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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

OWNER_7/O/Q/ *5 QA d,éaﬁ’.. W@D}asssqm

OFFICE E ONLY
Log No. f Q %SX{/%‘
Permit No.
Basin OD

NOTICE OF INTENT NO.. sj 5 .2 7 /

ELL LOCATION >%o W Fip 57,

VL SPLE DY S L 5’90/6(

2] 7 & ?-9
2. LOCATION.S® v SwW_ iSec 3 T . 1L éyws R..2H ¢ < L] Q....Coumy
PERMIT NO. W R
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E{ew Well [ Replace [0 Recondition D’ﬁomestic [3 Irrigation [ Test O Cable iRotary {1 RVC
[ Deepen [J Abandon [ Othermevnene. [0 Municipal/Industrial [] Monitor [ Stock | I Air U Othereee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
Material Water From o Thick- Depth Drilted. 5 P4 J/ .....Feet  Depth Cased.f.é.d'..,ﬁ.................Feet
Strata noss HOLE DIAMETER (BIT SIZE)
tsf“' edhl /,/ . L) =2, DD From To
< ZQ?Z&...Incheq @) Feet. 4 g@ Feet
_MM_MA[,____{J{TL 9(1:) 7 Inches. Feet...... Feet
._.Efz%__..lnches....v_SZQ..........Feet_naj.(.'.. ___Feet
Size 0.D. Weight/Ft. Wall Thickness Fram To
(Inches) (Pounds) (Inches) (Feet) (Feet)
67y | 73 7 d 4/ | Z0
2) soears 20 7
Perforations: .
Type perforation Sh )
Size perforation 9"/;"(
From feet to feet
7 4 From feet to feet
7 22 YL UL N From e 0 A5 fot
From feet to feet
j , ; 2 From feet to feet
4 /,‘} S0 ? [7vd Surface Seal: kt@es [ No Seal Type:
Depth of Seal [ e [] Neat Cement
Placement Method: [] Pumped ggﬁl;r:tfg:gtm
Lek Poured
N 2939130
Gravel Packed: - B Yes O No
! FOD
b Jq‘ 322463 N - From f@ feet to f/ .) feet
9. : WAT?R LEVEL _
Static water level... A eeerrennn e f€EL DElOW land surface
Artesian flow G.P.M..d:.‘ e .....PSL
Water temperature.{.?..[!?__.. Quality i
10. DRILLER’S CERTIFICATION
Date started‘:”*/(,o‘(, 20...... This well was drilled under my supervision and the report is true to the
Date complated ( -2 d - oy best of my knowledge.
7. WELL TEST DATA C?ﬁclw’
TEST METHOD: LI Bailer ] Pump @nir Lift Address... 5)( B2 N L. £ L wgﬂf *"'?7-;
D Do T -,;‘-_':n‘..,r-‘_‘-
G.P.M. (Feetr;‘:law ‘g::mc) : Tme!(ﬁours) ﬂ g? ‘7/.24 ;
- Nevada contractor’s license number L/ /
)/ — /ﬁ ﬁ‘ i E ; ) f W@?Z issued b?( the Sl'ate Contractor’.s Board /87 |
4 S Nevada driller’s license number issued by the /
- Division of Water Resources, the on-site drlller,/gf7
Signed / s E M e .
. By driller performing Tttea-érilling on site or contractor
Date. &/ 2¢ ’/ &7
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