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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its emlrety in g !

accordance with NRS 534.170 and NAC 534, ) ,-“'f

OFFICE USE Ole W
" { Log No. G

Permit No.
77 )

\
il Basin

( L “«...___.~" NOTICE OF INTENT NO.. é%&7
1. owNer. P CATLASTC  Wrelafreld) ADDRESS AT WEJL LOCATION. 200 _KegStons A€
MAILING ADDRESS.. (- Cedkeras® TR . RO, NOrADA.
LA PApabse, A .  4ola23 wAGkee, Comu
2. LOCATION..ME v b€ .. i sec. LO......T ETNRYN L E....uWASKOC County
PERMIT NO. mlal=27 SL/..,W Scde A-dc[
Issued by Water Resources Pircel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew Well [ Replace [J Recondition [0 Domestic [ Irrigation [ Test O cable [ Rotary [ RYC
Deepen (] Abandon [ Other...._...__._. OJ Municipal/Industrial "4 Monitor O Stock O Air & Other. Scn2 1 Core.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water E . Thick- Depth Drilled.... q .......Feet  Depth Cased....._9‘5...........__Feet
rom o
7 Strata —— HOLE DIAMETER (BIT SIZE)
ra L é - & # 7’ From P To _ /
(o /S .....KQ...Inches,.,,_,___Q......._.FceL..-.....ﬁcg....Feet
v ?T,/ 257 ’ Inches Feet Feet
;?5_ // y) - :7/ Inches Feet Feet
L2 , 6y /a—/' CASING SCHEDULE
ét-/ '70 7 é ra Size 0.D. Weight/Ft. Wall Thickness From To
7/)/ SR /8 (Inches) (Pounds) (Inches) (Feet) (Feet)
T
SCUE 7L R R ST [ O 77
7/ 12’
2 WA
Perforations: ‘ i 4 - {
Type perforation
Size perfor% # &)
From feet to ‘PS‘ feet
From feet to feet
From feet to. feet
From feel to feet
i From feet to. feet
Surface Seal: D No Seal Type:
(Vo) Depth of Seal..... eat Cement
od O Cement Grout
- — Placement Method: mped
R 07 Poured ] Concrete Grout
:: Gravel Packed: ? es [ No /
_— - From » S_; feet to 5‘8~8feet
o g 9. \}’ATER LEVEL
Ll il Static water level ?.2 . feet below land surface
P Artesian flow GPM.. . PS.L
= = Water temperature......_......°F  Quality
10. DRILLER’S CERTIFICATION
Date started... /QPJ; 8 .20 Cﬁ g:slf (;\;ergywasoﬁilgsgeunder my supervision and the report is true to the
Date complated /@/- ey 20855 Z“ -
> Name h é‘ {W &
7. WELL TEST DATA ontractor
S, e
TEST METHOD: [ Bailer [J Pump [J Air Lift Address_sSS 3. éﬁm‘scw’
G.PM. (Fegrlg\cvlgzvogt%ﬁc) Time (Hours) Cﬂ‘ MAKA + CA . ’7/2(3’/
Nevada contractor’s license number OO JO
E issued by the State Contractor’s Board%cgjs‘/ ’ 7
T Nevada driller’s license number issued by the
Division of Water Resources, ther wn-site driller !-{ fi ﬂ?l(
Signed..........
OW %dnﬂmg on site or contractor
Date Y
(Rev. 12-00)
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