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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ~'?‘ v W
© DO NOT WRITE ON BACK Please complete this form in its entirety in ' .
accordance with NRS 534.170 and NAC 534,340 . NOTICE OF INTENTNO 3? q _?
1. OWNER DEAM.. BECKER ADDRESS AT WELL LOCATION ' " e
 MAILING ADDRESS PO BaX e LOT 7. AI0cK. B
LR N
2. LOCATION.... 3402 ..Mt Secodd T sBS o (DS R T4 E EIKD County
PERMIT O QOIS FRC ~0/2 ADoBE ’)?educﬂlgs
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace  {J Recondition % Domestic [ Irrigation [ Test [J Cable (¥ Rotary [] RVC
Deepen [J Abandon [ Other.e. [0 Municipal/Industrial [] Monitor [ Stock | & Air [ Other.eeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ — ~——1| Depth Drilicd...R 7. 2....Feet  Depth Cased...R..Z. Q... Feet
Material Strata From To ness
L oAm Va) 3 3 HOLE DIAN;ETER (BIT SIZE)
TOm
RAVE] oy X7 a A2 g..g....lnches O . Feet ‘h Feet
LRy 7 21 & | 0.7 inches.....Ka.......Feer. R T % Feet
_,fg%ﬂlffl - ] 2 Inches Feet Feet
‘ - / /éao gz ; ,fi CASING SCHEDULE
_GRAY CIRY G | 9] 35 oy | ey | " lincheny (Food (Feat) |
_LiGHT BROWN SONDSTONZ A Z g'f % 638 |7d8a| /8% 78| 298
- y 24 /
ggaam Roek g2 | 90| ¢
LIGHT TAN (IB8Y o | 1AL 38 | perforations:
. _ Black SumlE 125 /74| 44 ] Type perforation..... 2% M. .. S4a¥" _
 Haur Tan eluy 73] ol a9 | s perlogi, MRy
TR SEATS s =
— - Tom eet 1o, (-
_SoFT SANDSTONE X% %éﬁ% /! From feet to feet
_QiAy From feet to feet
_SOFT SANDS7OME | K e | 279 Suface Seal: B Yo [ No Seal Type:
C/a ;/ PP @29 | 292 L3 | Depth of Seal Koy o) g Neat Cement
, o e . Cement Grout
5 Placement Method: g :g?rzgd X Concrete Grout
— = Gravel Packed: K Yes [ No
- S From 50 feet to L22 feet
! A 9. WATER LEVEL
= Static water level../0e3.0 feet below land surface
ik Artesian flow, G.PM P.S.1L
=T Water temperature..ﬁgﬁ.c-{..fl? Quality
-2 10. DRILLER’S CERTIFICATION
Date started g" ‘é , l9gg g‘;l;: (:;e:ng :ﬁl.}de:eunder my supervision and the report is truc to the
3aw completed . DA 19..78 Name. Ff&rj_g?_ -------- Molré;é‘ {,Uﬂ! CO
. WELL TEST TA
TEST METHOD: L[] Bailer- L] Pump @ Air Lift Address..2.0.. . BOX.. ST S N—
OPM. | (oo Doud i) Time (Hours) Ciko. N.. . K2567
Nevada contractor’s license number
M‘ '20 3es” issued by the State Contractor’s Board 0031 90 7/
Nevada drillet’s hceme number issued by the
AL § on-site driller,...- /ng .............. -
y dri Tming actual dril on site or contractor
Date. Z= £ 7 )
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