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WELL DRILLER’S REPORT:

Please complete this form in its entu'ety in
accordance with NRS 534.170 and NAC 534.340
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Permlt
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'NOTICE OF INTENT NO.. ’b 5357

@ / at... ) ADDRESS AT WELL LOCATION.
Y Llae. GRS MARYCAND KLY,
CAS.  YE el M AN

2.. LOCATION... Ml Va0 s Sec... ‘2—.6 213 Roo @l B Gl AR .. ....County
t  PERMIT NO. ] 62. ZE;- 10! —cof..
; . . Issued by Water Resources Parcel No. - . ) Subdivision b_lame Mw - s"’
3 WORK PERFORMED 4. PROPOSED USE 5.7 "WELL TYPE. -
: [ New Well [ Replace O Recondition : D Domestic [ rrigation [ Test ] Cable 'O Rotary [] RVC '
' I Deepen - Abandon [ Othero o (] Municipal/Industrial [M\Monitor ' L[] Stock [0 Air B Other..../ St
6. LITHOLOGIC LOG 8. ‘WELL CONSTRUCTION - S .
- . Drilled... Feet - COSEumrmrmrier e '
Material é‘(i‘;i’; Brom To T,‘:é:: Depth Drille eet  Depth Cased_ : Feet
— < HOLE DIAMETER (BIT SIZE) ’
: ;}'EA’N’)O’\/ - From To- .
5 - ) : / 0 Inches.... D Feet Ig Feet
Inches - Feet......- Feet
i Inches Feet. Feet b
v CASING SCHEDULE
Size 0.D. | - Weight/Ft. - Wall Thickness From To ’
. (Inches) (Pounds) - (Inches) (Feet) (Feet)
: Perforations:
- Type perforation...
\ Size perforatlon i e
) - “'From ; feet to. feet '
From feet to feet
From feet to. feet .
' From feet to. feet. ,
: From.. 5 feet to: —
‘ Surface Seal: (K Yes - I No - "Seal Type:
Depth of Seal . l £ .. O Neal: Cement
_ Placement Method 0] Pumped [ Cenient Grout
1 . B\Poured . Concrete Grout
T Gravel Packe’ci‘: OYes [INo
= af sl From. feet to. '_ftpt :
9. " WATER LEVEL .
Static water level 75" fect below lang surface
* Artesian flow G.PM - Pl
Water temperature....._..............'.."F Quality. . T
: ] 10. DRILLER S CERTIFICATION" N
o " 2. This well was drilled under my supervision and the report 1s true to the
Date started......... (7:"1%/ 2- 19447  best of my knowledge: . ,
., Date completed LI © 19- 7| Nume. SPECTRYN __EXPLORATION _NT.
-1 o WELL TEST DATA m Contractar &
"TEST METHOD: LI Bailer [J Pump LJ Air Lift Address. [ blZ- - GELINL __i-AN:
co e | Ry | me toum _HuNTINGTON @E ML Cte. 92674
o ’ Neévada contractor's license number .
N _ issued by the State Contractor’s Board...... j;“abq‘q
! -.Nevada driller’s.license number issued by the -
. L= Division of Water Resources, the-on-site driller M 20S. ?
. S_igned. ‘5 Q
' : . O méactual driliing on site Or contractor
! Date ,,/ Di/ Z{ :
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