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Permit No. .
WELL DRILLER’S REPORT Basin. X |c3a
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DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 {
. i ! , . NOTICE OF INTENT NO Lé’%? .....

d
1. owner. Sflo Co o x b ADDRESS AT WELL LOCATION .04 ..
MAILING ADDRESS V&R LMY LMl

2. LOCATION N(()

Ba) Vs Sec. IL"' T.... 13 __________ KB/S R« NN A L}/O’\[ County

PERMIT NO.//. 0. 42 } .
lissued by Wdtu’ Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New Well [ Replace L] Recondition [ Domestic { Trrigation [] Test (1 Cable [ Rotary ] RVC
Deepen (] Abandon [ Other. [ Municipal/Industrial [ Monitor [ Stock O Air [ Otherﬂ&;.:x:...
6. LITHOLOGIC LoG Y&~ 7. & 8. WELL CONSTRUCTION
: Depth Drilled @ 7342 Feet  Depth Cased.... 2 B Feet
Varorml woer | oo N thick epth Drilled... 47842 Feet  Depth Cased. 382 ee
- - HOLE NDIAMETER (BIT SIZE)
&Wﬂ Jauf///ll Q‘/ /ﬁ' & }'/7 ' )/:'l ! From To
. 7 ? Inches .__/,’ 2 Fect... $&2 Feet
M&f_&/ ﬂf? yg S- ,6, (Z Inches Feet Feet
Inches Feet Feet
‘%dz;/ ’(’/%A %7 { ’g; 3 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness F T
g:- 4%: ’ %;, yA |l il 7 (Inches) (Fe'tygul;lds) (Inches) (Feet) (Feen)
2 Yoy AW 224 o | 2o

g,,ﬁgg Qdéi St | Yoy s (87 | 3 |
@LMM }//':f W 30 /2 Perforations: ‘& éﬂ/ rA' 7[

Type perforation_.____

Size perforation #OEO
From feet to feet
From LS feet to o feet
From feet to. feet
L From feet to feet
i From fecet to feet
;:_ Surface Seal: MYeS J No Seal Type:
- Depth of Seal & 2" Neat Cement
= Placement Method: [ Pumped E‘ gcmcm Gg’m
o S ﬂ?oured —i Concrete Grout
o wer Gravel Packed: m”Yes (J No
~I = From fg feet to. ) feet
=N o
‘,: 9. WATER LEVEL
bl Static water 1evel ey /?' - feet below land surface
Artesian flow G.P.M.....?Z &....PS.IL
Water temperatureé/ ....... c'F Quality /V, J
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date startcd \0\ \\ 197.£ y sup ) P
Date completed \(_\ \\‘\‘ . 1952 M ,
7. WELL TEST DATA E {)""3

TEST METHOD: [ Bailer [ Pump [ Air Lift

G.P.M. Draw Down

E i Contragtor < Ci

(Feet Below Static) Time (Hours) || e -M-O- -------- -é;\l:‘juo --------- --)--S:-O---- SR
Nevada contractor’s license number \l/

issued by the State Contractor’s Board. ‘i‘ { 8.2’(\.;

Nevada drlllcr s license number issued by thc

e,

¥

™~
)

® /
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