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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

WHITE—DMVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. OWNER..SEM \l\\\\ﬁﬁb

OFFICE USE_QNLY

Log No.q—r—? Q\‘ :

AvEs

NOTICE OF INTENT N0, 28787 .

Permit
Basin

ADDRESS ﬂ WELL LOCATION
MAILING ADDRESS I=Elevesd. Row Bok T Oau s TX, 1. 360l Seth ally/ i B A5 \CT e, oM.
TS 2Zl-oTit ] !
2. LOCATION..NE Voo SEoths SeCed oo T2 NP R... 8L E CLALK ... County
PERMIT NO. = | L2 -8T-Tal-o0 ) -
Issued by Water Resources | Parcel Mo, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BhNew Well [ Replace O Recondition (] Domestic [ Irrigation £ Test {1 Cable [ Rotary RVC
] Deepen O] Abandon [ Other.....ooo. | 3 Municipal/Industrial B Monitor 0 Stock | 13 Air O Other. WSA ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water k.| Depth Drilied...........2%%2..._Feet  Depth Cased..... 562 . Fect
Material Strata From To ness
S— _ HOLE DIAMETER (BIT SIZE)
1efe ;lL , 3.0 25 7-( From To
7&’-\9—0 *’G‘rﬂﬂvr.’(‘% Z5 |0 g5 ? Inches..... {2 . Feet.... 5 Feet
g Crﬂi/ . o0 5O SO Inches Feet Fect
fz’ﬂau—N 5\\41;‘ Cl’hi/ o |Zo-cv | 50O Inches Feet Feet

_Shno wEanled CASING SCHEDULE

Size O.D. Weighu/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fect) (Feet)

Heso %h HO Ao | (50
Perforations: t\ = t

Type perforation..__{LAGKMIC SLomeED

Size perforation oy is)
From S feet 1o, (e de] feet
From [T T YOO feet
From feet to fect
From... feet to feet
From feet to feet
Surface Scal: ™ Yes (3 No Seal Type:

— DONB/OWER Depth of Seal A S Neat Cement
RS ASN IS Pl t Method: [ Pumped Cement Grout
RECEIVED acemert Ve &.Pﬂm i@ Concrete Grout

Gravel Packed: Bl Yes [ No
SEP 6 = 7005 From o) feet to 1.2 feet
9. WATER LEVEL
Static water level feet below land surface
t&ks UEG}"\S‘@FFF@E Artesian flow G.P.M. P.S.1.
Water (emperature. ..o °F  Quality
10. DRILLER'S CERTIFICATION
Date «;laru:'cl-7"'“:7 eertrenrareaenens 2005 | This well was drifled under my supervision and the report is true to the
D oted 7-’22- " e 20{,){ best of my knowledge.
ate COMPIAET ....oooeeecrrmnnrscicnsresmees e e err sy S0 /
Namewpa(;??(fm terd Foyerd S
7. WELL TEST DATA =0 ( | L C"'“m& U ¢ NV
L ~
TEST METHOD: O Bailer 3 Pump 0 Air Lift Address LT l"'r":"fflflii'r'ﬁmr S
G.P.M. (chrﬂz’m?fg&ic) Time (Hours) -
Nevada contracior’s license number . ¢S
issued by the State Contractor’s Board.., Qo z’ Z
Nevada driller’sflicensq number issued by the
Division of \fg{‘cﬁurces, the on-site driller......Z.%Q..%: ................
Eal
By drilier performing actual drilling on site or contractor
Date q —g—og’

Qev 12.1%)

USE ADDITIONAL SHEETS IF NECESSARY

O-421

iR




