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STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLER'S REPORT

Please complete this form in its entiraty in
accordance with NRS 534.170 and NAC 534.240

OFFICE USE ONLY

Permit No.

Basin ,Q =)

Log No.

1. OWNER

"MAILING ADDRESS _ 00 2544 Ny 7m

LI

PRIV » S

NOTICE QF INTENT NO.

IJ¢ED

_County LRI

ADDRESS AT WELL LOCATICN  af£), &,mq,&;ﬂ GO NG
TEATE B0, MOALN N

Suadivision Name:

2. LOCATION g} % Maad 21Scc @77 T s NOR_Lele . Ellaice 39 . OO S3al o VTME o I NAD27
PERMITWAIERNo. .. |e%%-@72-ac0-at| oot 11438 73076 N . £ NAD BIWCS B4
Issued by Water Hesources Parcel No.
3. WORKED FPERFORMED 4. PROPOSED USE 5. WELL TYPE
P Tew well | Replace [0 Recondition M bomestic D Irrigation D Test [] cable ] Rotary O rve
1 beepen O other [ Municipaiindustrial P 4-Monitor [] stosk [ Air Other
B. LITHOLOGIC LOG g WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet  Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
L 5 /f From To
/¥ 2o |z g. Lnehes D Fet O .. Foet
20 (ZY |4 T L Feet
24 |z27 | ¢4 Inches Feet Feet
2 32 | ¢ CASING SCHEDULE
J& 138 | la Size 0.0, | Weight/FL. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) {Fest)
3 |y | 2° Y 7. YO ¢ Z5—
o Feys 40 /3 )
Perfarations:
Typeof perforation o) RCtl Tl FLOY o
Size of perforation | 24D
DCNRIWER FIOM oo 35 destto &= feet
= TFotd1Vid o From L R
i From Cfestto feet
From ..................... feEt tO ..........................................".feet
jAN 1 8. ?ﬂfz From feet to feet
Annular Seal: [] Yes [ No
[[INeat Cement o [ Pumped [ Poured
[]Cement Grout - [ Pumped O Poured
-Concrete Grout dl 2 to 02 D Pumped B—Poured
>30% Bentonite Grout \/-»—-ka—"——————D Pumped E[ Poured
Gravel Pack: [ Yes [JNo @@ to 3 [J Pumped [ Poured
Type:
Bentonite Ch|ps E, Yes [] No /3 to !oD Pumped E Poured
Date started: | | IQL/M 0 pd.. Typs: -’?/7‘ .............................
Date completed: yi 40 20 47/
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: g~ . [ _______________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: _ GPM PSSl knowledge.
o Cogle Dl
QU a Ilty D!’ﬂ ractor
B. WELL TEST DATA nddess /1D PLACED 5T 4.1 A, EINE
TEST METHOD: [ Baer [] Pump [ Air Uit Contraclor
G.P.M. Draw Down e (HOUS )
{Feel Below Static) “Mevada cantractor's license nurmber _
issued by the State Contractor's Board b/éé(e
Navada driller's license number issued by the
Division of Water Resourceggthe on-site driller &J??
Signed  pd~dA
By dmler performmg ac{ua\ dn Mng on-site or contractor
Date //t T // 2~
o USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

() 627




