STATE OF NEVADA
DIVISION OF WATER RESOURCES

WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT’S COPY
PINK—-WELL DRILLER’S COPY

OFF_IQE USE ONLY
Log No.... 2L D72
Permit No.

WELL DRILLER’S REPORT

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

7

Basin

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. owNer. Teff Adey

NOTICE OF INTENT N();?ﬂﬁ

ADDRESS AT WELL LOCA"EiN 3/7& ....... zé/ 1}/ Lr......
MAILING ADDRESS T)’/ 20 l/ﬂ/// oy . shoe... (X,
Atasd isdishae.. Lovye 280 56 204
2. LOCATION -3&. Ve SE. s Sec.. 3L T 47 Gsr.. RO E lndashoe County
PERMIT NO. 1258~ 450 --i o 0 -
Issued by Water Resources | Parcel No. ] Subdivision Name =/
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace L1 Recondition omestic [ Irrigation [ Test O] Cable [EFotary E §VC
[ Deepen {0 Abandon L[] Other............ O Municipal/Industrial [J Monitor [ Stock O Air [ Other.. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
. Depth Drilled...... d S R
Materia waer | pro o Thick- epth Drilled....../5¢2 . __Feet Depth Case et
- - HOLE DIAMETER (BIT SI1ZE)
L mt '-b.//dg/\ 5 \3 N ? From To.
1o % Inches Fa) Feet.. /37 Feet
Brosn Uvn..-i/ 3 / § / o Inches. Feet Feet
] Inches Feet Feet
D _Seads_ coal Broiels LY (25 | 7 CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thick F Ti
BCM—G-IQ t/ gj" 2' 7 A g (llz:ches) (lgzjgunds)t (Incl:gsx)rless (Fr:e'g (Fegt)
. 4 Yy | [ZoF | JI7 o /50
,Smp* EIIA.Q‘_ <.nr/’b-L< £ izl 33
Y RJ m/ Seems _
AKX [20 Y-1K%) Perforations: H 7 / -/ )L
. MCI‘!N& ) Type perforation 5l "/ S 4
fo. B u.(*Lt/ Size perforation .37 -
’ / From........... / aa feet to. YA w7 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal:  [®'Yes J No Seal %p_e:
Depth of Seal S 4. 0 eat Cement
Cement Grout
Pl :
acement Method O:lr;ggd 0] Concrete Grout
Gravel Packed: M [ No
From 55 feet to. L5 feet
9. WATER LEVEL
-
Static water level 14733 feet below land surface
Artesian flow G.PM fg (@) P.S.1.
Water temperature.. ldd Quality Gund
10. DRILLER’S CERTIFICATION
- Thi 1
Date started / 20 197 o slts g;f_erl!ll w;zoczizdedeunder my supervision and the report is true to the
leted / "’33 19 Y 8 C / /
Date completc — Name ﬂﬁﬂ'ﬂlﬂl/ ﬂJ“‘V Mj/ Dfl ’lc}
7. WELL TEST DATA C‘"““%
TEST METHOD: (] Bailer ) Pump [ Aur Lift Address... af 2. —/{’][ /{ Comcm'e
G.P.M, (Fee[t’rg:kﬂogt:tic) Time (Hours) ﬂ g/:Sdn (1 ” X")’ /(J/ - W Z Q
Jre) 2.5 =z /_{Q < Nevada contractor’s license num .
= o issued by the State Contractor’s Board ‘4/ L2272 ﬁ,-
Nevada driller’s license number issued by the
. Division of Water urces, the on Wler / 90 {/
Signed V%oﬂ
By dnlle performmg actual dfilling on site or contractor
Date. / a( .3

USE ADDITIONAL SHEETS IF NECESSARY 67 =i

(Rev. 3-91)




