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DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

1. OWNER Double &_\lf_ Ram e\

STATE OF

NEVADA } 0FF§E USE ONLY
Log No........0..27_ ..l ~ SR
Permit No } S ; ™ \
Basin ‘D | ; i ﬁ

NOTICE OF JNTENT\ﬁ
ADDRESS AT WELL LOCATION...2 2.3, J s &%

MAILING ADDRESS._#. O, QoY S Cait™S . AY 994 3D
Seaitso WY 34420
2. Location. DN 8w NW s 31 TS N Nnsr_2Y9.._F lyon County
pERMIT NO.. 6 14O 6 =T 1olglos.
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
X Newwell O Replace (3 Recondition O Domestic K Irrigation O Test O Cable O3 Rotary X RVC
O Deepen O Abandon [ Other.....ccees - O Municipal/Industrial [} Monitor [0 Stock Oar ODoOther ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;\’ater From To Thick Depth Drillcd..._._e_'_ ______ Feet  Depth Cased.. __Qf.g.t “““““““ Feet
I ma S ( "T HOLE DIAMETER (BIT SIZE)
B ¥ From To
(mr S -Su DD : l 1 3 i 2‘ 2‘8 Inches O Feel G 'S__ Feet
Tew Clay 13 s Q- Inches Feet Feet
( E&(f‘( C(‘A_,—\.(& JG’GH- ?"t 3?7 lr7 Inches Feet Feet
T'-.-'\ a l 3
) CASING SCHEDULE
Coarce So 2 KW 3 cf 3_ Size 0.D. | WeighvFe. Wall Thickness From To
Tq_.\ (‘{ﬁ_...‘ N q_ ¢y K3 ({Inches) (Pounds) (Inches) (Feet) {Feet)
Coose blve Sa-cl 44 1R¢ [42 J¢ 4225 | .2¢0 v 295
< !TL_‘, taloe cloy 8. lap q (s 420 | 250 S00 SY o
Dlve” S d 90 T4 9
Oloe €luy 99__ 1199 [Ho o |[ perforations: '
Rive clan O/ 0 Sk vV (199 249 [SO Type perforation ’/‘3’ S la-rﬁ [ Sciees
Coarie Crey  Suad ¥ [evq Rs 2 | ] Size perforation._. 187 %2
Diss Claqg wfgo. _kea RES 1D From feet to fect
= — From feet t \;.-.Af t
(oacse Sao b 2“‘5:_ 23y io From feet tor i feet
13 f e Cln. a '27 S 27 q 2 From feet to feet
(DS @ wfe So--d ¥ 274 234 S From feet 1o, feet
LN' e (ﬂj wi o ,_9 289 ?O I ,7 Surface Seal: M vYes O No Seal Type:
(noarSs Wrn  Cuad ¥ 3o \ 30 ‘1 Depth of Seal [l Neat Cement
‘“' s cl“"“ ZID__ 325" |iS~ Placement Method: E] Pumped L] Cement Grout
Coocsc S d d Peo Grerdl 2 330 b O Poured Concrete Grout
(‘:" A C l“’j ; 3330 \:3 3; 2 Gravel Packed: Ml Yes [ No
e Ok i L e 20 feo
| £ et
(oarse Sonck ¥ 381 Do 1 ?- 'WATER LEVEL
Re~ clin Y eI TR NL R Static water level Lo -- feet below land surface
Cocrs, & " 1 TR T o Artesian flow. GPM. e PSLL
i - Water temperature...........®F  Quality
Bra cloy ' 4y (924 [ C
Coerst Sunad { Yoq lyuy IS 10. DRILLER'S CERTIFICATION
Date started 5y / [S"‘/‘e Do ‘ 9. g’his well was drilled under my supervision and the report is true to the
- est of my knowledge.
Date completed S (25) 2e0 | 19........ N R yers e T
ame 3 g -
7. WELL TEST DATA Comracter -~ :
TEST METHOD:  [J Bailer 0 Pump [ Air Lift Address P 02 % 7'Zr?:ommfr°\f e L0 F3660
GPM. | (me Below Satieg |1 ¢ Time (Hours)
ENIEEAE Nevada contractor’s license number
w 1o in issued by the State Contractor’'s Board OO Lf q ?? '
+ ilil XA
I HV.A L ng(‘ i iller’s licengd number issued by the
l_l éd) —)O Y of Wyater Rbsources, the on-site driller. 149 q({
P Nk B
AT =g
(g .; j’“ gﬂm %r’performing actual drilling on _sile or contractor
N ~ - A
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Pase 2
STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,

. OFFICE USE ONLY
Log No.
Permit No.
Basin

170 and NAC 534.340
NOTICE OF INTENT NOqS\QQé__

1. owner...Dooble fagle. Rund ADDRESS AT WELL LOCATION 228 . T®S8 2. -
MAILING ADDRESS Sl YW nd . g3%30
2. LocaTIoN NG N wsee Fd 112 N _nsr.2Y E County
PERMIT NO.....8 1 486 T (1ol 81D 8
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace (O Recondition O pomestic (] Irrigation [J Test {3 Cable [ Rotary [J RVC
U] Deepen 03 abandon  E] Othernnee. -1 O Municipal/Industrial  [J Moniter [0 Steck | O Air [0 Otheronee..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
H i e ————— T R RS T A d F
Material }‘f‘,’;f; From o T:é:;" Depth Drilled Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
Qe (\aj q‘fq H\S“ 7 From To
(par e S, Pt ) l Eeo.._ ‘?‘ad. | g‘ o S‘( qEO q Inches. Feet Feet
b I~ < hp-'] . LD ‘f L,r T Inches Feet Feet
Giue C\b")i d/&‘.\,ﬂsh'vr_ 46 |4 £ 1D Inches Feet Feet
Coacsc S8 f Pee Growd ¥ [4 g3 [J00 | 1§
\ . CASING SCHEDULE
Dloe Cley Soo 1894 194 | sioon | wei :
- - .D. ght/Ft. Wall Thickness From To
(D 6fS e ‘S’,_\ “ ,Q X L£44 S‘L < {3 {Inches) (Pounds) (Inches) {Feet} (Feet)
] N
Dloe ¢l S (995 13
Coorse Sean d A 573_— (‘37 1<
Qo< cles 5¢) 39 [0 -
Coorge § e L N D Lo-j 1O Perforations:
Dijue clay ol tis | ¥ Type perforation
~ Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
-
PO X Depth of Seal % Neat Cement
-— i Pl M . Cement Grout
':1-%! o )5 acement Method % ggum:;d [ Concrete Grout
FoAEe —
—_— 2! ‘
= Gravel Packed: [l Yes [ No
F} = From feet to feet
5 , 9. WATER LEVEL
W = 5 Static water level feet below land surface
) 2wy Artesian flow GPM._____________PSIL
P s Water temperature...._..__°F  Quality
3 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2 19 best of my knowledge.
Date completed L 19
Narne
7. WELL TEST DATA Contractor
TEST METHOD: (] Bailer O Pump O Air Lift Address Cime
G.P.M. (Fu]?rg;o?wo‘g;tic) Time {Hours)
Nevada contractor’s license number
issued by the Siate Contractor's Board
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller:
Signed : :
By driller performing actual drilling on site or contractor
Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

i

{0627



