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DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
. accordance with NRS 534 1‘70 and NAC 5)4. 340

1. owner Buckon Coy

STATE OF

NEVADA

E}E;CE U
Log No.

Permit No {a g““

* Basin.

- NOTICE OF INTENT

ADDRESS AT WELL LOCATIO
MAILING AD RESSLBQLJSL.M@/MJ/ -__,wgﬂc/

20 ,
2. LocaTionMA/ '/ NAY v sec. .3-'7 T.LY N@L&M._C&_Lm&unq
PERMIT NO..8.7.9.57 L20.-430-0/0-23

Issued by Water Resources Parcel No. Subdivision Name
3, WORK PERFORMED 4, : PROPOSED USE . I 5 o WELL TYPE
New We eplace econdilion omestic Irr| auon est able otary

N New Well [0 Repl O Reconditi X Domesti " W Irig O 00 Cable B R 0 RvC

(J Deepen O Abandon 3 Other. . O Municipal/Industrial {J Monitor [ Stock O aic [ Other
6. LITHOLOGIC LOG 8 ’ WELL CONSTRUCTION

o o | rom | w | T Depth Drmed._ﬂgf___ﬁm Depth Cased_ fFE __Feer
trata ness
. HOLE DIAMETER (BIT SIZE)
- 56&/((9“ d 3? 35 - . Fn:lm To
' (ders I /90 k12 _Lb Inches._...(2 Feet /5.5 Feet
. ('/ga‘- send X %0 /7Y |39 ‘ __Inches Feet Feet
gﬁw_/ Davlders X /7?2 /od |3 Inches Feet Feet
Herd K [fE2 /RS |3 " CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
{Inches} (Pounds} (Inches) (Fect) (Fect)
7% | - [.79% | o l7e5
Perforations: -~ 7y
Type pcrfomtion_%&l\/
' Size perforation X 3
@ Frome £ 2~ O
From feet to feet
From feet to feet
From feet to. feet
From feet to. fect
Surface Seal: (0 Yes [ No Seal Type:
Depth of Seal... /I ” ' (] Neat Cement
' Placement Method ¥ Pumped g Cement Grout
s . O pom.ed o Concrete Grout
N SHR
’.‘//QG : lfo\i’}r\\ Gravel Packed mYes o No
- Iﬁlnﬁr ;Vﬂd \‘ From /00 feet to Z ?‘.(-/ feet
il 4
AR T 9. WATER LEVEL
K] P Static water level 7 -feet below land surface
R | 2O Artesian flow """ - G.PM.__ PS.I
Ratiisir - Water tempe' ramre(.cﬂl_" °F -7 Quality_a.r
10, PROWEI DRILLBRS CERTIFICATION -
o This well was dnlled under my supervision and the report ist
Date started... 3= .25~ 27 » 19— || best of my knowledge.
_ Date completed _/z,s-/ -7 L9 )
Name LS
7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump (O Air Lift Add"ess-?a—'&’ LA
G.PM. (Fee[t}rg:'lmgtic) Time (Hoursy - . .
K < A Nevada contractor’s license number )
- . -l issued by the State Contractor’s Board—-a-G-M—%———
i ' Nevada driller’s license number issued by the '/
_ Division of Water Resources, the on-site driller-£& 24,
Signed. 40 j —
By driller performing actual drilling on site or contyactor
Date. é o} "-99

{Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY '
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-2



