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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No......L Q%4 4.5
Permit No

WELL DRILLER’S REPORT Basin

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

NOTICE OF IN’Iﬁ/NT NOS-?gTZ .......

1. OWNER &Ny M&/gy Inz)wslw <5 JAcC. ADDRESS AT WELL LOCATION.Z/9/ 3 (aond
MAILING ADDRESS. 1} 807 West-4 M S¥reet” Hw X, é{;&(k} M
M 84S0 .
2. LOCATION.SE oo SE.. o eSec. 32 T 20 QS R._20 (B Washol . County
pERMIT No.Fauli, TO'GC02 1 1.022-342-06... 1. JvA
Issued by Water Resources u Parcel No. H Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[1 New Well [ Replace [J Recondition [J Domestic [J Irrigation [ Test [J Cable [J Rotary [ RVC
0 Deepen 5Abandon O other.eeeeeee..... O Municipal/Industrial PPMonitor [ Stock O3 Air @Otherﬂ.;@fkt.!ﬂ..ﬂ/(( £
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled...M..t.;i .................. Feet  Depth Cased Feet
Material Strata From To ness
v i HOLE DIAMETER (BIT SIZE)
AsS-Y 3217 degy |7 dam d—ef/ ocaletl 1n From To
- ' . N nf" Inches Feet Feet
'
a2 ‘Y:’) Vo [+, B'r Q’ bt | '?&'fcl‘ql’e Inches Feet Feet
‘ Inches Feet Feet
glows From bt tuipep. luahl| Fudl. CASING SCHEDULE
U Size O.D. Weight/Ft. Wall Thickness From To
| MBinlay, $—PpBocqlet Bt It @ o (Inches) (Pounds) (Inches) (Feet) (Feet)

N[>

The 2% 3 pault

Perforations:
Type perforation W PT‘
Size perforation

From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet

Surface Seal: *@PYes [ No Seal Type:
21 orRe

Depth of Seal eat Cement
Placement Method: Z/Pumped L Cement Grout
| 1 Poured O Concrete Grout
Gravel Packed: WYes O No
From / feet to feet
9. WATER LEVEL
Static water level / g/ 15 feet below land surface
Artesian flow = G.P.M. P.S.I.
Water temperatufe 2.2 ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started S -7-0L 20 This well was drilled under my supervision and the report is true to the
D ated P, 20 best of my knowledge.
ate com ot , 20...... —7/ T
P Name .L}&‘Z-— ech D/l,/un Tc.
7. WELL TEST DATA Consractor
Address Pd' BCX 740

TEST METHOD: [ Bailer

| G.P.M.

Draw Déwn ! n
(Feet Below'Static)"-

O Pump  [J Air Lift

T e K g
vt (T (Hours) iy oo

Contractor

MPJI’J“{/) i _D/ Z2e&0

Nevada contractor’s license number m 28 ol g

OOy o=Tar o

issued by the State Contractor’s Boar

L

Nevada driller’s license number issued by the
Division of Water l}ssources, the on-site drilleﬂ JZ/ %

Signed

By driller performing actual drilling on site or contractor

Date g ,/ 7 - OQ

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY ©ren1  EHBo




