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1. owNer. Kichaco. +. Pam. Brows

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its endirety in
accordance with NRS 534.170 and NAC 534.340

T “USE_ONLY
Log No. ¥ S/:Eﬂ;)/m“'
Permit No. ara
Sbia
2

Basin

NOTICE OF IﬁTEQT NO.IOS

ADDRESS AT WELL LOCATION
MAILING ADDRESS.... 25(a5... J20muita... bl HoBo  Boayress LN
hanias, MY BaY4s hrinsns | MV BaS4Ys
2. LOCATION..3U2. . . S i Sec. T T DS ®sr. . 3% & IHomes County
PERMIT NO.... Ddowmestie = O-YH~02- N/n
[ssued by Water Resources Parcel No. [4 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%ew Well ] Replace [J Recondition & Domestic [ Irrigation [ Test [J cable ®Rotary [J RVC
[ Deepen O Abandon [0 Other.....c.oeceoee.e ] Municipal/Industrial [ Monitor [ Stock Oair -OOther. oo
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
Mater: Water Thick. || Depth Drilled....... 2420 Feet Depth Cased.... 2 €2 ___Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
‘Sﬁ'v\.\ D (o) 1o _ From To
.jQ:_‘QZS__InchPc C> Feet..... Ll 5 Feet
.SB&C‘AMLLEL_@MAEF N > 0¥ lee - Z5 Inches... bV . Feet. 280 _ Feet
Inches Feet Feet
: 6% | CASING SCHEDULE
wirh Foaciuress 1.3 Zoo Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
bkzs | 12 B2 + i TEN
5 52| \O 3L Lo Zoo
Perforations: o _
Type perforation...t-@cTorts. Daws CasT
. Size perforation f32
From feet to........ 2l l. feet
From feet to feet
From feet to. feet
From feet to feet
3] ) From feet to feet
- i Surface Seal: [ Yes [ No Seal Type:
e . ¢
= AL Depth of Seal x4 %}eat Cement
i Placement Method: [ Pumped Cement Gront
'? e ® Poured O Concrete Grout
% e Gravel Packed: Yes [ No ,
i From Z5 feet to .00 feet
il
g} = 9. WATER LEVEL
= - 42
m Static water level i feet below land surface
Artesian flow G.P.M P.S.L
Water temperature..gm ....... °F Quality______élt}m ...........................
10. DRILLER’S CERTIFICATION
- ~{i This well was drilled under my supervision and the report is true to the
Date started 2 S?“ » 19--2-&-’ best of my knowledge.
o L 191%
Date completed i S| Name_ FREQ. M RI0er S0
7. WELL TEST DATA , ‘ C’°ﬂ'ﬂ;‘;& ) 2
TEST METHOD: [ Bailer 0 Pump  [J Air Lift Address...L 0. FHeQ.... 2085 Mnllew. K1)
GPM. | (pooraw Down Time (Hours) 2 A2, MM, ‘_)’( QeYs
Nevada contractor’s license number .
issued by the State Contractor’s Board D2/ L/(D?‘
. Nevada driller’s license number issued by the . —
! Division of Water Resources, the on-sitc driller._. {3 7.3
P! " 0
Signed = “ = —
Date 3 -30~

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

i




