STATE OF NEVADA
DIVISION OF WATER RESOURCES

QFFICE USE ONLY

togho. {2 G 4S

(Rav. 08.08]

WELL DRILLER'S REPORT PermitNo.
Basin CD §3
PRINT OR TYPE ONLY Please complete this form in its entirety in |
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
: NOTICE OF INTENTNO. £ 0.5 7
1. OWNER E)mcr X gk/capkgz____cw\ d M. | ADDRESSATWELLLOCATION RBPZ- 10
------- & 1’; W‘— Subdivision Name: P\QA H N i County: By~ ¥ ..
2. LOCATION_SHV. Midvsee {| 1 X @SR YA Ellaitiae FO, /406G LF A |umE [ NAD 27
PERMITWAIVERNo. MO~ (659 | Longitude / {6, & 3F2 | 4GS [N [] NAD B3WGS 84
Isstied by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂ New well [ Replace O Recondition [ pomestic 1 trrigation O Test O cavle [JRotary MrRvc
[C] Deepen ] other _ [1 Municipalindustrial Bl Moritor O stock ] A 3 Other
6. LITHOLOGIC LOG Q. ; WELL CONSTRUCTION
Material Water From Ta Thick- Depth Drillad Feet Depth Cased Fest
Strata ness HOLE DIAMETER (BIT SIZE}
B Fa 1L @) r{a) .Z_C) ¢ From To
A TN R [Tl 2w O _rm GO
— Black Rewk ~ 1 yeS 300 17% .79 0ches GO Fest  L@GL.....Feet
% 3 e 22TH nches | Cofal’} . Feel > Feet
£ i Lo CASING SCHEDULE
i = = Size0D.| WeightFt. Wall Thickness From " To
. e (Inches) {  (Pounds) {Inches) {Fest) {Fest)
= = 7 1% et | *) GOy
5 L 2" ScH /O + a2 100
g j qz % Perforations:
o & ¥ Type of perfaration & )%
— o ) .
— e Size of perforation .02
O e From i Tule) feat to aom fest
3‘ Bl PVC B 50 td 1900 From N featto feet
_2” sletted PYe <. RO 30| a0a0 Frem feet o feet
From feat to feet
Neat repment o’ |lan’ From feet to foat
5=°| - Sy Qﬂ:ﬂi& ‘3%’ ? Annuiar Seal: [} Yes [INo
Y A G 1 [KINeat Cement W %Q Xl Pumped ] Poured
ey - oo a4 A ] Cement Grout ] Pumped M Poured
éﬁ; o 1058 e [JConcrete Grout [ Pumped ClPoured
La Nt Grhrgek 106734 59%] []230% Bentonite Grout [7] Pumped 7] Poured
VLl COTA ISQ‘%’ lGog“ Gravel Pack: g Yes [] Nom to g7 q% [¥] Pumped ] Pourad
Ben vond GrovX Go2179% | Tyee: Y  Caroue
'f’{" Cﬂu_p_ ITQ‘B Y. Bentonite Chips:  [] Yes [JNe to ] Pumped [J Poured
Date started: =~ ° ol-‘E Y] Type:
Date complated: mk| ............................ . 20 'o ....... -
7. ater Level 10. DRILLER'S CERTIFICATION
Static water level: A feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: M _______ G.P.M P.S.l knowledge.
Water Temperature: \d °F Name Boart Longyear Nevada
Quality: gngg Coniractor
8. WELL TEST DATA Addrass PO Box 2748
TEST METHOD: [ Bailer [] Pump MAir Lift Contractor
GPM. Draw Down Time {Hours) Elko, NV 89803
{Feet Below Static) Nevada contractor's license number
_2%0' 2% L issued by the State Contractor's Board 0073086
YO’ S50 15 rnloy Nevada driller's license riumber issued by the
q«fy g7 20 oty Division of Water Resources, the on-sife drilfer a“’ ] "l
AOGE! 150 1S pnlrt
1SHD 1567 P Sered ... ﬁf—
a m l P\O { l\tj( or . ¥ driller performéng on site or contracior
- Date
USE ADDITIONAL SHEETS IF NECESSARY



