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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

(Rev. 3-91)

PRINT OR TYPE ONLY
' DO NOT WRITE ON BACK Please complete this form in its entirety in ‘ _
_ accordance with NRS 534.170 and NAC 534.340 ity
| NOTICE OF INTENT No..:2.3.3./2
1. OWNER.....22ARR ¥ LBoR MER. wait. 1el] ADDRESS AT WELL LOCATION..orn. SZRLEEL-
MAILING ADDRESS.. 420K 4f. . . [Zlbko...... AL Act. .2 5.2
TFFol
(WYX o G WL
2. LOCATION..SE V. Sd& . U¥Sec... BT T B N/S R.... S3...E L O County
PERMIT NO. .B37=082 0f-F | A‘.‘v‘flz.‘f/.7 e Cyxtl
Issued by Water Resources | Parcel No. | Subdivifion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace [] Recondition (& Domestic [ Irrigation [ Test O Cable & Rotary [ RVC
O Deepen O Abandon L[] Other..rrnee. (] Municipal/Industrial [ Monitor ~ [J Stock O Air [0 Othereee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
D =——| Depth Drilled.... 52/ Feet  Depth Cased.... 349 Feet
Material S(:;et; From To ness
HOLE DIAMETER (BIT SIZE)
doam ) Yy S From To
Crave [ S Z7 é 2O Inches..... €. Feer. . Rd Q. Feet
C/h 7/ y 7 po ¥ 7g Inches Feet Feet
Cemente rade/ ed (242 2(_/ Inches. Feet Feet
C Ay YS§ |47 | 4 ~ CASING SCHEDULE
4 Ve / 9 g V4 d{/ S Size 0.D. Weight/Ft. Wall Thickness From To
C /0 /dy /0 & / (Inches) (Pounds) (Inches) (Feet) (Feet)
, Lk
Cemonted Grovel /o5 | 125 R é (2.92 | /5% +ly | 2/0
Sand srasné& /28 |/85 | €0 \
Grared % 58nd X | /gm |2/0 | B35~
Perforations:
: Type perforation Slets
Size perforation....... = S s3, ol
From........ /79 feet to...... w2/ C feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal [ Neat Cement
A . P Oc G
@ e Placement Method: [ Pumped & ement (riout
P = & Poured Congrete Grout
=L e ;
== Gravel Packed: Yes [ No
c:: wt‘:}' From 52 feet to 249 feet
o N 9. WATER LEVEL
# T8 Static water level 420 feet below land surface
h iad Artesian flow G.P.M. P.S.1.
l e Water temperature..ﬂa.éc{.."f? Quality.......En Q2.
% 10. DRILLER’S CERTIFICATION
Date started /é - .? c/‘ 19 ? 3 g‘:sx: (\;fre:rllyw;: :‘;ilégg;nder my supervision and the report is true to the
leted Lo D 197 : . YA
Date complete ~ ?3 Name /c-e.ﬂ rea )0"[ //l w5 -9
1. WELL TEST DATA e V' Contractor
TEST METHOD:  [J Bailer 0 Pump  [J Air Lift Address... f2Dr... S QM. T2
G.PM. (Fee[t)rsmor\)wmsvtgtic) Time (Hours) E / A. (¢} A/ (¥} ‘5’7 E-U 3
Z/ Nf_.-vada contractor’s license number
S ” A 5 issued by the State Contractor’s Board <Ll74a ‘,{
Nevada driller’s license number issued by the
Divisio%ﬂw on-site, driller. LR
Signed -~ Q 4 A‘ﬁ .../‘
By driller performing actual drilling on site w contractor
Date.....L ﬂ — 2 77

(0)-627

e

USE ADDITIONAL SHEETS IF NECESSARY




