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STATE OF NEVADA
- DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety .

accordance with NRS 534,170 and NAC 534,340

OWNER.. jﬁ,} Kota 44\/ D&w#

-‘;;gm, OFFICE USE ONLY /0 7/ 45

Permif. No.
Basin ;‘ ” O IS

E

.NOTICE OF INTENT NO.,.SZ557_.

ADDRESS AT WELL LOCATION HU" 0‘/
MAIL]NG ADDRESS.... /... Sc... 420t ske.... Mowrthora NV
&35S «
2. LocaTION. VE v NI v sec. Lo & N/S R3O E tlonzref County
PERMIT NO. N /89?53 2,566 _|E G73BS . 40
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well Replace O Recondition [ Domestic {J drrigation [J Test [ Cable L[] Rotary L[] RVC
[ Deepen Abandon (] Other...ceeeeee. [} Municipal/Industrial Monitor [ Stock Oair O Ot.her..Aé{;[:
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
—— waer | . =T ok ||_Depth Drilled... & _.Feet  Depth Cased...eoum...Feet
aterial 3 TOM [+]
St ness HOLE DIAMETER (BIT SIZE)
_CML&%M&L‘; O /o 1O From To
_ / % Inches O Fe.eL.._.Z..fa......_.Feet
far) { '&Lm ’D&C_ # 3 (£ 25 45 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D, Weighi/Ft. Wall Thickness From To
{Inches) {Pounds} (Inches) {Feet) (Feet)
3 5P | ¢ O Z3
AN3%,59695¢ Perforations: //
w 18, E’773x) NBAT Type perforation....... 424
Size perforation._... L0
From i2] feet to.... O feet
From feet to feet
From feet to feet
From fect to feet
From feet to feet
Surface Seal: R Yes [ No Seal Type:
Depth of Seal Neat Cement
Placement Method: 1) Pumped E} Cement Grout
) O Poured Concrete Grout
w
— Gravel Packed: [J Yes X No .
® o From feet to 4 feet
= & = =
i = 4 9. WATER LEVEL
em i Static water level...| feet below land surface
m o = Artesian flow. !/ GPM.. . .. PSI
oy N2 Water temperature............°F  Quality
fah =2 = 10. DRILLER’S CERTIFICATION
Date stgéd aﬂ Iy 208 7|| This well was drilled under my supervision and the report is true to the
................................................................................. - 0250 pest of my knowledge.
Date complatedﬁl% ........................................................................ , 20822 ; .
Name. (774 ).? {
7. WELL TEST DATA p 2 g /Cﬂ"{"/ﬂcm’
TEST METHOD:  [J Bailer (JPump [J Air Lifr Address 2k e )\
GPM. | (Remt Botoon Sintic) Time (Hours) 24 M ra _ [iod Gse &,
: Nevada contractor’s license number
issued by the State Contractor’s Boardj}gs‘z
[ ] B o Y
[ D TP A ST Nevada driller’s license number issued by the F
e Division ater, Resources, e on-gite drillerlg / / /
Signed.... ot AL LALN /ti/
y driller performing actual lll‘nyn site or contractor
/A Tl W W /X,
(Rev. 1201}

USE ADDITIONAL SHEETS IF NECESSARY
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