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MAILING ADDRESS

STATE OF NEVADA
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.NEVAND. FI8ST CORPORATION .. ]
PO Rox ¥90

_OFFICE USE ONLY e
Log No 72 = /
Permit No. 2 / W’?a ez
Basin....& (’J‘i | u""""*--‘.ﬁr-

e

NOTICE OF INTENT NO..£A3G
ADDRESS AT WELL LOCATION

e NINNEMULCC A NV BI94YC

2.

GRAYSON. HOME LANCH

LOCATION.. SE. v . SE& _sec L& T . Y¥O . @s R..¥O. _E A0 BOLAT County
PERMIT NO.RSY/L..... 7030 i
Issued by Water Resources Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
00 New Well  [Xf Replace O Recondition O Domestic X Irrigation 3 Test {1 Cable [ Rotary L1 RVC
U Deepen (1 Abandon [ Other—....__| [ Municipal/Industrial [} Monitor O Stock | O Air [ Other KEVELSE
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material waer | ool Thick- Depth Drilled_...‘3.3..&“..._.Fecl Depth Cased............3..5.&....Feet
- Strata i HOLE DIAMETER (BIT SIZE)
0P SOl Ol /3143 From To
SAND w5 GRAVEL 13| A0 A% inches____ Q. Feer 338 Feet
TAN Ot A u A0 oS Inches Feet Feet
SAND » Cehvee e5| 7¢ Inches Feet Feet
BUENT CLAy 76| & CASING SCHEDULE
—SMM; L 84 /6 / Size 0.D. Weight/Ft. ‘Wall Thickness From To
2%/ 17T yYAWEAS {Inches) (Pounds) (Inches) (Feet) (Feet)
' :%3§+ Zénvu.é /&3] AKE /6" 2375 + A /38
CLAY SHN D CRAVEL ARB| 200
SAND » GLQVEC Jo0| 33K
Perforations: "
Type perforation./@'. S QHNSON IR (WRAPR SLREEN
Size perforation AOT. SI12E... o080 oo .
From 138 feet to 23X feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
= g Surface Seal: X Yes [ No Seal Type:
e Depth of Seal SO/ (0 Neat Cement
—_—ao T Placement Method: [ Pumped [¥ Cement Grout
O concrete Grout
Bl - O poured
2 - :.n..; Grave! Packed: Wch O No
4&|—’ﬁ'—“¥ From SsSD feet to 3 2 g feet
<) 13
e -t E 9. WATER LEVEL
v a ; Static water level feet below land surface
hd R “‘t" Artesian flow GPM.oeeee P8
T Water temperature.........°F  Quality
i0. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ‘Gﬂjng ag . goo.g - best of my knowledge. y supe P
UN. o0
Date completed ... Name IWWEELSINE n INC
7. WELL TEST DATA ontractor
TEST METHOD:  {J Bailer [ Pump [J Air Lift Address..... 2. X Zoa“mom,
G.P.M. (Feer:rg‘;(!avog&ﬁc) Time (Hours) % e oy R 5 xh g 3{0 6 8]
Nevada contractor’s license number
NO | et | TecT bope,

ontractor

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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(0)-627




