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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REP RT.;' T

Please complete this form in its entire
accordance with NRS 534,170 and NAC §

0!8£(§Sh ONLY
g No.

Pérmit No

B?sm q‘i

e

NOTICE OF INTENT NO.45.0.17..

1. owner. L. fenca . S) ha a7 ADDRESS AT WELL LOCATION.ZEPZ. L2470 Ll
MAILING ADDRESS..... £5.0 ﬁf) ;r -2t 044
Efbo MV _BIEL2-
2. LOCATION. .M. E _ % S& VSec. 9 T aZ5. .. (DsrR&C Eiko _County
PERMIT NO...........] NZA o )2 = a Ve e’ S
ERMIT NO Issued lganlcr Resources ' ¢36 OlT Ooq. tM f 6{01.&). VQ lllﬂdn\gﬁ\ Name[qo SJ un‘ 4'-
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%New well [ Replace O Recondition A -Bomestic {J Irrigation {J Test able ] Rotary [J RVC
Peepen [J Abandon (O Other.eee [0 Municipal/Industrial  [J Monitor [ Stock Oair O Othereee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
— Yoer | prom o Thic. Depth Drilled...B.&6b....._Feet  Depth Cased .2+ 2 E. ___ Feet
—_— HOLE DIAMETER (BIT SIZE)
Cla Y ol 4 4 From To
’ ‘ A L2 Inches__Q____Feet. <33 Feet
Calrebhe 4 S l i d O dnches T3 Feer_ 226 Feet
: Inches Feet Feet
—ﬂ%ﬁw— - : 2! SE P A Y CASING SCHEDULE
" Size O.D. Weight/Ft. Wall Thick Fi Ti
C'I:Cd lC‘ZZI 4 5:3 A o AR =T I (llz:chcs) (FB%;ds; (Encﬁzs;’ e (F'ge':; (Fecc,t)
T } —
% | 16.9¢] .;%8 o+ / 12
Cloy . sarel, o ravel ISG| 172 | 1l v | 77.3¢ L2850 12, 224
(; rave | el 72| 174 Z Perforations:
Type perforation M7l l sle '{',5
w (o nag, i74 (207 | 323 Size perforation../4....X.3.%
7 From. 4 é feet to A feet
From.. & . feet o, bS5 G Tl
Coqrse Sand. vt 267218 | 1) | pom ] 66 foct to. L7 foot
From.... J&. 6 feetto. L9 & feet
Cla L Sa,ml, %maz.l Z)8\Z22C] & From....... Z.cL& S I X A,
Surface Seal: B{Yes O No Seal Type:
\ Depth of Seal 50 4 (J Neat Cement
Placement Method: [ Pumped A Cement Grout
X Po [ Concrete Grout
ured
Gravel Packed: DX Yes [ No
From W) feet to...Ae.lfo feet
N N . WATER LEVEL
Static water level feet below land surface
Artesian flow ALe G.P.M. PS.L
Water tcmperatureC.Qld...."F Quality /7-0/'}6'{
10. DRILLER’S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started 4:-5:28 .. best of my knowledge.
Date completed & DO 19........ N
ame . +1 P
7. WELL TEST DATA gggftg}m#ﬁg “0.
TEST METHOD: &1 Bailer [ Pump OJ Air Lift Address ine Street
Draw Down " Elko' ang 80 1
G.PM. (Fect Below Static) Time (Hours)
o) I h r Ngvada contractor's license number
2 20 issued by the State Contractor’s Board ,l() 719
Nevada driller's license number issued by the
Divisi Water Resources, the on-site driller...é.z.z. ..................
Signed ¥llgr L F Jolddef A e
y driller performing actuat drilling on site or contracter
Date 1 / iifo S

{Rev, 3-91}

USE ADDITIONAL SHEETS IF NECESSARY
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