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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

lv'lAILING ADDRESS, E) o X G420

OFFICE/USI' 0

//

'z*z‘§3%

Log No...
Permit No

Basin '2. \ Pul

Y

\\
NOTICE OF INTENT NO-.
ADDRESS AT WELL LOCATION:

- Eoaldex” Olhf WEoL
2. LOCATION..._.SB: _____ W SE s D0 1. 2l NsR...? E. Claek County
PERMIT NO . | Le-20-000- 003 |
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
iNew Well [ Replace [0 Recondition (0 Domestic [T Irrigation [ Test 3 Cable [ Rotary RXC
[0 Deepen - [ Abandon [ Other.— .. [J Municipal/Industrial [BMonitor [J Stock | [ Air  [FOther LI
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g:g Fom | To T:elgg Depth Drilled..n oo Feet  Depth Cased..onncero—eFegt
= ; HOLE DIAMETER (BIT SIZE
GIWET U 1 %0 | 40 10N o 55’
J/ , M"-/ L,‘ 0 u "[ ¢ Inches. & Feet Feet
G LMFL W L/g. / Inches. Feet Feet
G I HL'[ us— ‘-!? 33 Inches. Feet. Feet
é{l'lfla 578’ ;‘BI = CASING SCHEDULE
- Size O.D. Weight/Ft. Wall Thickness From To
S 7 55 |S5% 1 (Inches) (Pounds) (Inches) cet) (Feet)
CIAY ¢ 157 138 W _|50%4D 5 %0
-sllh( Suanvd 57 |0 | 3
Perforations: C oy
Type pe[fora[inn m M N {r Sld Twn
Size perforatipn_.....A 020
From éo feet to &0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: IE'{es 1 No Seal Type:
- Depth of Seal 96 k53 £ Neat Cement
Placement Method: [] Pumped g ge"‘e“‘ G(E,"“‘t
Poured oncrete Grou
Gravel Packed: [ Yes [ No
From ) 53 feet to. & 6 feet
9. WATER LEVEL
Static water level. -] feet below land surface
Artesian flow G.PM P.S.I
Water temperature.... ... °F  Quality.
10. DRILLER’S CERTIFICATION
Date stamd. =5 / / 9[ 200 — 9. Eg;‘s cn/'erl[:ywl:::oclallegeunder my supervision and the rqurt is true to the
Date completed 57 / ‘,'/ . 9. E&ﬂ“ua &[f-}nu s Lul-" :
7. WELL. TEST DATA Con “&'
. . . Address. /l I% W ‘ﬁ;
TEST METHOD: [ Bailer [ Pump [ Air Lift Son &T
GPM. | (gest Below Satic) Time (Hours) L\Pﬁg Vttas NV e 19
Nevada contractor’s license number 5‘ l 26 L
issued by the State Contractor’s Board. '
Nevada driller se number issued by the Z ‘0‘5
Division of Wadlter Resgurces, the g ler:
Signed.  { wtlel - /J :
By driller perfo’__‘nmng actual drilling on site or contractor
Date 69 ) "-'7 W )

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

©rez?  aiif



