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. PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
] Permit No/ " A
[ ’ M / |
| PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...[. (P37}
8 0 NOT WRITE ON BACK Please complete this form in its entirety in ; ; g
~ accordance with NRS 534.170 and NAC 534.340 v JL /
|| NOTICE, OF, INTENTCI:L% ......................
' 1. owner Batfle Masakam L ad ADDRESS AT WELL LOCATION...Q@N&_ S A,
I malLING A[D RESS. oo 1021 ce-2n A
i Rdtle Mawtonn Ny 829 )
. 2. LOCATION.NW.. . Yo NW._ visec.. 14 1. 31 ®s Rr.... 33 _E I Py County
. PERMIT No...M [0 GbT - A I 1
! Issued by Water Resources I Parcel No. l Subdivision Name
b3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE m’/
; (Rew Well [0 Replace [J Recondition O Domestic (7 Igrigation [J Test {J cable [J Rotary e
. [ Deepen O Abandon  [J Other..ceeeee. 3 Municipal/Industrial onitor [ Stock Oair OoOther.. ...
. 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Weter Trix. || Depth Drilled....... 2. Feet  Depth Cased........ 3. Feet
aterial Strata From To ness
- 9 HOLE DIAMETER (BIT SIZE)
E gzmbs o @ @ 8 From To
(A 390 [ 36 | 2 ...C g Inches.... . B2 Feet.. X Feet
................ Inches...... 2. Feet...... T80, Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
. (Inches) {Pounds) (Inches) (Feet) (Feet)
lased wdh, plagho & he 19-60 . 250 O 1o
1 3"2_ L0 . 250 [6) 35
i Perforations:
| Type perforation Fack oy 5(6')'
. Size perforation QSO
I From 315 feet to 3FS feet
I From feet to. feet
| From feet to feet
h From feet to. feet
o R . From feet to feet
i J .
— Surface Seal: [Yes [ No Sel%,'l'ﬁpe:
mel J Depth of Seal 102, eat Cement
; PSR S Placement Method: Q/Pumped LJ Cement Grout
e i 0] Poured O Concrete Grout
| —== _:, Gravel Packed: [MYes [ No
' L ' From BT feet to 380 feet
s 9. WATER LEVEL
- = Static water level feet below land surface
Artesian flow £ L9 G.PM.ooee PS.L
Water temperature.................... °F  Quality
. 10. DRILLER’S CERTIFICATION
' Date started..... i % :XL; :g , 19%&“ g:slls (:';erl; wasod\:ill;gd under my fuperviiion and the report is true to the
- s e X
ate completed....... Nam! N\\M
7. WELL TEST DATA = =3\ Contractor
TEST METHOD: [ Bailer [ Pump O Air Lift Address... 2GR e
GEM. | (e o ic) Time (Hours) =be Mank, 59792,
Nevada contractor’s license number z/
o issued by the State Contractor’s Board 2? 43
| . . .
Nevada drilles’s license number issued by the . ﬁﬁ'
‘i Division of] \N ter Reso!l nQ's, on-site driller /4 /
li si
ignex 3% . D ,
|| iyjtnller periyrming actual drilling on site or contractor
Date
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