OFFICE USE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No. 11 q OS —_7
WELL DRILLER'S REPORT POMIENO. e
on TITR
PRINT OR TYPE ONLY Please complete this form in its entirety in o
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
. NOTICE OF INTENTNO. 275 /&
1. OWNER ﬂv/a(/[/_g K;'// Abyros. sme ADDRESS AT WELL LOCATION /T 575 Dladle . Brsao...
MAILING ADDRESS 2722 Z;A//amt; ,40.,.4 #H A0
Z{}‘M 4,1/‘_ o’ KDIA9 Subdivision Name: County: A/ Y&
2. LOCATION&SIA Y Mgy viSec GF T /0 NER 4/7  Eliatitude
PERMITWAIVER No. M -294% | Longitude
[ssued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Binewwel [ Repiace [  Reconditon [ pomestic [ imigation [ Test O cavle [ Rotary HRve
[J Deepen 1 other ] Municipalindustrial P3- Monitor 3 stock [ A [ Other
6. LITHOLOGIC LOG 9. , WELL CONSTRUCTION ,
Material Water From To Thick- Depth Drilled / ?47 Feet Depth Cased 4 Feet
Strata ness HOLtm
ity 7EnaecC. 2 | O |28 |0 From T
YAZNY A prlrd : s 50 \/6¢’ / 5’ }f inches 0 Feet o2 Feet
77 o 34 inches  Z7° Feet /' %0° Feet
""" inches Feet Feot
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
‘7"%' ) 2 o’ N <-Ad
- f,»--‘g _Perforations:
ol Type of perforation /ozct‘/ 6’0?/
b e Size of perforation Y
Ly =9 R ( From o’ fest to /R0 feet
o o= 7 "W From feet to feet
o ] i o From feetto feet
L & T LT g 20 From feetto feet
[ ' =l i i From feet to fest
ey o5 & Annular Seal: B Yes L] No
[ E Neat Cement 0: o 20 ’ 1 Pumped & Poured
ey ClCememGrow 0 Ol Pumped ] Poure
== Clconoste G~ i T O umped ] P
o [ ] 230% Bentonite Grout to [ Pumped [ Poured
JGravel Pack: Yes [] No 7@’ to 480 C1 Pumped 1 Poured
| I 74 W, 2 A
IBentonite Chips: Yes []No 7/ to Zg* [] Pumped i Poured
T ) o 7 Tl e 3t hle Ak
Date completed: 5‘:‘47“ LRl ,20 /%
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: b feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: b P.S.. knowledge.
Water Temperature: m—— Name Boart Longyear Nevada
Quality: _ Contractor
8. WELL TEST DATA Address PO Box 2748
TESTMETHOD: [} Bailer [] Pump PA Air Lift Contractor
G.PM. Draw Down Time (Hours) Elko, NV 89803
(Feet Below Static) Nevada contractor's ticense number
/ ff& issued by the State Contractor’s Board 0073086
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller Zf( ,? J
Signed 77 4{( )7 S
By drilier performing actual dnlrmg on site o contractor
Date Fr7-/3

USE ADDITIONAL SHEETS IF NEGESSARY

Rev. 05-06)






