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DIVISION OF WATER RESOURCES 00
WELL DRILLER’S REPORT'

Please complete this form in its entirety in
accordance with NRS 534,

NEVADA

170 and NAC 534.340

_ NOTICE OF INTENT NO.. {QT1718 .
1. OWNERLLABKGQQQTN.SCHm-biSTMQT ADDRESS AT WELL LOCATION
_ MAILING ADDRESS. |'IaQ.__;W,..ammz.ue}...c: ..... b 202 LG ALIPTOS  ANE AL
ARENDERSCON... TR LAasay mm AENIADA
2. LOCATION...NYE . Ya.,. | MMV Sec.. 24T 2) NI r. & E ORI County
PERMIT NO...})O._= 3.2:0- 2 e l _
“ssued by Water Rewurces Parcel No. I Subdivision Name ]
-3, _ WORK PERFORMED ' 4. PROPOSED USE 5. ¢ WELL TYPE
A New Well [ Replace [ Recondition ) Domestic O trrigation [ Test O cable [J Rotary (1 RVC.
J Deepen O Abandon [l Otherenco e, | O Municipal/Industrial 3 Moniter ] Stock O Air B Other_ANGER.
6. LITHOLOGIC LOG 8. , WELL CONSTRUCTION °
: th Drilled Lo} Feet D sed A Feet
Material ‘s“{:;‘: From To T:e.::; Depth Drilled. eet epth Cascd..._. 5. eel
- HOLE DIAMETER (BIT SIZE)
i . : From . To
! SUTY sAAD o 7 7 W [« Inches. & Fect. . ...a5 . Feet
Inches Feet Feet
. Inches Feet: Feect
Size 0.D. | Weight/Fr. Wall Thickness From To
(Inches) -~ (Pounds) (Inches) (Feet) (Feet)
TS 2 2 MO 6 25
' Perforations:
) ) - ] Type perforation... EAGTORI. . SLOT. T’.&:l‘-) .......................
TH =] “= ‘Size perforation e .
: ' From oo . & feet to 25 fect
From feet to feet,
From feet to _feet
From feet to feet
From ) feet to. — feet’
Surface Seal: [ Yes [J.No 2-3 Seal Type: .
Depth of Seal ...~ B/ Beel Bent * [ Neat Cement
Placement Method: L[] Pumped %Cemem Grout -
& Poured Concrete Grout
s t — E E.p Gravel Packed: [@Yes [OINo . =~
From k- R | . feet to 25 feet
—OCT 2T 1993 9, - WATER LEVEL .
" Static waier level..... 162 . _feet below land surface -
Bivrof "““‘" "‘Gboh‘bes Artesian flow. G PM _PS.L
Water temperature.... oo °F . Quallty -
10. "DRILLER’'S CERTIFICATION
, . . This well was drilled under my supervision and the report is true to° the
Date started...........-.........Sca.p.i:e_s't_:m1" _,‘7 1993 || pegt of my knowledge. .
d : Fa W 1 19923
Date complete Sepie S : 923 1 Name..... ~RACH. ORD..... LE.... B LANC.
7. WELL TEST DATA . Contractor _ )
e & . AL
TEST METHOD:  [J Bailer L Pump: 0] Air Lift Address T2 S POLARIS,.. AATNOE
G.P.M. '(Fegrg;gvg;ﬁc) Time (Hours) LeA3 .\ E’T;\M S N (V. 8103
’ Nevada contractor’s license number- :
_ mued by the State Contractor s Board 0 e A

Sign

rill performing actual dﬂllmg on sm: or commcmr

-

%

Date D / é

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

g



