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’ Y
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin (3 ';3” b —
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Q accordance with NRS 534.170 and NAC 534.340 o qr
C ' \ NOTICE OF _EENT No,. 70219
. OWNER.&CrT23 G ADDRESS AT TZL L ou}}loéj Cm ; ....... .
MAILING ADDRESS.... . H{=lle TI25> o] Lrescent ‘;Ei"l ......... 2. H ...
,,_ Brr 1255 PD=SR
2. Location_ N W o NE s o0 1 Bos R._4B __E EureKaJ County
PERMIT NO. “ | |
Issued by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&% New Well [ Replace  [2] Recondition J Domestic O Irrigation [ Test (3 Cable L[] Rotary ¥ RVC
(1 Deepen [ Avandon [ Other..orrree. (] Municipal/Industrial &% Monitor [ Stock O Air 0O Other..enrececeee
6. LITHOLOGIC LOG 8. WFLL CONSTRUCTION
] Waler Thick- Depth Drlllcdu..y... ................... Feet  Depth Cased
Material Strata From To ness
= T 7 - HOLE DIAMETER (BIT SIZE)
b . w’ " Fr&zm . To,-
'2‘)' /‘w /(2 ; Inches db " Feet "ﬂ)o ” Feaet
/ 905 ZJ 0' g'Z-' Inches s:;lo Feet i-/gDO Feet
,_210 m: Inches Feet Feet
L
k. /8 .339\ CASING SCHEDULE
3”; M vi Size 0.D. Weight/Ft. Wall Thickness From To
3@ LD (Inches) (Pounds) (Inches) (Feet) (Feet)
“dzt | /)35 | 250 o Yoo’
Perforations: |
] o Type perforation VQ? - L-ﬁ+
Size perforatmn ol '
; o From........ 240> feet to oA DE) feet
] From feet to feet
i P From feet to feet
A From feet to feet
Flush Topil <Feel From feet to foet
Caser L Surface Seal: [AYes [ No Seal Type:
Depth of Seal <! [PXNeat Cement
— Placement Method: lﬂ Pumped S Cement Grout
& /-/7‘3 ot €l, ,n:rl-. [ Poured Concrete Grout
.gw ‘5 "lﬁb’“ L Gravel Packed: ¢ B Yes [ No 7
<t edww"m_.‘ From w2 feet to.... T2 2L, feet
9, WAT;-:R LEVEL,
Static water level. 7] feet below land surface
Artesian flow - 9C..GPM...... L. ... PSL
Water temperature...ﬁuz. ...... °F  Quality
10. DRILLER’S CERTIFICATION
Date started 3 - &7 ..Z);’_ B ngslts g:rcerl!llywlz:floci;llggd under my supervision and the report is true to the
€l ~F DA %5 Cj A
Date complete K rseessrsmrs s e esererreoey o Name /wg-u)ew :
7. WELL TEST DATA onractor e
TEST METHOD: [l Bailer [ Pump 4 Air Lift Address ”?3‘)5 bast Comﬁ(f" d.
A, . ¥
G.PM, (Fegrgm()revo‘gtgtic) Time (Hours) ELAQ' NV\. g?.g07
Nevada contractor’s license number -
issued by the Statc Contractor’s Board @0,:5{7 &30
Nevada driller’s license number issued by the Vs
. Division of Water Resources, the on-site driller...... ./é/é ................
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By driller performing actual drilling on site or contractor
Date "y ‘3 .;&421
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