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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Log No. L@CL ‘Lfl

Permit No.

PRINT OR TYPE ONLY
DO NOT WRITE CN BACK

Basin

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534 340

NOTICE OF JNTEN NO. 37 L/(i

1. OWNER _ Lreno. LL 4 apDRESS ATWELL LocaTIoN AJzeth o i~_;___1_,_¢ ke /'ij FK ')’
MAILING ADDRESS 30 Bea... A3851.... N East.of HA S
. Subdivision Name: County d Lqu
2 ooToRE 7 Do T8 T 2R RR et 3 OZ. H53 lmit SEEE
PERMITAAVER No, o [0 15 DL GOE |instce 118 001 TBF N o D 2G5 4
Issued by Water Resnnrr@: Parcel No.
3 WORKED PERFORMED 4. PROPOSED USE . WELL TYPE
Bd New well ] Replace [ Recondition 1 Domestic ] irigation O Test [0 Cable L[] Rotary Orvc
[ beepen ] other ] Municipalindustrial [ Monitor [ stock [ air [ other S&ﬂf‘g
6. LITHOLOGIC LOG 9, . WELL CONSTRUCTION
Material Water From To Thick- Depth Drilied Feet  Depth Cased Fest
Strata ni HOLE DIAMETER (BIT SIZE)
Sy Sand G [ VR [IE From 7o
Sﬂﬂa\’w“l G omels It 130 113 é’ nches D Pl D) Feet
Sy Sand S0 14, 1 e Fest
S,;Aq < 4 W 44 A 3 T Inches Feet Feet
7 CASING SCHEDULE
Size O.D. Weight/Ft. Wali Thickness From To
(Inches) (Pounds) (Inches) (Feet) ({Feet)
2355 161 155 D 40—
Perforgtions: .
Size of perforation B e e
From o “10 eolto . feet
From ............................................................. feEt fo s ----feer
From ............................................................. feEt tc amre --..fEEt
From = e N AR AR I EEEEREYEgamsam s ems s ams s mimmsmmnm—— feEt lo u.....-..----;-------.......--......-..-....feEt
From feet lo feet
Annular Seal: ] ves [JNo
[JMeat Cement to [ Pumped [ Poured
DoementGras o O Pumped [ Poures
Roowaocost o 03 Dlrumed B Posc
[¥]=30% Bentanite Grout 2t R [A Pumped [ Poured
Gravel Pack: Bg] Yes [INo ‘34 to 4¢3 [ Pumped X Poured
oo 0228
Bentenite Chips: . Yes |;] No Rj"to Z&y []Pumped  [§ Poured

Dale started: %’1 20 o)) TYDE: . rf’,‘a ..........................
Date complatad: ;- }1' 20 O
7. - Water Level 10. DRILLER'S CERTIFICATION
Static water level: 'D ____________________________________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM™. P.S.1. knowledge.
Water Temperature: °F Name
Qualty: 7T
8. WELL TEST DATA
TEST METHOD:  [] Bailer [ Pump 3 airLift actar
G.F.M. Draw Down Time (Hours) p‘f‘.’l ﬂ‘? ﬁ_z ‘3?‘;375
(Feet Below Static) “Nevada contractors lisense number ‘
issued by the Siate Contractor's Board m10l57
iw Nevada driller's license number issued by the . .
’ Division of Water Resources, the on-site driller m-ﬂlf?
! Signed e T,
By dnl\er pprl‘nn-mng actual drilling on-site or centractor
Date T-1i- 03
e 0508y USE ADDITIONAL SHEETS IF NECESSARY
{NEPO 3-08) () 627 =






