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. DO NOT WRITE ON BACK

STATE OF NEVADA Log No. OFFEP ygﬁb

DIVISION OF WATER RESOUR
WELL DRILLER’S REPOR

Please complete this form in its {Qptirety
accordance with NIRS 534.170 and NAC 534.340

———

Permit N‘%J

Basin

1. OWNER.. .._._5_9_594\1 Bo ~er. e merizannnnn]  ADDRESS AT ¥ WELL LQCATION
MAILING ADDRESS. A S5 Ran c.}-« a_\r. 59= anrche 2
eno. - NV by R N Rema NN 299506
2. LocaTioN_. S W v SNy, Sec.__.-lim.T ....... 23  osr. \¥ E wWeasWaoe. County
PERMIT NO. BILILE Ranehe  WHMaved
Issued by Water Resources Parcel No. | Subdivision Nome
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B4 New Well [ Replace [ Recondition B Domestic O rrrigation [ Test O Cable ™ Rotary [J RYC
[ Deepen (0 Abandon  [J Other ..o, O Municipal/Industrial [ Monitor [ Stock | O Air 0 Other.dAs.a.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled... 4?-. & O Feet Depth Cased.......g.z-.-.é.g ...... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Sand Qlis 15 From
Rock : 1S 190 | 75 AN nches... O Feet.....LQ.f.'f....Fcet
Rack _(__ Track ) C!O _I oAl o /5# _Inches.. LY. Feet. 2B Feet
O k {60 i (ﬂg é.s_ Inches Feet Feet
Rﬂ ol ( Ffa:..k) \ ég \BO i‘ 2 CASING SCHEDULE
\ 30 lq Q" ] 9‘ Size 0.D. Weight/Ft. Wall Thickness From To
[\ q 7 ,26 ) R {Inches) (Pounds) (Inches) (Feet) (Feet)
o/g | 2.9 36 2+ | 220
Perforations:
Lt Type perforation Sawl...5 ,O—)'
. -l Size perforation......2.4. 1.t
n - - From Lo feet (0. ... L
E = From feet to. feet
102 From feet to. - feet
=2 3 From feel to, feet
i o o From feet to feet
: l:“l - H: Surface Seal: M Yes [ No Seal Type:
T Depth of Seal | MeXw) B Neat Cement
MmN T Placement Method: (& Pumped E] Cement Grout
= op O Poured [ Concrete Grout
- Gravel Packed: [ Yes (J No
From '/ (o)) feet to 260 feet
9. WATER LEVEL
Static water level 'S feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature_. ..o’ F Quality
10. DRILLER'S CERTIFICATION
DALE SEAEonroeoe oo gf / Z 5 g‘:sx‘s ;}verlrll wlfrsmtllgded under my supervision and the report is true (o the
Date complated.......ccecnniisenarenisennsen 3 /' 7 Y g
NameOl&Wk Drx 4// 7,? .—v .................
1. WELL TEST DATA
TEST METHOD: [ Bailer [J Pump X Air Lift Address........ [".EHQ._? 5:—-— L4 C‘-( }?435---— e &{
G.P.M. (Fee[:rg:im“c) Time (Hours) ﬁéﬂ/ﬂ? ﬂ/ 8 ? 506
=20 Nevada contractor’s license number ‘
140 6 issued by the State Contractor’s Board go g L{ 3
Nevada driller’s Yicense number issued by the
. Division of, esources, the on-sitedriller... / é fé___“
Signed... _%
rilter performing Berah i g on sile oF contractor
Date 4/ / o / P i
USE ADDITIONAL SHEETS IF NECESSARY ' o627 FEBe

(Rev. 12-00)

NOTICE OF INTENT NO‘:{..Bs‘éal



