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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT

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

FTT N,

OFFICE_USE Oé\( (\\7 \\
Log No 224l / 4 /|
Permit No.._, - \\\\ /\\// /
Basin ; s /

NOTICE OF INTENT No... /. 9./83

——

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS.. ... LY A Ls-')ml Chesken. BB DI DL Seetsdincebestor o ..
eh s, A X2E< & ehes m, g
2. LOCATION... 3. . AID i secg‘QT 2O, NOR.... DE : County
PERMIT NO. i} 1O G20/ Caluade. Deotlles . Lnlt.-S.
Issued by Water Resources __ Parcel No. | Subdivi€ion Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
g(New Well [ Replace  [J Recondition X Domestic O3 Irrigation [J Test | _B¥ Cable [J Rotary () RVC
Deepen O Abandon O Other .. . O Municipal/Industrial [ Monitor [ Stock Oair Ootherm
6. LITHOLOQGIC LOG 8. LL CONSTRUCTION 1
Material ;,:, 2?; From To T,’,‘é:f Depth Drilled. ot 4..--..... .Feet  Depth Cased.._.._.._.ltﬁﬁ.....-_..Feet
HOLE DIAMETER (BIT SIZE)
7
OED WA Clay o'l 51 35”7 From To
bl..) h 1 t{ C/&I “5 ! ,‘6' ,D / /Q’ Inches a FeelL /A/O Feet
C’#Ii‘c}u / 15! aO) o / Inches Feet Feet
L Ay te C’fM 430"/ Y hd r;ﬁ// Inches Feet Feet
/
Iy 443 90" 57 CASING SCHEDULE
wh #e Q/N Sd 75 as Size 0.D. Weight/Ft. Wall Thickness From To
hLﬁ’)‘uJ Al }‘{V 75 /D0 | s / {Inches) (Pounds) (Inches) (Feet) (Feet)
celied 7 /bo'| fog5'] ¥ LbedS| 433 , B o RO
(05" /3| DS’
/// 130 [ 1O
Perforations: .
Type perforation......s 34 S 1
’ Size perforation ,'/? A3
From J s feet to. yZ' 1054 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: W Yes [ No Seal Type:
Depth of Seal =07 (J Neat Cemem
Placement Method: ] Pumped LJ Cement Ggml
/\:ET‘% N Poured oncrete Grout
/ o &2\‘ Gravel Packed: Yes {1 No
Ech
Ao Filoy From ) feet 1o / ‘/O feet
L TH g | 2
Gh | e WATER LEVEL
N, /|| Static water level. - feet below land surface
~S4g b ,‘j/ Artesian fow G.P.M. / v’m ‘
" Water temperature...............°F Quality # CL
10. DRILLER'S CERTIFICATION M
: This well was drilled under my supervision and the report is tijie tojthe,
Date slancd__—&é/m! .............. / .67/ I M best of my knowl ¥ supe po =l
leted............... KJQ@A &JZ)L .......
Date complete @ Name....... ﬂﬁi .......... & fg JEZl[LLCISkZln ........ C’O ........... -
7. WELL TEST DATA ontractor
- X A s . Address d/ql S @'C&If 57':
TEST METHOD: [ Bailer B Pump 0O Air Lifi el L
G.P.M, (Feg%’:lu?vogt:ﬁc) Time (Hours) /ﬁmmp # /(k A‘Q/ g 5OLff
Nevada contractor’s license number
issued by the State Contractor’s Board: O/9223
Nevada driller’s license number issued by the .
. Division ofVater Resougces, the 19//47
Signed  F & et L L S
y driller performing actual drilling on
Date.............5~ J) ajg ................................. -

(Rew, 3.91)

USE ADDITIONAL SHEETS 1F NECESSARY



