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STATE OF NEVADA

FFICE_US|
DIVISION- OF WATER RESOURCES Log No gégg %Y\ --------

WELL DRILLER’S REPORT
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MICHAEL PERSILTTE

Permit

Basin_..

Pl V- ;
ot

' NOTICE OF INTENTRNO. AJNE3

1. OWNER ADDRESS .AT WELL LOCATION
MAILING ADDRESs. 1(29%. FREEDPOom. (T Ko dom
HenDeERsol NV 9014 Hendexson N S40i4d
2. LOCATION_3€. . th_ W sec..9 T A2 . NSR (o2 B LA, County
PERMIT NO W18 A-AB-00T)  SPYELASS TERRACE
Issued by Water Resources Parcel No. { Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E/New Well [ Replace  [J Recondition |- O Domestic g}wigation O Test O Cable [l Rotary [J RVC
1 Deepen - (0 Abandon  [J Other___..ccoo’..... [0 Municipai/Industrial Monitor [ Stock O Air  WOther AUGER -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled 20 - Feet ‘Depth Cased...... 2 O ............. Feet
Material St:am From To n e:s - >
- - HOLE DIAMETER (BIT SIZE)
FlLL: SILTY SAND o 2.0 | 2.0 From To
_ b Inches. o Feet 20 Fect
\S'/LTY \S-AND 2.0 |50 3.0 Inches Feet Feet
Inches.__. Feet Feet
SANDY SILT $:0 |75 |25 CASING SCHEDULE
- Size 0.D. Weight/F1. Wall Thickness F T
-S’ / L 7' y C L /q Y 7‘-5. / 5. O 7 S. (llz:ches) (l‘::)guntds)t a(Im:l:gs) o (l:g(::l) 4(F_c‘_;t)
27 (o] /0
CLAYEY SAND /5.0 [20.0 5.0
Perforations:
Type perforation 020
Slze perforation
3 From 10 feet to 2.0 feet
From fect to feet
From feet to. feet
From feet to feet
From. i feet to: feet
Surface Seal: [ Yes LI 910 Seal Type:
Depth of Seal 57 Hfe - E'll Neat Cement
; . i Cement Grout
Placement Method: Po::;zgd 0 Concr:'t: Gr’.oclit
£ & Bentoni
/’< ,C‘NWD‘ %\ Gravel Packed: _ﬂm@s O No
Aagchet From, =2 feet to 20 feet
N Y .. ‘ — —=
Ji 1L duus 9. WATER LEVEL
\\:, & Static water level e fect below la?d suﬁfac
V&)‘ L. ‘Sﬁ] Artesian flow G PM. e & RS.L
N a'.::,:‘l\‘c:_, - Water temperature._.....o.”F  Quality e
10. DRILLER’S CERTIFICATION
Date started NOV q ‘Q,ODD o g‘:;ts ;ergywl:rsn :‘;1ggcglcunder my supervision and the report is true to the
D conplet... MOV 91, 2000 B | fome. S PECTRUN EXLPLORATIONS, (KC
1. WELL TEST DATA . Contractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Address. | LR, CEX ‘C‘:n},?c}m e
G.P.M. (Feett,rg;(f\)wogtgtic) Time (Hours) Hb\m\ﬂb"\'ﬁio EC/\A\ C-b\- qa..‘al'\"_-l
Nevada contractor’s license number
issued by the State Contractor’s Board \Sq’l"qq
Nevada driller’s license number issued by the
Division of Water Resources on-site driller. M &DSGT
Slgned.......\f ....... :
By driller ‘perfor ing actual driiling on site or contractor
Date eC.— of —O0

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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o



