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STATE OF NEVADA OFFICE USE fﬁm‘. X
DIVISION OF WATER RESOURCES Log No. 7372
Permit No.. e ir 2 x‘
WELL DRILLER’S REPORT Basin [] b
Please complete this form in its entirety in _‘;_

accordance with NRS 534,170 and NAC 534.340
’y

NOTICE NTES%«HS&%S[
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1. OWNER ,/,f/wi-f? ;b

MAILING ADDRESS.. L. [2.22

Seel!  Aerssda. Kol

ADDRESS AT WELL LOCATION -Sorerha el TN R

1_/:'{ 19_.'_4,1_’/}/. A AEYT. oA ,LF/"—’:‘Z hit R’b‘} o l-! ( 5
2. LOCATION_ALLL? o Aluws  visce AL 7 Yo NBRAZE B LY tiarndal P County
PERMIT NO...5_3.A3 ( | et
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace J Recondition [ Domestic m;‘ ag LU Irrigation [ Test (7 Cable [ Rotary [J RVC
[ Deepen ﬁAbandon 11T S [#F"MunicipalAndustridd [ Monitor ~ [] Stock O Air [ Other ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
@ Depth Drilled..o e CETT T4 IO,
Material g?ﬁg From To T;:;: epth Drilled Feet  Depth Cased Feet
- — 7 HOLE DIAMETER (BIT SIZE)
-6 :? oy K-—l./ﬁ I-{T’?ﬁ by LA ) eAM i) :ﬂ 9’6‘ From To
‘Z‘i-':_ Lt ﬂl wiﬂ Liesd { ________ ,SQ_______lnchcq & Feet.. &8 Feet
/‘.';’20—144 } So |2 Ba’ [4... .Inches....alC......Feet =562 Feet
) = - s
(4 sreenid LR, S e Inches Feet Feet
Y 2 N
"”)"“"’"[,, Al L CASING SCHEDULE
Size 0.D, Weight/Ft. Wiall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
i A0 53 . A5 o | e
e L4 27 250 ¢ lReS
. Perforations:

Type perforation 'i'/'o'Hgﬂl / Wire. el

¢ Size perfgration.......LLE. v Z0Q
o - From o0 feet to __;’-XD fect of 1 ol
~ From ,.'i ¥y feet to. 290 feet S hsftecf
: From feet to feet
1 ; i From feet to feet

i . From feet to feet

/[ )‘;’:" f,? Surface Seal: [#Yes [ No Seal Type:

Depth of Seal 5.8 ( ["Neat Cement

Placement Method: [ Pumped [} Cement Grout

(icgma ot

O Concrete Grout

D) [ Poured
[ & vﬁ‘ Gl Gravel Packed: m//)’cs 0] No
,’ %_ ¥ + L/J-Z/ From -53 feet to Zoo feet
- 9. WATER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature............ °F  Quality

10. DRILLER’S CERTIFICATION
L - s || This well was drilled under my supervision and the report is true to the
Date started "’;@- gf » 19 ?? best of my knowledge.
d i SN ot 7 , 19824
Date complete L} Fy . Name A A ﬁ pf 1 (\e .
WELL TEST DATA ontractor
d —p Address... 32 Yo AYLE 7
TEST METHOD: [ Bailer O Pump O Air Lift 3 oo

Draw Down

G.P.M. (Feet Below Static)

Elko NE ET503

Time (Hours)

Nevada contractor’s license number

- & il
issued by the State Contractor’s Board. ﬂl & (t} g’ —‘

Nevada driller’s license number issued by the e L
Division of Water Resources, the gn-site drillcr/ ]//

.............. %GMM

By driller performing actual drilling on site or contractor

Date 5/_ 17:75/ = ?8
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