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STATE OF NEVADA . OFFICE Usgpdmx
DIVISION OF WATER RESOURCES LogNeG S LOCO
- Permit Ng
WELL DRILLER’S REPORT Basin_ S 1€

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

-

1. owner K 744// Arg i/ ( 7-Elevesn lnc,.)

NOTICE OF INTENT NOZéZf/{/_

- e~ [evies

ADDRESS AT WELL LO%\TIO
MAILING ADDRESS..2:C €% 111 SOL7 &JZAS /‘h/?
L ellas . TX. T6z2z.1-020( ) ¥4
= o
2. LOCATION.....A[ﬁ_:._... Yo Sec.. BT B NJR . E CLHe %ount
PERMIT NO (M 0-29-574-0Z [
Issued by Water Resources | Parcel No. I Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂNew Weli [0 Replace  [] Recondition (] Domestic [, Irrigation [ Test (0 Cable [J Rotary [ RVC
[ Deepen O Abandon [J Other e [CJ Municipal/Industrial Monitor  stock O Air & Other..Au \G‘FL("
6. LITHOLOGIC LOG ' 8. L CONSTRUCTION -
) Water Thick. || Depth Driued.......,,_3. > Feet  Depth Cased... o2 =2 Feet
Material Strata From To ness
- = HOLE DIAMETER (BIT SIZE)
/ v/ Cra vl O 172 17% From
—— / Z Z [ 8' / (, Inches......—.. (. Feet... 35— ..... Feet
S"/ ﬂy gal’lo( “J/ Cl / M" Z i) ZC, 35 / 5 Inches. Feet, Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feert)
7N R WA
Perforations: Iq /
. Type perforation / ag/dﬂ'l S/O
Size perforation 2020
From /5 feet to _g_‘;_ feet
From. feet to. feet
From feet to feet
From feet to feet
From, feet to. fect
Surface Seal: 'Q,Ye;z O No Seal Type:
{ —Nﬁm ; ! Depth of Seal (] Neat Cement
Ig' CEI l!; Placement Method: [ Pumped ;:gg:l:rl::ecé?;::
: W Poured
= Gravel Packed: Wyes [ No .
FF g 3 :, ‘.qu From / g feet to . gc) feet
' ‘ 9, WATER LEVEL
tﬁS‘V%iFF H :E Static water level .ZSA feet below land surface
Artesian flow G.P.M. PS.L
Water temperature._.....ce.. "F - Quality .
. 10. DRILLER’S CERTIFICATION
Date started f) - ZC’ - m This well was drilled under my supervision and the report is true to the
Dat lated q__ G o (ﬁ".{ best of my knowledge
ate complate L7, 2060 y
i . ame {8/ DC ExPloretion Lotedls
7. WELL TEST DATA optractor
g I}
TEST METHOD: [ Bailer [ Pump [ Air Lift Add;ess 54 Ol,/ﬂ ovin M?fm“ (A‘a’(_,%
GPM. | D s i Time (Hour) N, lgs s NI 85030
Nevada contractor’s llcense numbcr .
. issued by the State Contractor’s Board m / 28 ;Z
s Nevada driller’s license number issued by the
Division of Wa the on-site driller 76‘15_7
Y
Signed........ o
By driiler pertormmg actual drilling on site or contractor
Date. O ” 05
(Rev 1200 USE ADDITIONAL SHEETS IF NECESSARY w21 i



