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STATE OF NEVADA _ OFFICE g
DIVISION OF WATER RESOURCES Log No... X f &7
Permit Now oo B
WELL DRILLER’S REPORT

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

1. owner IV E W\bﬁt\nel_

Basin.......__. (%

NOTICE OF INTENT

MAILING ADDRESS

ADDRESS AT WELL%OEfgIgN TP

2. LOCATION. D uo N visec. DA 1.1 1]

. SN EE  SLRINGS ;0L
N/S R Q_'f E

. l_,u Oﬂ Coumy
PERMIT NO. LI2-531-0%
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
ENew wen O Replace (] Recondition A Domestic O Irrigation [3 Test O cable M Rotary O RVC
[ Deepen (0 Abandon O Other........... | [0 Municipal/Industrial [ Monitor [ Stock Oair OoOther__ . ___
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Wat Thick- Depth Drilled....._..lri‘_Q.......Feel Depth Cased.....L 520 Feet
Material Stariag Frem To ness
HOLE DIAMETER (BIT SIZE)
SAND O 20|20 % From To
LAVA Rk ~Bifctl 2D R [OC) / 053 Inches — @ FecL_.ls...Q.._. Feet
RED-BROON cLAY |, 20195 | |5 Inches Feet Feet
RED LAK Poack . L—<J 5 ,”5 28D | Inches Feet Feet
— 4
BLACK ~ RED UM R/ L {15 | (80| A5 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
L3/ LB +{ | /5
Perforations: l
Type perforalion r\{g h&e&& st
o Size perforation 52-’ e
' ~ = From. !30 -feet to, !5 (] feet
o= From feet to feet
R.m{ o = From feet to feet
L el From. feet 10 feet
DT - From feel to. feet
PR Ted
. Surface Seal: [¥Yes []No Seal Type:
;"; ik =7 Depth of Seal 55 (C‘(i' O Neat Cement
— Lu Y Placement Method: [] Pumped (éemenl Géom
- =l E Poured oncrete Grout
= : Gravel Packed: 9 Yes J No
: From..........552%.. _feet o 15D feet
9. WATER LEVEL
- Static water level feet below land surface
Artesian flow G.P.M._ P.S.L
Water temperature (L LLPF Quality.... ¢L624’& ..........
10. DRILLER'S CERTIFICATION
Date started j ( ot ol ~o ::1;:; (:nfrelll}]ywziotrill.:lg:elfnder my supervision and the report is true o the
Date completed 2. cct” & | o ¥ el
Name. 3 ﬁ.njiﬂ}:- e .IF =
7. WELL TEST DATA SSEnELR P O‘f““g{éﬂ_?i 2%%5@ Qs
: i ir 1 Address o S
TEST METHOD: [J B;llcho O Pump ’%‘\lr Lift CErson @’.’.t{.ff‘f”w S5765
G.P.M. (Feet 'g:’mw gt:tic) Time (Hours)
gy -{-—— Nevada contractor’s license number
2 /" 5 issued by the State Contractor’s Board q 6 LéC? SD
Nevada driller's license number issued by the
i. Division of Water Resources, the on-site driller..... (9—-& (Q(_I ........
- 2l O o>
SlgnEd“""nm"miler.-[;erfu;';i}rg—aclual drilling on site or contractor
Date. '
(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

o627 i



