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Permit Nq \}‘\
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WELL DRILLER’S REPORT~ | masn)/Q.

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

5SS

NOTICE OF INTENT NO.(29219.....
ADDRESS AT WELL LOCATION.
le b (s49 Kfﬁl/\&, _ﬁf’

2. LOCATION.= tJ

Yo ME 1y Sec.

24 T Q.lfl

N/S R..3.Y E My <. County

PERMIT NO Y5 -332-2Y L Crreesy Saddle. Ban N
Issued by Water Resources | Parcel No. I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well  [] Replace [d Recondition % Domestic 3 Irrigation [ Test O Cable X4 Rotary [ RVC

[J Deepen O Abanden [ Other.....

.............. O Municipal/Industrial [ Moniter 3 Stock Oar Cother ..

6. LITHOLOGIC LOG . WELL CONSTRUCTION
—— waer | o . == Depth Drilted... L. Y0O___Feet Depth Cased.... L 4O Feat
aterial rom [+ ]
Steatn ness HOLE DIAMETER (BIT SIZE)
5@}{7 Q,l A\'I 0 Q) é o From To
A, hl? kY (a 2 2 ] tD I‘l /q Inches & Feet /L/O Feet
WLANIIN 22 |26 q Inches Feet Feet
CIA\.I 2l Sl i 2§ Inches Feet Feet
ﬂ-’iﬂ'\é Stome S/ 13112 CASING SCHEDULE
Clny 3 17 19 Size 0.D. | Weight/Fr. Wall Thickness From To
Cule e e | 74 | 726 Y {Inches) {Pounds) (Inches) (Feet) (Fecs)
Clay 7¢ 135 17 | 9% (7644 | _I%< s [ 7%
Coafrelal e w6 | 48 193 &
alay 13 [in (29
L pestone waty, |} LIV 5 Perforations:
AlAy 12z 1127 3 Type perforation Fagker 1 Sdus aut
Ca\y éL;u ( wi |12 1300y Size perforation ’,/g Y 3
cla = '—‘” T 9 From JXels feet to LA feet
:r" From feet to. - feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: 0 Yes [d No Seal Type:
Depth of Seal 26 (] Neat Cement
N Placement Method: [ Pumped [ Cement Grout
S Poured I Concrete Grout
Gravel Packed: D Yes [] No
MAR Y T ]994 From o feet to. / 40 feet
Div o Waler fesources 9, WATER LEVEL
Braf[ﬁh Otiice~1as Vegasl Ny Static water level, ﬂ feet below land surface
Artesian flow G.P.M. P.S.1.
Walter lemperature.......o.cooeee. °F Quality
10. DRILLER’S CERTIFICATION
2. This well was drilled under my supervision and the report is true to the
Date started 7 ,19.9% best of my knowledge.
Date completed -4 . 19.94

7.

WELL TEST DATA

Name. G'V'CA'{'- BA=6|'A)C Dr \\: -\36 W
ontractor
Address HCE 79 . Bexk H35% (

TEST METHOD:

G.P.M.

O Baiter [ Pump O Air Lift

Draw Down
(Feet Below Static)

Time (Hours)

Contractor e
Pl N, 39844

Nevada contracior’s license number o
issued by the State Contractor’s Board S22

Nevada driller’s license number issued by the

Diviﬂ%&s. the on-site driller. /C:; ({'L
Signed Da"-"——-__.

By driller performing actual drilling on site o contractor

Date 2- fs"l‘{

{Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY




