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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Flease camplete this form in its entirety in
accordance with NRS 534.170 and NAC 534 340
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L0)29.......

LogNo. .

Permit Na.

Basin

NOTICE OF [NTENT NO.

F078

1. OWNER C_,{,f_ff 48] J"f,{yfrf'g ANleeTe ({/g,»\ ADDRESS AT WELL LOCATION /7’1,0}/2 &2 /‘1/1
VAILING ADORESS 20, 45036 9% ,ayﬁr NV 8010 M) ESTSLDE . B0....... LAYEL- MY,

Subdivision Name: County: £ € MEPAZQA

2 0oNONSE " St e AT T 3. NORFF | 37° 57443 J0mME______ Oz
PERMITANAIVER Ko T It R

‘ssued oy Waler Resources Parcel Mo,

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNewwel [ Replace [ Recondition [HBomestic [ irrigation [ Test [ cable [ Rotary O rvc
[ peepen [ other [ Municipaliindustrial [] Manitor [] stock O A [] other N@

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Water From Ta Thick- Depth Drilled t?ﬁa Feet  Depth Cased q& Pt Feet
Strata ness HCLE DIAMETER (BIT SIZE)

SANLY [ pAdt e |35 |35 ' From Te

DAY s Braves 35 les 30| . (2. inches () Feet 57O Feet

SAnA - GridvE L, L8 2o LSS (O8NS S Fost  FeR@. . Feet

w LA o/ /2~ 1130 s Inches Feet Feet

Wé /30 29¢ | #5 CASING SCHEDULE
Rec o Ordivir i /75 U | 2. |l sizeoDn. Weight/Ft. Wall Thickness Fram To

c%ﬁﬂrfﬂ Xd&ﬁ CF‘A vEL P /72 Zﬁ {Inches) {Pounds) {Inches) (Feet) (Feet)

T, 2/0 |3ce |90 | Co& | TR 72 /88 siEel | ¥ 7 20
L7y | ¢4.7¢ -390 APl | 20 IO
Perforations:
Type ot perocation AR Tor Y. L. /“ff/(/ ......................
3 Size of perforation B
FIOM 200 o TV 7 feat
From ............................................................. feet to feEt
From EE I AmIEEI NS YR EE SRR AR ARSI SEENEENRI AR AR AR feet to ............................................. feEt
From I SBI NN ANIAEraEssmiamiaRiemssEiamssmssmsamimssmssmmsman. f%t to ............................................. feet
Fram feat to faet
Annular Seal: T yes [] No
[JMeat Cement [ pumped [ Poured
[JCement Grout 3 pumped [ Poured
[fConcrete Grout ‘25‘,:}- to nf"(-f'ﬁ?c‘f ] Pumped [ Poured
[]z30% Bentonite Grout 1o [] Pumped [] Poured
Gravel Pack: [&-Yes [] No FO00 o 9 O pPumped [~Poured
‘ Type: fEA AL E Lo
\ Bentenite Chips:  [Z"Yes [] NOJ’QF’, o _ZJ' [ Pumped [}-Poured

Dalo siaried: '€ = f&f Bl e IRt Ihed R g e imest,

Date completed /) = 4 F 20 ¢m

7. Water Levet 10. DRILLER'S CERTIFICATION

Static water levek [ 03 ___ feet below land surface This well was drilled under my supervision and the report is true to the best of my

Artesian Flow: G.P.M __________________________ P.S.I. knowledge.

Water Temperature: QWAOP Name 5‘?&9‘?{‘7 0"‘; 3 w

Qua"ty: Con!rac!or

B. WELL TEST DATA Addressf fod &7{ 3sas / ,ﬁ;m/ /ﬁ [

TEST METHOD: [ Baiter [] Pump [ AirLift Contragtor
(Feet Below Static) Nevada contractor's licanse number .
issued by the State Contractors Board Kev3e.....onmnn....
Nevada driller's license number issued by the
St Division of Water Resources, the on-site driller /157?3
1 T
1 Signed 4 d—/'@u\
[ By driler perl‘anﬂlng actual drilling or-site er cantractor
Date / [ -—/9—@‘?

{Rav. 05-08)

(NSPD 3-08)

USE ADDITIONAL SHEETS IF NECESSARY
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