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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

OFFICE’USE -

Log No. B.. 25 .2 \ 1

Permit No \ N - }:'

Basin \\ } 2 /é
\\ 2

accordance with NRS 534.170 and NAC 534.340

1. owner.{Sleaniai.. ic)?._s‘}:m, / Pasterell

NOTICE OF INTENT N

fé 8

ADDER S AT WEL LOCATIO
MAILI]“{? ADDRESS S‘.SH 5 Pr\ogj SE B ... a5 Yepss Hoc g
¢ Megaz i 4 X5 RN o 4 1
2. LOCATIONML) e tVE......u sec 249 122 NS R B Clack County
PERMIT NO ‘(e 24 Lol ok
Issued by Water Resources Parlel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@New Well [ Replace [ Recondition EA Domestic O Irrigation [J Test {] cable [3-Rotary [ RVC
O Deepen J Abandon O Other.oeeeoo - £1 Municipal/lndustrial [ Monitor [T Stock [Fzair OOthero .
6. LITHOLOGIC LOG WELL CONSTRUCTION’
] Water Thick- Depth Drilled. ':f,S' .................. .Feet  Depth Cased.. 9-5 Q
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE}
-ﬁﬂ!c! v Gon e /( d i oY .?qd From To '
P; i R NN ‘5‘!‘0[;1;; tao ?qo quo b 10 Inches.... O FeeL..H_S_Q.._-_FeeL
,Lu e l‘!ﬁzdﬁg W Tp{‘ £ f»n:m 45 ] 400 "}5 o LA Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE .
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) - (Feet)} (Feet}
= {7 Sec YO 2 e
e
et Perforations:
;Q}h;fg&"‘ Type perforatmn ‘)a_'.“_)
N Size perforation4L.. X 1.0
[P From. 450 feet to 7‘?() feet
3 - From feet to feet
From feet to. feet
From. feet to. feet
From feet to feet™
Surface Seal: [&¥es [ No Seal Type: -
Depth of Seal_¥'{) (] Neat Cement
Placement Method: ([ Pumped [ekCement Grout
ZRAlDin Eroored O Concrete Grout
Q7 N
ORE,(,.;«V‘..U ‘\ Gravel Packed: Q’ﬁ 0 No
JU]_ 3 :m\ﬁ. From '-I 5 () feet to XD feet
il 9. WATER LEVEL
l &)
&, L/ Static water level L1 feet below land surface
NEGRS S Artesian flow.. {22 G.P.M. PS.I.
- Water temperature & .. °F  Quality Gas /1
10. DRILLER'S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date stated. -3 Iu,] I 7 ’;wo.i-- best of my ledge :
|| d..a 2 i . = .
Date complete L-_.ﬂl awﬂ - Name ﬁl"- /]l .Ja
7. WELL TEST DATA f ;l // CDW‘W
TEST METHOD: [ Bailer [J Pump  [Air Lift Addross. &1, 0 et e
GPM. | (e Dot ic) Time (Hours) l_\ds_l/g __%_)é_. /23
t 0 8 ¢ 1 h,. Nevada confractor’s llcense number
= issued by the State Contractor’s Board ?g / ‘5—:;
Nevada driller's license number issued by the
Diviston of- Waterfesa:rces the on- 5|tc dnllerQ@ R} ............ = ...»'
Signed_ L LU N Mt X Sl CALLITTN e
By driller performmg actual drllllng on Site DY contractor
bucd & é,. 2 200/

{Rev. 3-91)
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USE\. ADDITIONAL SHEETS IF NECESSARY
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