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WELL DRILLER’S REPORT

Please complete this form in its entirety in

Osiﬁ EC ﬂ& ONLY
Log No i

Basin

Permit No.
347

NRS 534,170 and NAC 534.340

o NOTICE OF INTENT NO. 4"7‘{1
1. OWNERI. Gy waj S-l:qo ADDRESS AT WELL LOCATION.X Owumb T ude S
_ MAILING apDREsS. V)14 My, 9.3 Whellg Wy i‘%? b 474 Hhoy G3. lledls AAD.. 9"!‘?3 M
2. LOCATIONiU_E_ ] Q__m sec...{Q....1. 371 s r L2 E Elico County
: pErMIT NOFAC (=000 ~32.9. et OQZtTFP*OO‘PIB.w%TMﬂSW
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B’Ncw Well  [J Replace [J Recondition [} Domestic [ Jrrigation [ Test O Cable [J Rotary [ RVC
(J Deepen O Abandon [ Other..cooorcee O Municipal/Industrial Monitor [ Stock O Air E'Othcrﬂgﬁffﬁ:..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled. 3 0 ——ee—Feet  Depth Cased.. 1(9.._.......___..Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
_[')T‘DLJM 50‘\'1'}- clagy - - ‘ { From To
Swall %m;-«j u [2) {0 o’ {9 12 nches. 0 Feet... 300\ __Feet
. Inches Feet. Feet
&W:AA . GL‘L‘; !SIL—n !d 15 5" Inches Feet Feet
e/ — 7 ; CASING SCHEDULE
Grewr Sl t [ele I b Lo S Sueon. | weighur Wall Thickness From To
J 14 (Inches) (Pounds) {Inches) (Feet) (Feet)
ST uj' (Ja:' [svaned 20" | Rt | 10" Yo ScH Yo /2] 20"
Perforations:
Type perforation Faddore  Slot
. Size perforauonp W
From feet to 3() ! feet
From feet to. feet
From feet to feet
From feet to feet
i - From . feet to. feet
- Ly
L Surface Seal: ™ Yes [ No Seal Type:
o W Depth of Seal.... f&." [J Neat Cement
0 . [0 Cement Grout
- o Placement Method: Ml Pumped 3" Concrete Grout
i - I - {1 Poured
= Gravel Packed;, MYes [ No .
S == From 1Y =l feet to. 30 feet
P A
o 9. VI’A}TER LEVEL
oyl L
LT Static water level feet below land surface
e Artesian flow G.PM...__. P8 L
= =L £E5Y o :
Water temperature. S ¥8.__°F  Quality
10. DRILLER’S CERTIFICATION
Date started..b = B O , 20..... || This well was drilled under my supervision and the report is true to the
T o y knowledge.
Date complated...(e ..................................................................................... » 20, [ D \k
Name_..H[.L 3-..........[ ™, LT \, \43».._..
7. WELL TEST DATA 0.0 ) Cf C““"m’
TEST METHOD: 1 Bailer [ Pump L[] Air Lift Address W c°m e /
‘_ GBM. | (Fen Betow Siatic) Time (Hours) M"v\akk\@ J QQO
| Nevada contractor’s license number
“ issued by the State Contractor’s Board.... 00 33 org.
Nevada driller’s license numpber issued by the -
. Division ater Rﬁgs, e on-site driller ‘S’DS T '
! Signed...
i n ler performing actual drilling on site or contractor
Dalp .-, - 11—_
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