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PRINT OR TYPE ONLY Q wells
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S

DIVISION OF WATER RESOURCES Log No s
Permit No...
WELL DRILLER’S REPORT gy |

+

Please complete this form in its entirety in o

it

28

NOTICE OF, INTENT No.R YL 26

1. OWNER.._[.nJ..ur..c:.__B.Cm.a..:J...._EM.MLLQ.Mf.n_LLC.J ADDRESS AT WELL LOCATION ] EB. Trapeucane .
MAILING ﬁDRESS.aQ.A....E.r—-.EAr..lL_QlE.--....j.LA.;._..l’._g y ) a3 esas A _
LT !\.9'..4\,,49.2..- ....... & fa! 2
5. LOCATION..XIE _Ys ME s Scc 22 . 1.3l NS R_E L E Clack County
PERMIT NO _ 6D =R -502-000" . :
Issued by Water Resources | Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@ New Well [J Replace 3 Recondition 0 Domestic [ Irrigation O Test [} Cable [ Rotary L) RVC
[0 Deepen O Abandon Other.. _ | O Municipal/Industrial onitor [ Stock | [J Air & OtherA/SA__
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Water Thick- Depth Drilled_g_ﬁﬂ..._..._...Feet Depth Cased__gﬁ_.__._b'eet
Material Strata From To ness
- — HOLE DIAMETER (BIT SIZE)
Q‘h‘\ﬂ./" D' Y’ - 4 From To
# LA
f 77" Af Al g2 ’ /{50 Inches [#) FeeL.__Q_‘._.__Feet
> avel l [ 4 &/ _Inches .. Feet _Feet
(& o I re b 5 ) Inches. —.Feet Feet
é’/ ¢ I.S En 2 5 CASING SCHEDULE
O frche 14 Size O.D. | Weight/Ft. Wall Thickness From To
5“ nh WZ 5 ree" / A 1 Y /€ | o (inches) (Pounds) (Inches) (Feet) (Feet)
) I8 ) |3 4. o S LYo puel ©
: v o) S .
Perforations: .
Type perforation_....ﬂﬁ_s‘b.t.m:.w. ...... s .{_E,d!..ﬂ .......... —
1o /o a ke Size perforation......5. GG -
= VOV From...- S feet to 5 feet
RE CEIVE From._.. feet to feet
From feet to. feet
e From... feet to. feet
JUN | U 200 From feet 10 feet
Surface Seal: [@Yes [1No Seal Type:
LAS \EGASLFEHEE Depth of Seal =2 [T Neat Cement
woTTive O Cement Grout
Placement Method: [ Pumped
[F-Poured O Concrete Grout
Gravel Packed: B Yes O No
From..... feet 1o 2 feet
9. WATER LEVEL
Static water level..._l..a feet below land surface
Artesian flow G.PM P.S.I.
Water temperature.———"F Quality
' 10. DRILLER’S CERTIFICATION
Date started .Y / 7% 202.3 This well was drilled under my supervision and the report is true to the
Dat ated 7 LY I ’ 00? best of my knowledge. - ¢
ate complate 24 h
P L -2 Name asle DFI/A al LgFfUICJ_r__.:_____
1. WELL TEST DATA 7 o/ C"“.“‘:‘/"' J
TEST METHOD: Ul Bailer (1 Pump [l AirLift Address...LL.52 f ggmm;‘_' : -
GEM. | (reBeiow Smtic) Time (Hours) ) ﬂ_:_( gs.. (/e5éL NV 29 2
Nevada contractor’s license number .
issued by the State Contractor’s Board... _j—/n?_é_(____##
Nevada driller’s licenge number issued by the
Division of Wa/ espurces, the on-5ite? riller._a.!_z_..f..._._..._.--
- A
Signed. &~ ... A . —
yﬂllcr perfprming actual drilling on site or contractor
pate_ (2.2 . 43" » a3 : _—

USE ADDITIONAL SHEETS IF NECESSARY

s
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