STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES wogho. (| fp430p
WELL DRILLER'S REPORT PermitNo.
Basin T—?—"‘G ----------------
PRINT OR TYPE ONLY Piease complete this form in its entirety in )
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 v
NOTICE OF INTENT NO. £ 55 &
1. OWNER ,5,{{((;‘4!9/ ;{ q_l_;}_ Slrae— ADDRESS AT WELL LOCATION Wmwr .
MAILING ADDRESS _ 0-Spy 2208 ELIS0 200 59863 | Y7 47 SR Lo HiTe JUES e
Subdivision Name. ) Coully.
2. LOCATIONMIE % JOkE aSec ! 123 (sR.S7.  E|laide39.§IFINIZ996 urme BT rean 27
PERMITWAIVER No. gMO={ 31 1L #2-r05¢ Longhude ffbe 4950 43295 N . [ NAD 83/WGS 34
sutd by datar Seaoices Parcal No,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E/New Well D Repiace D Recondition D Domestic D Irrigation D Test E’Cab!e B‘R’ntary —rve
] peepen T other 3 Municipalfindustrial ¥ Monitor Ol stock | & air 1 other
8. LITHOLOGIC LOG , © WELL CONSTRUCTION
Material Waler From Ta Thick- Depth Drilled /2-00' Feet Depih Cased Fest
— Strals ness ) HOLE DIAMETER (BIT SIZE)
Lb N /2—00 ) From Ta
Jorv #ﬂ(-t—— ______ {_’é_’_' _________ Inches &~ Feet _._/?_Q_Q_ j__ _ Feet
feble | Y |y Inches . Feel . ... Faat
M_&'—'j . Inches Feet Fout
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inchas) {Pounds) {Inches) {Feet) [Feat)
Perfarations
Type of parforation e,
e Siza of parforation .
— From . feetlo ... feet
3 From . feetto feet
- Fom festto ... beat
F Fom feette feat
From feetio feet
. Annuiar Seat | Yes [No
Du/g D o [Al Neat Cement 0 v e [ Pumped [JPoured
VT 7 OcementGrowt o ] Pumped [JPoured
Clconcrste Grout o O Pumped Ll Poured
[4230% Bentorite Grout ! to 1%0¢» [ Pumpad E.]1Poured
lGravet Pack: [ ves TlNo o . [ Pumped ] roured
P, e e e e —————
. _Meentonite chips: [ Yes L] No o ] Pumped {1 Poured
Date started: ‘__?_t P‘?j_ ______________________ 20 TYRe
Date compieted: =3 ffar Jp1 N+ S |
7. Wafer | sve! 10. DRILLER'S CERTIFICATION
Static water feved: T feet below land surface - This well was drilled under my supervision and the repart is true to the best of my
Artesfan Flew: Gem P.S.I. knowledge.
Water Temperature: °F Name Boart Longyear Nevada
Quality: o< J
8. WELL TEST DATA Address PQ Box 2748
TEST METHOD: [] Bater [ ] Pump 1 Air Lift e
G.P.M. Draw Dawn | Time (Hoursy ] Elko,Nv8&2803
(Feel Below Static) Nevada contractor's ficense number
issued by the Siate Consracior's Suad e _U_QTQ}_O_B_‘? ______________
Nevada driller's license numnber issued by the s
Division of Water Resourcas, the o-i-siie Jriies /JQ;S
Signed g el
Dale 7/)\)’ //
(Rev o506} USE ADDITIONAL SHEETS IF NECESSARY

39, 999949 waoay
s, 495043 W D"—C/Deﬁ



