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PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534 170 and NAC 534.340

OFFICE USE ONLY

[[R2.4.1

OF
NOTICE OF INTENT NO.{_g\\ g:}l/

WELL NAME (¥ applicatie) : <5 - 9:._-_-

Log No.

Permit No.

Basin No.

1. OWNER/CLIENT NAME\[\&\r, () Dm_cpm)_),? DETAILED ADDRESS AT WELL LOCATION
MALNG ADDRESS 210 N harAon S\, | 255..S. Sionkord NGNSt ie Wi
O 5% Subdivision Name: ounty W YAN -0
v SN\ Y% sec VA@IS 20 Eltaiuce 2 22. 000D UM [BHfapzr
PERMITWAIVER NO. 222-720 L Zliongiuge \NA ALY A 0OA' utmn [ nADBIWGS B4
issued by Water Resowrces Current Pargel No.
3. WORKED PERFORMED 4. PROPOSED USE e 5. WEEL TYPE
m/New Well [} Deepen: Orig WL# O bomestic L1 irrigation %nlmr L] Auger ‘E%OTBW -Crve
L] Replacement: Original well log # O ining / Dewater 01 comsing O stock @)»;«‘I: J Mud O sonic
7 Recondition: Original wall log # ' m‘/:'tstl()ther O munsam O Rec O other
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: \ \0\ Fast Depth Cased: \\u Fost
Encounterad Circ. Strata ness HOLE DNAMETER (BIT SIZE)
Eill o Y From To
7 o
/jﬂ s 7(' ~ Loph ~ L { Ll' tnches Iq ? Feat 7 Feet
‘I’DD é 12 inches ' Fesot Feet
Cravat - CREY lZ 27 Inches Feet Feet
& Bavay - DRowd 377 LT CASING SCHEDULE
Cravil~Deic Boow LR 1%9 Size O.D. WeightiFt. Wall Thickness Fram To
g’ 2Asl - IT Bepuw ?4} ? < {Inches) (Pounds) ({Inches) (Feet) (Feet)
Clissyze Spod 37 |1g g SN &0 S T\o
PERFORATIONS:
Type of perforation: 5 S N
Size of perforation; ' ’b \u
From I, Faet To /e Feet
From Feet To Feet
From Feet To Faat
ANNULAR MATERIALS ’
O Sanitary Seal / \‘% o O
tzat Coment to O Pumped O poured
O cement Grout to [ Pu@ed % U poured
[ concrete Grout to O pumped : D:Eﬁt"e‘i
Cbtentonite Chips___ 2.5 to /% O Pu@ed ;g D’F::Fixrad
[ Bentenite Grout to O Puiped | O Paisred
3 15% [] 20% [] Other, explain: ."I“. — i
O Gravel Pack [> 0.2 in. ] to O pufPed --. O Poured
RlsandPack[<02in.] j/9F to /.3 (D-Pukiped =% O roured
Date started: kS .20 \% [ [T other, explain: o O pufsdes =7 rpours
Date completed: PR 7\ .20 \’2_;"- Ty .
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION - -
Static waler level: 2 Feet below land surface This well was drilled under my supervision, This reportis true to the best of my
Antesian Flow: G.P.M. PS.I knowledge.
Waler Temperature: _________ °Fahrenheit ame (0 oo Oe\ g LY.
Water Quality: hat Contrecior
— aaress B 0270 Oone ()
B. WELL TEST DATA i
Tost Method: L1 Bailer LIPump — [JAirtin Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board:
(Feet Below Static) {Hours) MNevada well driller's license number as issued by the
Nevada Division of Water Resources (on-sife drifler): Z‘ / 2- Z—
7
Bigned: "74‘:/ !
277, 3. 2N 11T, THZABEU .y Jor performingaet P g on site or contracicr
- ' Date: Z - =7 -/ =

(Rev. 08-72)

USE ADDITIONAL SHEETS IF NECESSARY



