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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRRS 534,170 and NAG 534.340

QFFICE USE ONLY

Log No. //5'5-25’
P N, e
Basin @3\

NOTICE OF INTENT NO. é‘?}f?

1. OWNER AEj ....... ADDRESS AT WELL LOCATION 54 Wi =00 A N
MAILING ADDRES ?56) &C)K’ 64 Lodeondn,.. | Desetd Ve ([ﬁgz H{[“Q‘ i‘ﬂf'k' . LBased
_“’ gﬁ jd T Subdivision Nama: ccﬁ Counly-ffi . m e ilﬁf}"
2. LocaTiongl v g0 visec BB T AR NSRIAE Ellattuce UM e /L) 8 8 B NAD 27
PERMITIWAIVER No. iy f g 1 Longitude N Ef B BAID [ NAD 83WGS 84
Issuad hy Water Resources Parcel Na.
3. WORKED PERFORMED 4. PROPQOSED USE 5. WELL TYPE
JNewwell  []Replace O recondition [[J Domestic [ irrigation [ Test [ cabie [ Rotary PRV
£ Deepen [ other I Municipalindustrial S Monitor Clsteck | [ Ar ] other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick | Depth Driled “34£> Feet  Depth Cased ’ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
oM RS From To
—Seakealy ¥3/u B
, ot L Q03I | Inches Qi T BT FeS
] azds Inches Feet Feet
- CASING SCHEDULE
Size O.D. Weight/Ft. Wail Thickness From To
{Inches) {Pounds) {Inches) (Feet) {Fesat)
WA SCHE0 o 390"
Perforations:
Type of perforation Mi

Size of perforation

feet to

From
- From feet to
From feet to
From ............................................................. feEt tD ---------------------------------------------
From feet to
Annular Seal: [J Yes [J Mo
o [JNeat Cement [0 Pumped J Poured
Scement Grout B Pumped 1 Poured
p— [JConcrete Grout O Pumped 1 Poured
[(}230% Bentonite Grout [7] Pumped ] Poured
~ Gravel Pack: [[] Yes [ No O Pumped O Poured

 @anlot b LU

Type y ﬁ

] Poured

Date started!: —5 Rl DD .. Tvperﬂ/’)‘? .........................................................
Date completed. LA 20 F ¥4 ’
7. - Water Level 10. DRILLER'S CERTIFICATICN
Static water [evs?' feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: M}  &PM. P.5.1. knowledge.
Water Temperature: Name /35/4,,-)(-
Quality:
B, WELL TEST DATA saswess LD A
TEST METHOD: D Bailer EI Pump D Adr Lift Contractor
G.P.M. Draw Down Time {Hours) £ ___________________ d}/ & 5&&3
{Fest Below Static) Nevada coﬁ'i-r.a-:'tor 5 ilcense number
issued by the State Contractor's Board
R' Mevada driller's license number issued by the

Division of Water Resources, the on-site driller ;
Signed M ...........................................................

......... By drillar parforming actual drilling on-site or contracter

(8-5-— /7

USE ADD

(Rew 05-06)

L. 659432, <)

NAD P
l\_‘ll- %(058?-"“)

{MSP( 3-08)

ITIONAL SHEETS IF NECESSARY

(0627 of




