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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Log No.

Permit No.

(11859
.

O F INTENT NO.

1. OWNER _ 45‘//)4;"} =2 ADDRESS AT WELL LOCATION /é
MAILING ADDRES% Box 5454 Ao AU | Qlomn Ny ,
%95)@/‘ i v ) Subdivision Namem,é— County: 4,—/7(2)/”
2. LOCATIONSE, ,K Q/Sec _ & ”h@ (ol _Etatituce A}B??ﬂg /?émm UME [ NAD 27
PERMIT/WAIVERNo. 8= = g,g Longitude{ &S // _______ £ 1. ] N R NAD 83/WGS 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
D New Well O Replace I Recondition ‘Domestic |:| Irrigation [ Test [ cable 1 Rotary Orvc
[1 Deepen [ other 1 Municipat/Industrial [ Monitor [ stock _J: Air D Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased % (-/ Feet
Strata ness HOLE DIAMETER (BIT SIZE) ’
—p A PN i i/ From To
_C_Md NEPI <]/ Inches Feet Feet
L, . 4 Inches Feet Feet
7o 297 Herd Battazs inches Feet Feot
N " L CASING SCHEDULE
Tustetbed 7 U /Linler Size 0OD.| WeightFt. Wall Thickness From To
T g K ° J (tnches) (Pounds) (Inches) (Feet) (Feet)
T Q;ﬂ/pec.m* Lale KO- b72 [ PVC sch Y0 O rY
£
sIOrdtoce see/
Perforations:
Type of perforation ey i) CU‘I‘
Size of perforation T/Qv/ 44 ,?/ (4
From <D i feetto S ¢ feet
From = feet to 7 feet
From feet to feet
From feet to feet
From feet to fost
Annular Seal: [J Yes [] No
[JNeat Cement I to o [ Pumped [ Poured
[JCementGrout to O Pumped [ Poured
[JConcrete Grout Lt . [J Pumped [ Poured
[1230% Bentonite Grout to [T Pumped [1 Poured
Gravel Pack: [J Yes [JNo to [ Pumped [1 Poured
Type:
Bentonite Chips:  [[] Yes [JNo to [J Pumped ] Poured
Date started: 2. - 2O/ 3 , 20 Type:
Date completed: ‘? - él}&/’? , 20
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: I —3 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: o GPM. PSL [ knowledge
Water Tempergture: QQQI ........... °F Name&u& _Dri[L@ Q/)J /%}ﬂ'/f
Quality: _O r Contractor
B. WELL TEST DATA Address A&‘@ A 5 o5 Y A{é@ MNUSZ.....
TEST METHOD: [] Bailer ] Pump (@ Air Litt Coniractor
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number
,ia j.,, issued by the State Contractor's Board 66 flﬂ-? éé
Nevada dritler's license number issued by the o ‘ 4
Division of Water Resources, the on-sitg driller / / 9/
Signed 60 4,
igne
zjbliﬁl EVVK _bNtiL 9 By driller perfonnlaggﬁmr:on site or contractor
RECENED Date :? 7 ; ! Q C "‘?

(Rev. 05-06)

MAR 2

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY
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