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SINK WELL DRILLER'S COPY ¢ DIVISION OF WATER RESOURCES Log No. /@3 Q6% .
ORLT0 7 A% Permit No =
Basin 2 4

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

é)u}a‘" WELL DRILLER’S REPORT
/ Please complete this form in its entirety in

. -~ accordance with NRS 534.170 and NAC 534.340
C s Atissien AtS e NOTICE OF INTENT NO..s3eaed 4{J.
I. OWNER... Zsssvan Ny ad vE ADDRESS AT WELL LOCATION
MAILING ADDRESS.__ /A0, _£alermgs e L2 1Al 5 ¥ s
s Va&ess My F3767 LnE VeEGery Mo
2. LOCATION. S vy, S&J 1 sec. 3¢ 1. KRG N/S R...6/. __E (AL County
PERMIT NO.8-000 6575 £ 3G 3L/l 3
Issued by Water Resources | Parcet No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
[0 New Well [J Replace ] Recondition [ Domestic (] Irrigation L[] Test {1 Cavle [J Rotary [J RVC
O Deepen 8 Abandon O Other...ee .| [J Municipal/Industrial & Monitor I Stock| U Air  [J Otheree.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ' i .d B
Material g?;g From o T;l:;:;(_ Depth Drilled.. e Feet  Depth Case eat
- HOLE DIAMETER (BIT SIZE)
1AV LRAEZ L. From To
0)( é"—__:y. Inches Fesat Feat
Inches, Feei Faeat
pﬁ."{f«m 6’;”5’/”@' Inches Feet Feet
7
27X 25" CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickne F To
Eredeny, Satim (B0 TR (nchesy | cPaunds) (nches) (Feed) (Feen)
To TP sy 347
Beraran qge Livirs
CemnT S Perforations:
s “Tos Type perforation
Size perforation
From feet to feet
hse From feet to feet
Vid 2 2 Z 7 From feet to feet
LS &S 8 </ From feet to. feet
= From feet to feet
<
3é - o 9'674/‘/ L8558 2,0 /el Surface Seal: [1Yes [ No Seal Type:
207, 3FWVN¥_ 1752067 08Y & Depth of Seal [ Neat Cement
g-éo 87.59FN  [/5°69. 878 w Placement Method: 1 Pumped £ Cement Grout
3¢° 0. &0 /i5F ¢ 1-OF8 W 0 Poured L] Concrete Grout
26°689 /YN [15289, 085 «w
€ Gravel Packed: [l Yes [ No
c S 15 OF /13 | ¢
2¢ 49, &9 Us© GF: 113 | &/ From feet to feet
9. WATER. LEVEL
AN Di77 # Static water level r7 feet below land surface
B aOG653 Artesian flow G.P.M PS.I
Water temperatiure. ..o °F  Quality
10. DRILLER’S CERTIFICATION
Date started 2 / 2/ 20 0'7 g‘his well was drilled vnder my supervision and the report is true to the
Date complated J2 /27 2047 est of my E_nowledge‘
= ~— [ Name éﬁéﬁfﬁ;nde//(/f’fé’ J:"d'fl/" ot L£L<
7. Contractor
TEST METH Address... 2450, s «ig 37
T ontractor ]
dr Ly VEErr A 6’?//f
Nevada contractor’s license number
issued by the State Contractor’s Board I 72 ¢ G
Nevada driller’s license number issued by the .
: Divisiches, the on-site driller_.. ##7~ 2 72
Signed.... 7 g b gé%’
R 3 By driller performing actual drilling on site or contractor
= Date...... 2o _ 22/

(0627

i

(Rev. |20}

USE ADDITIONAL SHEETS IF NECESSARY




