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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

e BGEE N\

Permit No : !
Basin_l._b.a Y 'ff

\‘\\

\_\\\“ ] e
NOTICE OF INTENT NoO:-2}295 .

1. OWNER.......Yictor Gorez ADDRESS AT WELL LOCATION
MAILING ADDRESS 2891 Lorelie St.
2. LocCATION__E __ v NE _ visec...12 1 21-8 N/S Ro.p.. 23 E... . NIE County
PERMIT NO. (34-521-46 . Parcel
Issued by Water Resources [ Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(R New well (] Replace O Recondition X Domestic (3 trrigation (3 Test {1 Cable Rotary £J RVC
O Deepen [] Abandon [ Other.....occooreee. | 0] Municipal/Industrial [0 Monitor 3 Stock O Air (] Other...ccneee .
6. LITHOLOGIC LOG 8. 1mWELL CONSTRUCTION 160
i illed. e d F
. Material g‘,’;}‘; eom To Trl:;:;c Depth Drilled. Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE
. _Surface 0 3 3 . From ( TL
Lanestae . 3 4 1 12 Inches Feer__ 160 Feet
Brown CJ.HY/(hlld'E 4 28 24 Inches. Feet Feet
Brown CJ.EY/ 28 S0 22 Inches Feet Feet
Bron Clay/Calicde X %0 B 48
T CASING H
I ) 01 3 . _ S SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
Gray Clay 101 113 12 (inches) (Pounds) {Inches) (Feet) {Feet)
Brown Clay/Caliche X 113 160 q | 85 16.54 - 186 U.. Y
Perforations:
Type perforation ?E:Id} cat. "
Size perforation 7" width 8" log
From 120 feet to 10 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
- Depth of Seal........ 50" (J Neat Cement
'7-32\\( Placement Method: [ Pumped L] Cement Grout
T 11 Poured ] Concrete Grout
SRR, l‘."."" " Gravel Packed: Yes [ No
K1Y RV
= — N _ From feet to 160 feet
9. WATER LEVEL
Static water level 2 feet below land gurface
Artesian flow. GPM.. _f\l.
Walter temperamre. .............. J°F Quality f R
10. DRILLER’S CERTIFICATION
Date started Axust 30, 13001 g:sl: ;e[tl]yw:sod\:iltl;;eunder my supervision and the report 1§ tak toflhe
D. leted Alg'lBt 30, Iml ’
e COMPLEIEH a2 T Ty IO Name JIM PIKE WELL IRTILING, IIC.
1. WELL TEST DATA Contractor
- —— Address P.0. BX 5%
TEST METHOD: [ Bailer [ Pump [G Air Lift i
PAHRIME, NV.
GPM. | (ret Boion entic) Time (Hours) :
A 4 A Nevada contractor’s license number 1
issued by the State Contracior’s Board. 7563
) Nevada driller’s license number issued by the 1324
. Division of W, ource ite driller.
Signed o, "tz Y,
1ene A'r‘iﬁer'pcrfé'ming actual drillifg on ;ite or contractor
Date 5, 2001

(Rev, 301y

USE ADDITIONAL SHEETS IF NECESSARY
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