WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA

" CLIENT"
e VELT DRILLERS COPY DIVISION OF WATER RESOURC

N
Permnl No.

*
.. PRINT OR TYPE ONLY WELL DRILLER’S REPORT Vo | B BaSI |a
. Jiila DO NOT WRITE ON BACK Please complete this form in its entirety in Zp 5—3 é
' accordance with NRS 534.170 and NAC 534.340 /
2 NOTICE OF JNTENT NO.Zb
1. OWNER QL Ayens ADQRESS AT WELL LOCATION... QL0 nlQ. /.
MAILING A quq Do S 260 rOcsons
MU 89180
2. LOCATION. 5(.41;& Sedvisee 27t R NsR GL .. E Y.<
PERMIT NO. Y2747 50500 .1
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well [ Replace  [] Recondition ¥ Domestic O Jrrigation (1 Test O Cable 2 Rotary [] RVC
Deepen O Abandon [ Other e J Municipal/Industrial [] Monitor [0 Stock Mair OOther oo
6. LITHOLOGIC LOG 8. TRUCTION
- Depth Drilled_.. 4" G’LL ([::ONS l:l)J Cmo a4
Materi W Thick- epth Drilled... . Zs2 LA . ... ect epth Cased. . L. £4....... Fect
aterial St?;g From To ness
g HOLE DIAMETER (BIT SIZE)
\5:9/\164/ 6/‘ ape/ g i > From To
_ lon Kenchoa ) 206 L2 Inches 9' Feet ‘)/5«0 Feet
Pz ire A 20 |70 Inches Feet Feet
Sl Kra et Lo ddoet SA | 300 | 450 Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness Erom
{Inches) {Pounds) (Inches) (Feet)
FT08 177 [ 7577 |72
Perforations:
o Type perforatnon vanc.h
i - Size perfora i Q X 12
.. From.... _é}gj SRSTOVUOROIO, [ -t i 1) ‘5/ V 7. feet
From feet to feet
From feel to. feet
From feet to. feet
From feet to. feet
= - Surface Seal: E/Bas O No Seal Type:
Al B Depth of Seal ] Neat Cement
i 3T Ny
S S ‘:Sbf\'é AEES Placement Method: [} Pumped L] Centent Grout
e N —- oured Congrete Grout
: P iy
— Gravel Packed: P Yes [ No
X —
qb‘, - —7 ;._"T" From \( 8 feet to 6/;/ / feet
S o L HIRA
9, JéwATER LEVEL
Static water level. fa) feet below land surface
Artesian flow. GPM. e PSL
Water temperaturefo.d./...m“]:’ Quality _/; oacs,
10. DRILLER'S CERTIFICATION
Date started Y4 [ , 1997 g:;ts (:;elg “';‘S drllggdeunder my supervision and the report is fruchid g
Date completed L~ AR~ 1997 d 7 k& / 4
L4 —————| Name A /1/ = e f‘e’%(z/l/ 7
1. WELL TEST DATA ontractor
TEST METHOD: [ Bailer ) Pump  [¥Air Lift Address. FL20....5 /7/ C"U';;;m’r'-/
G.P.M. (Fegrg:'ln?ﬂogtgtic) Time (Hours) [ﬂ\f ”‘5/9 <5 WC/ ﬁ/l ;
\S_f:) Nevada contractor’s license number -
issued by the State Contractor’s Board 3 g/ \5:5‘
. ) Nevada driller’s license number issued by the .
. Division of Water Resources, the W‘/ 7 7 S/
Signed...#. - drr _ ., e
By driller performing actual drilling On site off contractor
Date // - ,:Lz — '9 7

(Rev. 3.81) USE ADDITIONAL SHEETS IF NECESSARY 67 IR




