) NOT WRITE ON BACK

*

1

STATE OF NEVADA §HG
DIVISION OF WATER RESOURCES Log N°L0

Permit No.......s..00.

WELL DRILLER’S REPORT | Busin....... 2000w il

Please complete this form in its entirety-in
accordance with NRS 534.170 and NAC 534.340

: AQWNER._.m%Em&H QL

NOTICE OF INTEN

TR o Tongh T

ESon A, N : .

‘> ! MAILING ADDRESS

s“.

T L) NIS R,.Zf_____lz‘ l ﬁ’rﬂllim%: ............... _Columy -

£:4¢ 2. LOCATION.. S . . SE e sec. 0.
% ":JPERM]T NO. NI 633 -0
. Issued by Water Resources “Parcel No. | Subdivision Name
3 _ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@’ﬁw well  [] Replace O Recondition Zﬁ)mestic O Irrigation [ Test %Cable B Rotary [ RVC
[1 Deepen O Abandon O Other..eson. | ] Municipal/Industrial  [J Monitor [ Stock Air  BOther.Zcy.
6. LITHOLOGIC LOG 8. L CONSTRUCTION 2 2.
] W “Thick- Depth Drilled.... £ 255 Feet  Depth Cased.. 7 o=t Feet
Material Stgg From To ness
HOLE DIAMETER (BIT SIZE)
From T
MInches___..... ....H_Feet......éfQ._..Feet
i 7’% Inches... ..‘9.. M
O Wi g o seskniab T nhies: |
A PSRl o CASING SCHEDULE B SR S *
Size 0.D. Weight/Ft. Wall Thickness me To
(Inches) (Pounds) (Inches) {Feer) {Feet)
§ ” Frcol Bl | A Do
o Perforations: / ‘ 7L
i — Oy T Type perforation_M.milm@ A
{ femt = Siz oration -
d _-'-:- = = From P_,ﬁg/ feet to{:?é@_feet
: :.:- = _2 From feet to. feet
B Q_ T
= ! From feet to : feet
LE: _ & iz—‘ From feet to feet
(I I From feet to feer
YT
‘-;- [ Surface Seal: M:SOD No Seal Type:
e .Q = Depth of Seal %’ggal Cement
L0 M 4 Placement Method: [J Pumped O Cemem Géout
o sured oncrete Grout
Gravel Packed: [ Yes No
From feet to feet
Wi - L RPN 9 R
¥l S LA i & e -
e | F1. Statlc water level - et
T B Artesian flow
Water temperature...........i..°F . -
10. DRILLER'S CERTIFICATION I~

Date started /2 ’99‘

197

1977

Date compleled 79. ...... %’

This well was drilled under my supervision and the report is true to the

best of my /
Name.... X" - d.?/

41,-(/‘ ;‘:g s ..
Nevada contractor’s license ber

Address//‘ g@v
Contractgr m?
Ay B7
a

issued by the State Contractor's Board.

7. WELL TEST DATA /
TEST METHOD: [ Bailer (1 Pump [FKir Lift
D Dow .
G.PM. (Fcclrg‘:low St:tic) Time (Hours)
ol el 2 5
£ (/17 |

USE ADDITIONAL SHEETS IF NECESSARY
T ———— o S




