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STATE OF NEVADA OFFICE USE ONLY .
DIVISION OF WATER RESOURCES Log No. /0055 é?—[\{\ N
Permit No
WELL DRILLER’S REPORT Basin.._e2. £ % N

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

ADDRESS AT WELL LOCATION

NOTICE OF INTENT No=2880Y

MAILING ADDRESS.. 805, Zhiral Sheet”

Ercinites__ cA _9d3ary

2BSB las U%qas Glvd

2. LOCATION._ ANE v NE. isec..29 1. . 2! NOR._. bl B (lack County
PERMIT NO. (62 ~29-503 - 605
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬁNew well [ Replace O Recondition (0 Domestic [J Imrigation {3 Test (3 Cable {J Rotary [OJ RVC
O Deepen O Abandon [ Other..... . . O Municipai/industrial &-Monitor [ Stock O Air KOther...ﬂ:'.-am...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilted....... 3_7 ________ Feet  Depth Cased.......a.z.............Fcet
Moterial Swa | From his ness HOLE DIAMETER (BIT SIZE)
JSI HH Sa'\d U)/ C'?d"l D 8 9 From To
C’ﬂ-h\rﬂl«& 8 /Iz' L'/ /0 Inches 2 Feet 57 Feet
S.! /I"I gaﬂd w’/@fﬂ M/ /9 Dz 5 /5— Inches Feet Feet
{A:{{- d'"g 3 7 q Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feen) (Feer)
¢ TH IO _FVC | trmmraa
Perforations: A)
Type perforauon La¢ f-f
Size pe ga jon....2 020
From feet to. 27 feet
From feet to. feet
- From feet to feet
‘"\Cf\!_ !Dlnl'gp-% From feet to. feet
307 wda Y b2 s W1 T o From.. feet to. feet
Tt Tt
Surface Seal: [ Yes [ No Seal Type:
— Depth of Seal = [ Neat Cement
Gl e TR Placement Method: [0 Pumped [ Cement Grout
Poured ¥ Concrete Grout
Gravel Packed: %.Yes [ No
1AL e ST = TS From Y feet 1o 37 feet
9. WATER LEVEL
Static water level 02 7 feet below land surface
Anrtesian flow GPM.ee B SIL
2 Water 1emperature.. ... °F  Quatity
10. DRILLER’'S CERTIFICATION
Date started 5/0; _}00 | This well was drilled under my supervision and the report is true 1o the
.............................................. N PN SR § il best Of my kHOWICdgC f
Date complated 510& /, 00k !
/ e W Explovetion © el
7. WELL TEST DATA {ontractor,
1) / Wa.q
TEST METHOD: (O Bailer O3 Pump  [J Air Lift Address 2. 7. Clor nth ,:]f:mmr
D Do .
G.PM. {Fcetr;:low gtgtic] Time (Hours) N Ld'\j 1/8425 l/ 8?030
Nevada contractor’s Ilcensc number
issued by the State Contractos’s Board Q/) /;'55:2
Nevada driller’s l:cense number issued by the
: )M e on-site driller<90§7
r ?rfomumg actual drilling on site or contraclor
)
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USE ADDITIONAL SHEETS IF NECESSARY

1-627

A



