WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

PN SWELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No.... 5_Ll@ 7.9}_“,&
Permit No --\“
WELL DRILLER’S REPORT Basin I 4.5

PRINT OR TYPE ONLY ] 5

DO NOT WRITE ON BACK Please complete this form in its entirety in f g i
. accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO. f;érus'
1. OWNER...I.\ZM.MQM:; lincag dﬂf ADDRESS AT WELL LOCATION.- _haned ]—ﬂ:l:_ }ﬂus&"_
MAILING ADDRESS._f.0 - Box 364 f‘ CRib N
Fdrﬂy,ﬂ!!wq&- B3438
2. LOCATION...S.&. . Sub  ‘hSce. [l .1 34 SR...4 &F Ham bkl County
PERMIT NO. | . I :
Issued by Water Resources ] Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPQOSED USE 5. WELL TYPE
m New Well [ Replace J Recondition O Domestic {1 Irrigation (] Test O cable [ Rotary WRVC
[ Deepen (] Abandon ) Other. oo (0 Municipal/Industrial [ Monitor ~ OJ Stock O air O Othereeee
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
. 7 . e T -
Material Yaer From o Thik. Depth Drilled_._#.73.......Feet  Depth Cased.. 273 o
. 7 ; rd HOLE DIAMETER (BIT SIZE)
—Alurtiaen o’ | 295 244 . From To
Syaprl N Lagd d’u: j;? Inches o Feet t?-o Feet
7 4 ##
& Inches....2.&.___ Feet Feet
Inches. Feet. Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thicknass From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
6. L25 /56 +3 20
157 sch Bo Pt +3 i35

Perforations .
Type perforation i% Y. 5 } a 1!

. Size perforation..._..-020
From 235 feet 10, 295 feet
L 1 From feet 1o feet
% < %8 Sand 2 ﬂ“b’ 27551 70’ From feet to foet
-, o % Yot Pl y: S0 | 285 |74 || From feet to, foet
-9 Bigs Cement +3 | 5p 53 From feet 1o feet
— ' Surface Seal: [ Yes L[] No Seal Type:
T : =, Depth of Seal_._£2.7.50 pel Neat Cement

Placement Method: [] Pumped L} Cement Grout

i - . / 3 7 -
T el T/ W _m o Pourcd [T Concrete Grout
i - 7 7 Gravel Packed: M Yes [ No 0 Gu

- ' . Fy -

- From el 5 feet to. 5 feet
S N - 9. WATER LEVEL

- - : ot - ]

o Static water level. AT feet below land surface

Artesian flow___/en GPM.._________PSl
Water temperamrc__QdJ__..."F Quality.

10. PRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
Date started 7A’ / BP0 | peoy of my knowledge.

7
Date completed 7/,/ & i , Jes g/
L NameEk/&nJ___DuJA!?if
7. WELL TEST DATA tracto
TEST METHOD: [ Bailer [1Pump & Air Lift Adaress. Soy 2248 perr—

G-PM. (Feet Below Staic) Time (Hours) £ J-éa "'A/ L 4"( # gt

L5/ Ei}- 2 N 3% Le Nevada contractor’s license number
7 T issued by the Sate Contractor’s Board (2425 &, g25

. Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller. L8827 ?

Signed....@m::s“. £ %’ S
By driiler performinffactual drilling on site or contracior
Date. ?l / /ﬁ;/ 20

I

(kev. 3-90) USE ADDITIONAL SHEETS IF NECESSARY 0627 i




