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WELL DRILLER’S REPORT

Please complete.this form in its entirety in
accordance wnth NRS 534.170 and NAC 534.340
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Log N g .___ _____ ‘\'
P:rgmltoNo ‘Ok.! ....... /17 f O e 5 \
Basin. “ ‘;‘/ ” /i

A:
N
NOTICE OF INTENT 05/%525/7 '

ADDRESS AT WELL LOCATION.CAUA... @1 &2 NuaSeF

MAILING ADDRESS q | Kol F AN yz‘m' PIAS n
: /UU '
2. LOCATION 561 ) . 2 NSR.&35 E C LAl ‘County
PERMIT NO. Ll Lol eennns] ... [
IsSue a( SOUrces / & arcer o, D Subdivision Name
3&5\9—-@5@ WORK PERFORMED 4, PROPOSED Ussdwm’c?}-— 5. WELL TYPE
[0 New Well [J Replace [ Recondltloy () Domestic [ Irrigation Test O cCable [J Rotary [ RVC
O Deepen 0 Abandon A Otherpai ] O Mumclpalllndustnal [0 Monitor Stock | DD Air %4 Other.ﬁl(.,.ll.ﬁiw'b
6-3?,17 -4/() _ LITHOLOGIC LOG 8. . WELL CONSTRUCTION /27
ameri Voo | pom | m | Tk DBt Drilled_20°_____ Feet Depth Cascd/ 7~V .. Feet
. trata ness
/ Sr A NI/ . ‘,1/ 0.1 3 g Q\HOLF DIAN::ETER (BIT SIZE)D
¢ $L/ _Ié‘[ﬂl'" Inches Fj" Feet g Feet
y ﬁ A Inches. Feet Feet
Yy -~ r. N Inches. Feet Feet
, Ld
71 R 13 1/
> ¢ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
. s /s a DJC 2 [[pow ¥
« "B 17207 '
Perforations:
w / & (’/)L@ldlj,%l Type perforation..... .gqc’ ............ mrml_pﬂ_(‘kf
: Size perforation,,. ... . .
: From 20 t'eet to. , ﬂ feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [J Yes W No Seal Type:
Depth of Seal 0 Neat Cement
Placement Method: [0 Pumped L Cement Grout
[ Poured O Concrete Grout
Gravel Packed: [JYes [JNo
From. fect to feet
9. WA<'17RI LEVEL
Static water level : feet below land surface
Artesian flow. _ ..G.P.M. ; P.S.I.
Water temperature.Cﬂﬂ.l ..... °F  Quality .. 40.@0[ ........ S,
10, DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is §ue t@ the
Date started.......... ~§ I :ﬁ best of my n0wll¢:.7 . S
Date completed 2 i
p Name.___ ( ' f_ﬂ&b_c mMﬂ M/o‘
7. WELL TEST DATA onthator
r ¢
TEST METHOD:  [J Bailer JFPump [ Air Lift Address 705 £ THL C,{aé?"
) : G.P.M. (Fegrggltgvm{t:xic) Time (Hours). &Cﬂ:\)A 7 __/’ ) l 4
i) zpfgv-\ L 1A 1P ﬂpﬂ‘ (217 SI)nin) Nevada contractor’s license number
o ] ¥ 1175 i issued by the State Contractor’s Board,.._a.u.gmg—é ............. -
: Nevada driller’s license number issued by the
. Division of r Resources, the on-site{ Hiriller. IV' }/ / g_____._
Signed
?ey)crfonm actual drilling on site OF Contractor
Date
0627 oo
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