WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER

F(‘Aa Bau minecq ' S

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

FICE USE ONLY
/7044

(./\

Y

OTICE_OF INTENT NO
ADDRESS AT WELL LOCATION

MAILING ADDRESS...[>.Q. . BeX

leS % Eche. Bay..mine (Oouc ,le-_:)

+"‘|( moeen '\'\MJ\ n NV %?20

2. LoCATION. SW. 1 SE... s 29 s R... L 2 ) Lander County
PERMIT NO. | |
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well Replace [ Recondition (] Domestic (] Irrigation [ Test [ cable [ Ratary [l RVC
O Deepen Abandon [ Other...enns (] Municipal/Industrial [X Monitor  [J Stock yAir JOther
6. LITHOLOGIC LOG W]-}LI CONSTRUCTION ’
; Wat Thick- Dcpth Drllled....ﬁ(q ................. Feet  Depth Cased Feet
Material *‘.t?a?,: From To ness
- HOLE DIAMETER (BIT SIZE)
/lﬂ ?A [107\5 al' Bl From To
LS 185 Neal Cemenl - 8 / Inches + [... Feer.” 2 Q) Feet
"“/m + 2. b Inches. . 0 Feet 5/00 Feet
Inches Feet Feet
CASING SCHEDULE
o Size 0.D. Weight/Ft. Wall Thickness From To
—BQ’\ Rl masie 2iRC (Inches (Pounds) (Inches) (Feet) (Feet)
:lg__ﬂadiﬂm ot well, 6 o/5% +/ -20
Pomped  gga lfon s 2 SCA 40 2 __|"400
Of heat OQement
P"’ //(0( ov{ 200 Perforations: S' +
feimm. e 3 Type perforation % 100
Pom ped S0ga/lens Size perfogation. ...
c , ! L é’m? L From L0 feet to 320 fect
2 From feet to feet
G.n From feet to feet
Qlﬂ"‘\, [0 I / s - PU ! It'd From feet to feet
The_rest oF ‘14\ From feet to feet
4 £ Lo Surface Seal: [l Yes [0 No Scal Type:
d o # Depth of Seal Hd Neat Cement
Wt ! Placement Method: (4 Pumped [} Cement Grout
] ('] Poured (] Concrete Grout
L Gravel Packed:  [J Yes Bd'No
- From 400 feet to + <. feet
T ! 9. . WATER LEVEL
- Static water lcvel. feet below land surface
- Artesian flow G.PM. e P.S.I.
Water temperature............. °F  Quality
‘ 10. DRILLER'S CERTIFICATION
Date started //.._' / O-2%- 1057 g‘::: :;er:rl\ wlis drilllgd under my supervision and the report is true to the
A s y knowledge.
Date chleFd )] /0/2 ? . 19%
Name Fklund Drilling Co.,.Inc
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Address P..0.. Box Z(Z,f,*tﬁm,
D D .
G.PM. (Feetrg‘t",vlowugt‘;lic) Time (Hours) ElkO ] NV 89803
Nevada contractor’s license number - .
issued by the State Contractor’s Board-— w5 o S{J—* S -------------
Nevada driller’s licensgynumber issued by the
\I_. Division of Water Hegources, the on-site driller m /?7,/
Signed
er performing actual drilling on site or contractor
Date ’ 0 ?hqﬁ

(Rev, 3-91)

(n-627

USE ADDITIONAL SHEETS IF NECESSARY it



