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1. owner. . \easd rmonk

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

_ OFFICE USE
Log No ? A 5-149
Permit Np.

A

Basin

NOTICE OF INTENT NO. >~

ADDRESS AT WELL LOCATION. 16210
MAILING ADDRESS.._ PO _RoN_ b3 Ceclin My Gofends. NV
Y52l
2 LOCATION._.. D% v S% visec. 30 1 39 ©sr. Y3 85 Hombed County
PERMIT NO | I
lssued by Water Resources ! Parcel MNo. [ Subdivision Name
3 WORK PERFORMED 4. PROPOQSED USE 5. WELL TYPE
éd\’ew Well [ Replace  [J Recondition [ Domestic O] Irrigation [ Test O Cable [ Rotary KRVC
Deepen [J Abandon [ Other.vrvvcecereees (O Municipal/Industrial ﬂ Monitor [ Stock O Air - O Othere__.eeee -
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Depth Dnl]ed..n...Z/ 3. &.....Feet Depth Cascd....l.....&.g: ..... Feet
Material Slm!l:a From To ness
HOLE DIAMETER (BIT SIZE)
Aoy wm 0 10 gy From To
(A 2 e | 1) 75~ / l/]nchee {2 Feet ‘lo Feet
" P [..Q........Inches .......l'!............Feel ...... g. Qﬁ:wf-’eet
%) G rk,u?/l Screined /8 1nches... K€ Feer L1 BE __Fert
-
(“"a““’ — e I 1o o CASING SCHEDULE
FEVEZ Size 0.D. | Weight/Ft. wall Thickness From To
Fr‘\{_ }'\ALL ‘P \g# (Inches) (Pounds) (Inches) (Feet) {Feet)
Frovm 955 G445~ yyz St yo ) 1o
Y Cvn ynay o~
A :,‘O.. (00, “-J\ r 1 Perforations: 5/ +
Yy L Pl Fine E_O 7 4o Type perforation o s
<H”7 Y . ‘ Size perforation.._ .2 ZENe F44
o Carcead | S| Fro-l TO From. . Sl Y& .. feet to. 1. 2.5 feet
C - From _feet to feet
'b ANVt 4 From feet to feet
From. feet to feet
From feet to feet
Surface Seal: ' Yes [ No Seal Type:
] Depth of Seal =a- < Neat Cement
; i Placement Method: [ Pumped 0 gemem; Géoull
o BRI ™ Poured oncrete Grou
— _:_‘ ‘—f Gravel Packed: Mch O No
- = From 12 8‘; feet to 95- hall feet
2 I at
S 9. WATER LEVEL
e ) " Static water level. /9 feet below land surface
; o) 3 Artesian flow G.P.M P.S.I1.
T -4 Water temperature.....A[Zt.."F Qualltyelp"-_’d
!"f 7 B . 10. DRILLER’S CERTIFICATION
2./ 5 / This well was drilled under my supervision and the report is true to the
Date started / 0? 03 » 19 best of m ow edg
Date completed /2 //E/d?, 19 g?( J Dr- 1H \V’O}
7. WELL TEST DATA o Contracto,
. O Bai O e L Address 0 BO{ ‘2 Lf 3)
TEST METHOD: Bailer Pump Air Lift Eoniractor
D . 0
G.PM. (Fegrggowogt:tic) Time (Hours) Z{ K M u:[ 8? gQ_%
- Nevada contractor's license number 2
ol0-30 issued by the State Contractor’s Board: Cpso g 3
Nevada driller’s license number issued by the
Division o aw the on-site dnllef,[}? —Z& 8/7
Signed._... L%
y dn pcrformmg actual drilling on site or contractor
Date /

(Rev. 3-91%

USE ADDITIONAL SHEETS IF NECESSARY

(O)-627

-




