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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

OFFICE USE

Log No.. 2451
Permit No
Basin_ﬁ.',g—_. .....

'NOTICE OF INTENT No./ b5 2%

NLY

ADDRESS AT WELL LOCATION:

Tropieara. £ Decatur Blvd

Shecman Oaks, Ch 41403 -350]
2. LOCATION_.SW _vo. SW esec. 19 1 2L NOrR. Ll _F__ .. Clack County
PERMIT NO....... = i (%2719 -401-0}]. - /A
ssued by Water Resources Parcel No. "7 Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
P New Well [T Replace [ Recondition _ L] Domestic O Irrigation [ Test O cable [ Rotary [1 RVC
[ Deepen P4 Abandon (] Othef.meec. .| a Mumclpalllndusmal M Monitor .1 Stock | [ Air [ Other. 454
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | From T | Thek || Depth Drilled_...5@_"___Feet Depth Cased..5© _ Fest
St . — HOLE DIAMETER (BIT SIZE)
F ’g_ D "/ ‘/ . From To
Sildy Sandd ';/ {0 6’ e Inches 2 Feet . 90O Feet
*5_%4& - L 1o 1’ 7' Inches Feet Feet
'-1 7—?.- 5 ’ Inches. . Feet. Feet
7 .
(‘ ..,,{ Clay/ ;Z" ;:' 3{,— CASING SCHEDULE
vehe -t ‘ . .
- Size 0.D, Weight/Ft. Wall Thicknes: F Ti
M Sandy S H %ﬂy 37 | 22 |50 | 1871 “(uches l (P (nches) (Feen) (Feet)
| 2" schedule 140 o 35
50‘\1:4114 40 [sereen 0O | 35 So
Perforations:
o Type perforation... 5 { a““’ ed
) Size perforation. L2109
. From 3 feet to. Slo feet
From feet to. feet
From feet to. feet
From feet to. feet
/\..;[\T. b From feet to. feet
, = ufl -
Vi ﬁE"‘a' f’r Surface Seal: Yes L[] No Seal Type:
l"/““ vna © N Depth of Seal .35 ! [ Neat Cement
= ! -4 "ﬂm Placement Method: [ Pumped g (éementteGéorgtt
\\?\ b ﬁ‘ Poured oncre u
ferd
> %?.e —— e Gravel Packed: [JYes [1No
L LUt From feet to feet
9. WATER LEVEL
Static water level.— feet below land surface
NOTE o N JurérlT Caen Artesian flow G.PM P.S.I.
rv\ed & N - Water temperature.......e—..°/F  Quality
10. DRILLER’S CERTIFICATION
Date started. 5 ' / S ‘6?09 :eh;f ;;erllllywﬁocﬂgdegeuuder my supervision and the repon is truefio
*Date completed forBer o, Name... {Jesdecn T egﬁnola;ues ....... ng
7. WELL TEST DATA ontractor
. | e
TEST METHOD: X Bailer 3@ Pump L1 Air Lift Address 2 !1__0. Co,,‘,?m:"ls
GPM. | glmwDown Time (Hours) - Las Veaas NV~ - & 303
Nevada contractor’ chense number ' ol
o issued by the State Contractot s Board:

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

()-627

B g



