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- N e g .
Mo ~-16-9 , pot
e et L WELL DRILLER’S REPORT Basin ,
DO NOT WRITE ON BACK Please complete this form in its entirety in )
. accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTEN
1. owNER. Memsmpa. Godeh Co, ADDRESS AT WELL LQCATION:- -'4 r. U&lmg
MAILING ADDREss.FOPox 385 @9 west ok LoneTuee pit
Al Mﬂ:\) , Meueckor RCIL{SS"J.
2. LOCATION..M W v S&  isec.. O .t .34 .  (Rsr. U3 E Hambol+t County
PERMIT NO.... ! |
Issucd by Waler Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [} Recondition L] Domestic O Irrigation [ Test [l Cable ] Rotary M RVC
Ul Deepen Ll Abvandon [ Other.......coccooee. | ] Municipal/Indusirial B Monitor [ Stock Kmr [} Oher. e
6 LITHOLOGIC LOG _ 8. WELL CONSTRUCTION
Ny Tre. | Depth Drilled...S3AC) _ Feet  Depth Cased. 2. RAL. . Feet
Material ;\t’amr From To n é ;:S
= HOLE DIAMETER (BIT SIZE
Al O Conse o |IEST16S From 1)
i
&Ct Rod‘\ IBS SA0 385" | . EL EL_ Inches...... O__......_Feet..._&o —.—.Feet
832 Tnches. RO Feet SO Feet
Inches Feet. Feet
CASING SCHEDULE
Size O.I), Weight/Ft. ‘Wall Thickness From To
{Inches) {Pounds) . {Inches) (Feet) {Feet)
__Noat Cement Kcomid %" AT o' |20
8 h 60 0 |20 [an' L RianK | Wt 3 |Hs0!
| | [Sercen] Valwait | 450 [ S0
Sank_ 33tnes Y80 1230 (10" | 2A Bk Fuwal 500" 320
) €1 frade S0 {490 (430! Type perforation......., b ;g.u‘ kz’i“ Slots
Ceven’ 30 b4 0" s |laen! Size perforation Sluls ,
. - L From SO0 fest 1o =2 980 feet
- From feet 10, feet
From feet to. feet
From feet to. feet
From feet 10 feet
Surface Seal: P Yes [ No Seal Type:
' Pa
—_— Depth of Seal —id Neat Cement
= -“\} Placement Method: [ Pumped % ggﬁ';:tt:}g:_g:"
— = // 4 NI B¢ Poured
TR = A f Gravel Packed: [RYes [ No
— o ~ / From 220 feet to.... 1 E0Q feet
S 9. ATER LEVEL
o o N | Static water level-—-> C% i feet below land surface
A ~—— Artesian flow A GPM.. AN ps1.
e % Water temperature.CdA:Z..l.....“F Quality Cle Vi
N - R 10. DRILLER’S CERTIFICATION
;:;M_I ~ G This well was drilled under my supervision and the report is true to the
Date started -‘Fl “c'(( Yy 4 19?7 best of my knowledge.
Date completed... LY - 19 [ ) (‘
: Name ék{uﬂd “\ f\Cl
1. WELL TEST DATA C P Contractor
TEST METHOD: Ll Bailer [ Pump [ Air Lift Address.. Q25 songn 'Eﬁ;ﬁ;;; widy
CPM. | (Fom Dol umtic) Time (Hours) é) O VoxA245. 51 (Ko, A SI8O3 .
Yl ' oy ' 5 5 M, Ngvada contractor’s license number
' issued by the gare Contractor’s Board:-m'hg&-s ---------------
) ' | Mevada driller’s license number issued by the
. Division of Water Resources, the on_ciee driller: A0
Signed gw?bun 2—7 /“'1_‘ . _
By driller performi'ng actfial drilling on site or contractor
Datc /' s _:/_ ?
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