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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY
Log No. /)5575
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PeamitNo.
# Basin AHYO
PRINT OR TYPE ONLY Pleasa complete this form in its entirety In ,’]- i
DO NOT WRITE ON BACK accordance with NRS §34.170 and NAC 534,340 5? é 9\ g\
NOTICE OF INTENTNO.
1. OWNER LOU[.& K-Q | { ~ DDRESZQ’AT WELL LOCATION 5830 Birgd Aupo
MAILING ADDRESS § 7 4 5™ (310 4 LA A0 $ s Tutes Bl ol d‘]‘ ...............
W 21 Q A Ay LI N Subdivision Name: _County:
2. LOCATIONS[Z % SE vsec w2 T IL SR 37 Ellstuds 0,930 115 UTMEJ)"I.??@% NADZT
PERMIT'WAIVER No. |[2=03% =3¢ " |longinge JJ,IETY [ NAD 83WGS 84
Isswed by Water Resources Parcel No.
3. WORKED PERFORMED PROPOSED USE WELL TYPE
Newwel [ Repace [  Recondition Domestic O Irrigation (O vest D Cable (E\Rolary Orve
{7 Deepen O Otner O Municipalindustrial 3 monitor Oswx | O ar (O Other
8. LITHQLOGIC LOG 9. WELL CONSTRUCTION
Materal water | From | To | Thic-]| OepthDiitea RO D Feet Depth Cased 2DV o
Sirata ness HOLWM
o F 2o L O S S O;;- From To
Grdce ] S Tan sl . /07% incnes D Foet QD e
SAAdy CTAG 20 60 | 90 Inches Feel Fee!
SANS v Srs e £6 |30 lan inches Feet Feel
o 3r &b | Sl ol an CASING SCHEDULE
Sh sk Slw gy Ing 1Y9a] JO szecn.|  weighvrt Wall Thickness From To
Seasl v &m0 5 190 7SO Yey |l dnches) {Pounds} {inches) (Feet) (Feet)
B r Ao ] (R0 200 [3p &5+ 129 T 200
Perforptions:
Type of perloration §F} by 2 C'i
Size of perforation .S e
From festlo
From feetlo )
From festto feet
o fosttg ™™ o
From feel to ’ feer
Annuler Seal: [X] Yes [INo
[ Neat Cement o ] Pumped O Poured
[ Cement Grout I O Pumped (] Pourea
Concrete Grout O [0 Pumped oured
(] 20% Bentonite Grout to ] Pumped [ Pourad
Grava! Pack: E_‘ ves [] No /80 10 aOD D Pumped \Poured
| Type: R
W Bentonita Chips: EYes O NoS"S‘ o /00[:} Pumped HPoured
Date staried. — 7.3 20 O Type: ~O o
Date completed. R """/ e L20 O -
7. Water Level 10. DRILLER'S CERTIFICATION
Static water leval: /02 feet below land surface This well was drilled under my supervision and the report is lrue ta the best of my
Anesian Flow e GPM S LA Y k
Water Te”"pe'a'“a d ik Name it Wi e
Quality: o0 ’
5. WELL TEST DATA Adoress JQ 0. 8 O X Vq 1N
TESTMETHOD [ Bailer [ Pump RAsirLin W NVW% 4
GPM, Draw Down Time (Hours) % _________ ¢ L} "(
(Feul Below Stalic| L Nevada contractor's license number ~
)50 U R - FInS issued by the State Contractor's Board C7 '6 O é
TR R Nevada driller's licefsg number issued by the
Division of Water rces, \he on-site grilier } go 7
O+ i85 sanes C#) C)’*-g;q;‘. o
pertoiming actus driling nnﬂgm?ﬁm
Cale u CQ 57— 7
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