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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. owner.. Seccon Packic Paﬂtf
MAILING ADDRESS. Mot Walmy statwn,

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in Ca
accordance with NRS 534.170 and NAC 534.340

Permit No

Bed

Basin

NOTICE OF INTENT NO. §27$_§_

ADDRESS AT WELL LOCATION. S €/7% Pa—c,:

:-...\[.qslmy....i}p-hm Velmy M. 27 Gar

Nadery Nevade, , 244247
2. LocaTioN. NottW x¥ 2. wisec. 29 .1T.235 (s R 43 ___(E) Hambeldf County
PERMIT NONDEP__._&EV ‘i(fo 15 \enavii Jaki€ 1 .
Issued by Water Resources Farcel No. I Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬁ.New well [ Replace (] Recondition [ Demestic O frrigation [] Test [0 Cable [J Rotary XC
(] Deepen 0 Abandon [ Other_...._____| [ Municipal/Industrial §¢"Monitor- [J Stock O Air  [gsOther. b
6. LITHOLOGIC LOG 8. g(fu. consTRUCTION (Y W %wuj""l‘*
— Yo | rom | m | T | DR Drilled.. 2B 12 .. Feet  Depth Cased..
— r HOLE DIAMETER (BIT SIZE)
SMJ ) Dr‘\l @, S 5‘ ” From ’[0\
Clv-y "J‘L“‘ftﬂ s 7 ;‘; Cly-:. i "L 4\(2* Inches. 0 Feet 26 IZ, Feet
Sasd Taun N ch |7 b2, Inches, Feet Feet
- rd
f/lcu,. Tan | 2 1z s” . Inches Feet Feet
” . \
Sand 1 s, /l-/ 5 5) l‘kv’_ '3‘5, \ b CASING SCHEDULE
L 11 o 187, 5 5-, Size OD. | WeighvPu. Wall Thickness From To
cl ( L4 |24V | L, {Inches) {Pounds) (Inches) (Feet) (Fect)
rd v I'd Lé rd >
Clay” doq 24% 134" 14M. [ 27 s. 40 ¥3 29:5
Cloy pu/sanct Si(e-mus. kLM Z‘LSI M
v 4
Bolla bese it befrats 34Y. [38%° | 1
Perforations: "
Type perforation Facten, Q[ﬂl'
Size perforation, 22
From £ feet m....._3..5;..5....._................_.feet
tid From feet to feet
= From feet to feet
o T From feet to feet
R From feet to feet
SOk Surface Seal: ¥HYes [ No Seal Type:
e Depth of Seal YA (‘,Oflcfﬂ[‘-’ L] Neat Cement
i £ Placcment Method: (] Pumped L] Cement Grout
X Cl Poured | Consg:tef rout
- Gravel Packed: @ Yes [ No 5 r TS5 27 ".‘:45 S
= g - From......‘z.. i feet to 2'7 feet
B 9. WATER LEVEL
Static water level D )2' feet below land surface
Artesian flow. GPM.. . PSIL
‘Water temperature.. DR¥ °F  Quality
10. DRILLER'S CERTIFICATION
Date started s_ - q - 05 20 This well was drilled under my supervision and the report is true to the
Dat lated . & q 05 ’ 20""" best of my knowledge.
ate complated ...5x..7. .7
- - Name ’Z"TECL‘O I}I//lfla ,_1-/1 (o
7. WELL TEST DATA 0229 &ﬂ /
TEST METHOD: [J Bailer [J Pump [ Air Lift Address 975 /U L-"Cmfmﬁoﬁ uidar.y
G.P.M. (Fegra‘glo?vm;;lic) Time (Hours) _ﬁ_g C{Z C RO/ gD’Y q ‘{0 )
Nevada contractor’s license number
issued by the State Contractor’s Board 00280[ g
Nevada driller’s license number issued by the -
Divisionqf Water Resources, the on-site dri]lerm Z/ g{g
Signed A@ . o .
T %y dnll%peﬂonmng actual drilling on site or contractor
Date Y Al

(Rev. 12.01)

USE ADDMTIONAL SHEETS IF NECESSARY
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