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| Mathews
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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

I;og No ‘ggggl :
Wi V> N

NOTICE [%F INTENT
ADDRESS AT WELL LOCATION..L2U 4G RC.

Basin

ﬁ0?33_’7

2. LOCATION. AL _ve DU vuSec AL T LF5 NS R 53 E vy County
PERMIT NO. 4 1 BG-G 1= 1O Runaleh. Est Aot 10
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
&(New Well [ Replace [0 Recondition [S(Domesuc [ Irrigation [ Test O Cable ,gl Rotary [J RVC
{J Deepen O Abandon O Other..oe. | T Municipal/Industrial [ Monitor [ Stock O air O Otherooe e -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
oy /§07 /§0°
. Water ; Depth Drilled.... 2 = __ —Feet  Depth Cased Feet
F Thick
Material Strata rom To ness
- , 7 HOLE DIAMETER (BIT SIZE)
(’ ]a D Iy JS Fro: To
T - ; 7 4 Vt,/ : / /
CGL C l'\ (L \ﬁg \5—8 -.3 Inches. Feet /t?o Feet
(, JQ—L! . \f& ' 80 28 ! Inches Feet Feet
(’CJ ff‘"’] 1€, 50’ 52 , A' Inches. Feet Feet
Clau _ 1 88| /05| 24 CASING SCHEDULE
()Ci.l }th 18 s /05, //t) 1 | Size O.D. Weight/F1. Wall Thickness From To
1oy /0 JUs'l 5 (Inches) (Pounds) (Enches) (Feet) (Feet)
Colehve, wpl /45 4537 S I[€SF [/6.94 | .97 O’ | /&0’
Clou 153 /657 44
Saiod WA | /s /1807 457
Perforations:
Type perforation -90\ C‘{-OE y..Saw c‘-“‘+
Size perfopatjon Ve X3 oy
From / 2 feet to [ feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ﬁYes [_7] No Seal Type:
Depth of Seal oY) {1 Neat Cement
Placement Method: [ Pumped (), Cement Grout
Poured Concrete Grout
| PN =
Gravel Packed: Yes [ No
L3 ¥ 7 - f
50 E " !V’ F 7= From L8060 feet to D0 feet
Ot"r n Il 9. WATER LEVEL
oy IQQI Static water level feet below land surface
Usy, of W Artesian flow G.P.M P.S.1.
Branch, O Her Resons Water temperature .. ...... °F  Quality
88 Vepe a, 10. DRILLER’S CERTIFICATION _
B 4 Thi 1l was drilled under my supervision and the report is true to the
Date started '5] Z 4 55 194( beslts ,;e ™ now]ledg ¥ supe P '
-y )
Date completed : l9.f.f[. Name f@ CL P)C.Ls WO 5 R\ \ ‘\)CL
7 WELL TEST DATA Copgractor
. OX KO
TEST METHOD: [l Bailer [ Pump [ Air Lift Address— /L/ CE.2E& s £0.3
G.PM. Fe Betow Smtic) Time (Hours) { A h YU D l wl} RGO v
Nevada contractor’s license number ?g
issued by the State Contractor’s Board 3 ®) O
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. /é (/,2
Signed %17“ 43— //)ﬁ-'—"-—-"
By driller pcrforrnlng actual drilling on site or contractor
Date__{ O 2N - gl
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY w1627 o EHe



