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1. OWNER.BH-.ELJ —

MAILING ADDRESS._.....!:l‘.'.\'._....H’L;Ll.ﬁ.s...MJJJ&....MQ‘....Q.QY.Z&.

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

ADDRESS AT WELL LOCATION_ four

104, tey 95 lls UL

Log No. o&u'cg 43@ ONLY

Permit No

Basin

NOTICE OF INTENT No. 1@ 744..

2. LOCATIONNLE. _ ve.SW) _ wasec. dD 1.3

s R G2

E El¥a County
IT NO..| nr:‘..(n.."DOO: 24 1o -Rozood . f . Fommuse  Tmack S
PERM F ssued by Water Rt:st:r?rlaes7 t qPﬁarcet No. 4‘ I c‘J Subdifision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition (] Domestic g}wigation {0 Test O cable [l Rotary [J] RVC
{J Deepen O Abandon [ Other....ooeeweee | L1 Municipal/Industrial Monitor L] Stock I Air Other Aumcysad__.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
R Q B ‘Z 0 1
i Water Thick- Depth Dnlled.__3 2 scaeFeet  Depth Cased Feet
Material Strata From To ness
= HOLE DIAMETER (BIT SIZE)
jsm,ﬂ‘b,_g(-_cug_gﬂa»i Ol S S o 1” From To
1 . I (&) Inches. (3] Feet 30 ...... Feet
§5 ﬁ% c Lﬁa “ !j—a’\.;cJ . § (o' | §! Inches Feet Feet
) 1§ - Inches Feet Feet
L3
.C.Jnﬁ Semrdh o | %o lo' | CASING SCHEDULE
f Size 0.D. Weight/Ft. ‘Wall Thick F T
s*’ !&“ & !E!EH ( 9’55!’ x ﬂ 1" 3 ot 10! (]'lz:chcs) (;::gu]:\ds)t (Incl::s)ncss (FT:T) (Fe?z:)
Y Y2 St YO o 20t
Perforations:
Type perforation F‘b&m"’\ S ("f
Size perforation.. %« .
From.......72.0.. feet t0......2Q, feet
— From feet to feet
—_ — From feet to feet
e o i From feet to feet
LAY e From feet to feet
ac -
‘E:i U = Surface Seal: MYes O No Seal Type:
= — £ Depth of Seal gg' O Neat Cement
b Placement Method: B Pumped Ll (C:f):l:rztte(}g::n
! '_" = e O Poured y A st
& <
T Gravel Packed; MYes O No
i i : E — From % feet to. 20! feet
@ :
=< 9. WATER LEVEL
p i
%) Static water level 15 feet below land surface
Artesian flow G.PM.reeee PS.L
Water temperature X882 °F  Quality
10. DRILLER'S CERTIFICATION
Date started"‘-?"t’w’, 20..... This well was drilled under my supervision and the report is truc to the
1o 2 —Qs— 20 best of my kpowledge. .
Date complated . 7 . TV e s , 20 () \ -
2 = Name A [f/bL\ JYA L nj
1. WELL TEST DATA Oa q ’-{ 0 Contractor
TEST METHOD: [J Bailer 3 Pump DI Air Lift Address.... (¢ e
| e |
CPM. | (relt Below Siatic) Time (Hours) Hewdinn L5 50
Nevada contractor's license number
issued by the State Contractor’s Board op3ye W
Nevada driller’s license number issued by the -
Division gf Water R js, the, on-site driller “ [jO}‘T’)
Sign L U
By driller performing actual grilling on site or contractor
Date 7 —"2.1-'-‘05—
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