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DIVISION OF WATER RESOURCES Log No._ 10042 %
. Permit No
WELL DRILLER’S REPORT Busin. 92

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

1( Z: NOTICE OF INTE 5 qy—7
1. OWNER. B—UV"‘) ...... ACkL&?RZ I Jezdern W‘M:b W | ADDRESS AT WELIi\LﬁC/qTION 213 %ra:le ;
MAILI ADDRFQQ 5' (P 1e) ;q WS CT. . Ste. ar . .
Ezm LIS 2
2. LOCATION.... §w l/4<Yl~) ...... Vo SeC.omn DTl T JIS R DO E Washet. County
PERMIT NO-FGL2 4 -00000 R | 03R-023-0) dmecs  Corp
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(J New Well [ Replace [ Recondition ] Domestic (] Irrigation [J Test [J Ccable [J Rotary [ RVC
O3 Deepen XI Abandon [ Other....................... 0O Municipal/Industrial & Monitor [ Stock O Air O other..oooooooeo.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled........ 3..(1......A_....Feet Depth Cased 3 Feet
Material Strata From To ness -
HOLE DIAMETER (BIT SIZE)
wT ‘Puxm 228 AN eat cemdt O .,_7)(0 " From To
From twnr  botfom A Inches 0] Feet.__.__.}.5..........Feel
8L  4vo wtl) Inches. Feet Feet
to tun- 4'0'0. Rf moy e Inches. Feet Feet
Flasin wownt pind CASING SCHEDULE
—&P\&é v/ S plrelt Size 0.D. | Weight/Ft. Wall Thickness From To
Dend € (Inches) (Pounds) (Inches) (Feet) (Feet)
{ 2" sé Ho O sb
[
Perforations:
Type perforation
‘ Size perforation
| From feet to. feet
: From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: Yes [ No Seal Type:
o
Depth of Seal......0.~.3& eat Cement
Placement Method: XPumped ) Cement Grout
O Poured [J Concrete Grout
Gravel Packed: [ Yes [ No
‘: From feet to. feet
I
l\ 9. WATER LEVEL
“ Static water level A8, 4 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature................... °F  Quality
10. DRILLER’S CERTIFICATION
Date started N~tl~0 .20 0b g‘hlts \af/ell wlz(xs dnlllgd under my supervision and the report is true to the
Date complated s A A 20046 et ot my Frowece, / ﬁ }/l
i 0CH ] e A=, Mz TCch Jcillivg
7. WELL TEST DATA P 9. p 00"33““
‘e
| TEST METHOD: [ Bailer O Pump  [J Air Lift Address 759 A S D § 5680
|
‘ G.P.M. (Fegl‘g:lcgvo‘gt:tic) Time (Hours)
! Nevada contractor’s license number
issued by the State Contractor’s Board... ‘9 \5 8(9 / f{ 2 f3 .7
Nevada driller’s license number issued by the m
Division of Water Resqurces, the on-site driller
Signed é*b@b/
1gne By driltér-ferforming actual drilling on site or contractor
Date H-24-06
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©)-627 @B




