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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY
Log No. !aa \ (0 (

Permit No.

Basin

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

1. OWNER (ot Couvnty

MAILING ADDRESS Sm&&s«éé.\.&m\'(&?af\(w

Mudd ....&;.ug’:ﬂ:..Lac.og.i....sx.g...ﬁc.;A

NOTICE OF INTENT NO.,
ADDRESS AT WELL LOCATION QO veSXaN. NV

Ry 077 b

00%%' ot

Subdivisioh Name:
2 LOCATONNW % SE. nSec V... 1165 NSRQT | Ellatde F00277 2. cr ToHME D27
PERMITMIAVER 10 OWABN ... | 020,12 £ b0 790 (4 S 2 GG Y. [ NaD sawes 64
issued by Water Resources Parcel No. ’
3. WORKED PERFORMED 4.nDa,Me€'tr&5 PROPOSED USE 5. WELL TYPE
B/New Well [ Replace [ Recondition ] bomestic [ irrigation [ Test [J cable  [J Rotary Orve
[ Deepen ] other [T Municipalfindustrial 1 monitor [ stock [ | Air d Other Aoe\e_(‘*
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled \5} O Feet Depth Cased / 22— Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Q['Efk Sgﬂﬁ @d”ﬁ I®) /< re— From To
—saudly Cig e 5 Y. nches 00 Re........ Foot T D Fee
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
=S| 3q Ve Ft .30
# 5 0{ Perforations:
Type of perforation Tace \A €
Size of perforation e X LLES & P
From An’ 7% " Teetto 2/ feet
From .. feet to feet
From feet to feet
el From feet to feet
From feet fo feet
Annular Seat: B’Yes OnNe
[CoNeatCement © Ol Pumpes [ Poured
[JCementGrout to [ Pumped [ Poured
[Concrete Grout o ] Pumped O Poured
[T]1230% Bentonite Grout to | Pumped ] Poured
Gravel Pack: MYes [ No /gf to 3@ O Pumped B’Poured
e Lreaq_ G pdd
Bentonite Chips: EY&!S 0 N°...f'f.24.... to L ] Pumped B’Poured
Datestarted: AV [ 1, 20 frr ] oo KO L2
Date completed: A/ (7 /. , 20 /j !
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: Vi~ 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. B #L¥] psi. knowledge. .
Water Temperature: ("5 N Name ML EANG. DessoXefinan. Sl
Quality: Contractor )
8. WELL TEST DATA Address 1016 Eanst. Ll X i a¥e£ RA. Dassdeon. M T a2l
TEST METHOD: D Bailer Mmp D Air Lift Contractor
G.P.M. Draw Down Time (Hours) i pmp—
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board OO 7 ST 2
Nevada driller's license number issued by the i
Division of Water Resources, the on-site driller 1‘5‘]_5
Signed ﬂ% W
v By diller performing actual drilling on-site or contractor
pate M aS JA_ LI/

(Rev. 05-08)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY
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