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1. owNERVER I 2000 DER VTS GRouo |
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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

NEVADA OFFICE USE_ONLY .
. W
Log No...7.Q S5 - ) \i\
Permit No. i i! ff ! g
Basin_._ lof. \l\ i;:; 4

NOTICE OF INTENT I‘M

ADDRESS AT WELL LOCATIONZESS. Ihou o le sAsT..
Huwy 20% on 395 ﬁ'.'rLE‘EA oM Byt Stde Dyee

Reed D ro ook, 2% iles

Chruo, LA D119

2. LOCATION..Alas v ME _ visec.. 3. T 104 s r.21E.E. Oowalas County
PERMIT NO UOZLOQ.O0. 020y ]
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace (O Recondition I Domestic O Irrigation [ Test O Cable [ Rotary [J RVC
[0 Deepen B Abandon [J Other ... ... [0 Municipal/Industrial [R Monitor  £] Stock O Air O Othere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; i I, Cased F
Moterial ‘fo;“& Erom o T:;;;:, Depth Drilled Feet  Depth Case cet
- HOLE DIAMETER (BIT SIZE)
Back ConEA ws AT 20° | 1ig']| 98" From To
Bauromigze Chips Inches Feet Feet
. _ ; — - Inches. Feet Feet
-k ClEd Gyl T3 O Zo 20 Inches Feet Feet
Lo CRETE apoivT— CASING SCHEDULE
Size 0.D. Weight/F1. Wall Thickn F T
Pack C)led Kole (Inches) (f’:)gu::ds)t (nches) (Fr:el?) (Feen)
7 té )
Aud Thea Rerousd EET?S) sch.Pc| O 387
Top 5 o€ Pyl
And s1e£l Cas =aq
Perforations: f‘
Type perforation.... {ZACT Oy o T
Size perforation Farb eR Mt w}mrf-\’tl’nbl;—,
From. =2 feet to LLE feet
From feet to feet
From feet to feet
From. feet to feet
From feet to feet
Surface Seal: [JYes [ No Seal Type:
Depth of Seal [} Neat Cement
= [J Cement Grout
— CD Placement Method: [] Pumped ;
P O Poured & Concrete Grout
= .
e 2 Gravel Packed: [ Yes [ No
ﬁ—g—ﬁ From feet to. feet
It -~ = 9. WATER LEVEL
[db) LI Static water level /06, 9 feet below land surface
I = o Antesian flow. GPM. P.S.L
[l ﬁ w Water temPeratire. . s °F  Quality
<z & 10. DRILLER’S CERTIFICATION
Date started {‘9] AT ST This well was drilled under my supervision and the report is true to the
R o = x best of my knowlcdgzlf
Date completed ot = , N
= Name?L ILP AI\L:CC_ ...... B-DGL(J’ -~ 2 Cmﬁ
T. WELL TEST DATA PD g?f/d
TEST METHOD: U Bailer O Pump O Air Lift Address_ILZLAl.. B* J%n‘%jbl_i Al BT 3
D ] .
G.P.M. {Feetrgzlowogtgtic} Time {Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board...QO/DZS_.'ZH........_..H, -
Nevada driller’s license number issued by the
Division of ¥ater Resgurces, the on-site dri]lcrﬁ:cglﬁ _____
Sign 2
riller performing actulll drilling on site ar contractor
Date. 7" 2] A g
(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY ors27 il



