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STATE OF NEVADA 0
Log No.LQ.9 1@

DIVISION OF WATER RESOURCES

Permit No. I‘{""; S y
S s
WELL DRILLER’S REPORT Basin... 2./ & S
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NOi/yér

. DO NOT WRITE ON BACK

1. OWNER STARTRS L4t Lo Sl

ADDRESS AT WRTT TMCATION

MAILING ADDRESS, (00 S, Las Veants Hor o AGECs S LM+ VEG41S Bay R U [2d
_____________________ 5. Vegus A/ N Y - 1%
2. LocATION.. M, 5 s O3 1 &I xsr.d.. E Cemnek County
PERMIT NO - PIE58 Vet O3 -30l~ N6 |
Issued by Water Resources ] Parcel Na., | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recondition O Domestic ] Irrigation [ Test (3 Cable [1 Romry”g RVC
O] Deepen 0] Abandon [ Othereeeees U] Municipal/Industrial 2 Monitor [ Stock 03 Air 2% Otherd¥24%.......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
orertt Water | po ™ ———1 Depth Drilled...._cZ3........Feet  Depth Cased....a@............Feet
— Strata ness HOLE DIAMETER (BIT SIZE)
J’f"’M o 0.3 .3 p From, To
@3 é.O }: g /-”\ Inches.... & Feet...... 926' ......... Feet
S' IC?‘I‘! 4&‘ i o'zo 2.0 o Inches. Feet Feet
&“f ciri ﬁ'.d 2.0 3od Inches. Feet Feet
Lty A0 &3 | /3.0 CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
{Inches) {Pounds} (Inches) {Feet) (Feet)
2.0 Sey YC | O 25
Perforations: .
Type perforation _m/’vy f‘ﬂ vl
. Size perforation " 4]
"From 23" feet to 45 feet
Y T From feet to feet
p 36 87" 115°F 450" L WGIRY From feet 1o feet
From feat to. feat
From feet to feet
Surface Seal: E-Yes, L]l No Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [ Pumped L1 Cement Grout
5 Poured K] Concrete Grout
Gravel Packed: @M Yes (] No
From RS feet to a8 feet
9, WATER LEVEL
Static water leve! z ¢ feet below land surface
Artesian flow G.P.M. P.5.1.
Water temperature.....c..."F  Quality
- 10. DRILLER’S CERTIFICATION
Date started 68/ / 29 2097 g:slts :;e;ywiiotilléggeunder my supervision and the report is true to the
Date compiated 30 .
i ! 2092 | Name, ERGear LetcciniSarev s 44.C
7. WELL TEST DATA /0 Contractor
TEST METHOD: [l Bailer L] Pump (] Air Lift Address... 24 C@e 2 ST
G.P.M. (Fu]f’gf}bw Shatic) - Titne (Hours) L r7S ‘/ég'ﬂ'f rv
S i Nevada contractor’s license number )
=T issued by the Statc Contractor’s Board S "? é @
T Nevada driller’s Jicense number issued by the -
. QCT IPANAM —— Divisiowrces, the on-site driller..#%. Pl 2l
]inir- . T, W 17 T e Signed c"é?
By driller performing actual drilling on site or contractor
Date 7/ 7 ?/’ 2

iRev, 12.01)

(D)-627

USE ADDITIONAL SHEETS IF NECESSARY b g



