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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER.... &Oskgr ...... H g EC'SDQHLA Huul.& .......................

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLE

Please complete this form in its emtirety im

accordamce with NRS 534.

OFFICE USE ONLY
Log No. (oo ¢ 74
Permit No,

Basin

R’S REPORT

170 and NAC 534.340
NOTICE OF INTENT No.. 2.2 0%0

DOU-M O\fG\AI‘Q\r;’

ADDRESS AT WELL LOCATION
MAILING ADDRESS..... f?...Q..ba.:)....'Z.? 2. fBed-H;. MEM.R0) i PrE ek Broycota . Ming
7. LOCATION. S W vNYAZ. v Seo. L9 7. 52 ©®sr. 397 k. Londen County
PERMIT NO...M {2 2%
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
ENew Well O Replace O Recondition Domestic (3 Irrigation [0 Test O Cable Rotary [J RVC
[0 Deepen [0 Abandon [ Other...ooooooooo.. (J Municipal/Industrial & Monitor [ Stock B¢ Air [ Other.neeee.e.
6. LITHOLOGIC LOG 8. " WELL CONSTRUCTION
oo Water Thick. || Depth Drilled....%.Z. 5. Feet Depth Cased....2.72. ... Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
9.{4 &«MI” [ 3 ; 3 ' From To .
pl r7 P recc /o q l7/Z__Incheq 2 Feet...3.5. Feet
'4/’69;/0/ folvudd 3 s ‘ s 3ﬂ é /? Inches, 38 Feet 225 Feet
Zewhes ¥ g. /7 : Inches Feet Feet
Gray 5.]T 5;”“‘ cs 5o |15 CASING SCHEDULE
. ] o
.q rey S, /latizd ?é lep zz Size O.D. Weight/Ft. Wall Thickness From To
rec /< ) (Inches) (Pounds) (Inches) (Feet) (Feet)
BPlacltea €gray 228 |lce (275 )75 | 2 pPre v b -2 272
i p S SPen<
Perforations: .
Type perforation Vi /7 S/e 7
't 2tg -2 1Y Sizeperécfr%tinn 22
. o
/> r,n7—ab.'7 Chips From feet to %.22. feet
- 4 7 From feet to feet
From feet to feet
2/~ (o From feet to feet
gmoll gre YA From feet to feet
“‘ Surface Seal: PrYes [ No Seal Type:
i 3x 2 ,/ ac Depth of Seal......L2 [ Neat Cement
;‘1 . Placement Method: [ Pumped g Cement Grout
‘il 87=¢/ MO hopin |l ¥ Poured Concrete Grout
“. Gravel Packed: & Yes O No
) From 2.4 feet to. 27S5 feet
l 9. WATER LEVEL
! Static water level 222 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. Quality
10. DRILLER’S CERTIFICATION
Date started 2 -2 5 .20, # ’tI)‘his v;ell wlz(ls drilllgd under my supervision and the report is true to the
Date complated 2-27 % est of my knowledge.
b Name wpe. k)(ﬂ(Ofa\,#‘ M ] W‘CI(S
7. WELL TEST DATA Contractor
(
TEST METHOD: [ Bailer ] Pump D& Air Lift Adgress. S B0, 8, l"‘gon:’actr £k Ve,
D D .
G.P.M. (Feet’g‘g'lowmg;tic) Time (Hours)
{ O . 2 Nevada contractor’s license number
<. . issued by the State Contractor’s Board....Q.Q..'.Z.ﬂ.S.I.Z.. ....................
Névad;’;‘driller’s license number issued by the
Division oi/War Resources, the on-site driller / 6 Q ;
Signf‘d %’ m W
By driller performing actual drilling on site or contractor
Date 39 = (7 é'

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

E




