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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

OFFICE USE ONLY

LogNo. | 2238 F
Permit No.
Basin No.  JG5

OWNER/CLIENT NAME _f;
MAILING ADDRESS

(Jt_’Q___QmL%K_L"_.-

NOTICE OF INTENT NO. {by\_/y

WELL NAME dpph'c,du!e _____________

DETAILED ADDRESS AT WELL LOCATION /_?2 722{#_{_{4[_{ _@_}{
County! (

Subdivision Name:

Static water level: Feet below land surface

2. PLSLOCATION ffp s AE i ¥ sec |2 Ns __I_‘_‘l___ £ | Latituge 4 %ﬁ _____ UME O wan
PERMITWANVERNG. .,6_‘?_'!15_{{2!_{ | Longitude H ?—‘- _Q___ | UTMN TNAD 83/WGS 84
lssued by Water Resources Current Parcel No
3. WORKED PERFORMED 4. PROPOSED USE 5. ELL TYPE
MewWsll | Deepen: Orig WL# E;omesiic O Irrigation [ monitor] [ Auger [¥OEFV Orve
O Replacement: Original well log # [ Mining / Dewater (| Com/ Ind C Stock D Air Mud [ sonic
[ Recondition: Original well log # 1 Test/ Other (] Mun/aMm 1 Rec [] Other
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material Lost [ waler From To Thick- Depth Drilied: 3@ Feet Depth Cased: m Feet
Encountered Circ. | Strata ness HOLE DIAMETER (BIT SIZE}
1 { F_R_Jﬂ To
T borecbe] o< A o VY
7y inches /g/o .............. Feet | 2. Fest
(v < TY s Inches Feat Feet
—, - CASING SCHEDULE
Cliny re il Size Q.0 WeighUF, wall Thickness From To
) ( - 1 {Inches} {Pounds) {Inches) (Feet) {Feet)
i g
QL D Q2] ey [ 7= 1Y SN {6
b1 .
fectsrl D y L7 o v (sog o 760
ERFORA TIONS:
N /) Type of perforation: -Q\(b C L
VQZ/ Z'} Size of perforation;
3 % . C{ 13 qjj‘:ﬂ From (ZC/O Feet To (30 6 Feet
£ 4 4 ? M 3 ?qﬁ Cw From Fest To Feet
From Feet To Fest ,
, ANNULAR MATERIALS {
/&[ Sanitary Seal to i
[ Neat Cement to ] Pumped O poured .
Cement Grout | [ Y to m__ O pymped | Poured
Concrete Grout to O Pumped O Poured
{7 Bentonite Chips to | Pumped O Poured
[[ Bentonite Grout to O Pumped | Poured
O 1s% O 20% [ Other, explain: N
U Gravel Pack [02in] AAY o SCAN_ . | Pumped (w;oured
] [J sand Pack [«0.2in.] to | Pumped [ poured
Crate stared: 1 - lq . 20 ] 5 O other, explain: to | Pumped U poured
Date comp]etedr'j" - N , 20 “1“<“;
7. WATER QUALITIES ' 10. DRILLER'S CERTIFICATION

This well was drilled under my,supervision, This report is trueao the bP_‘SOf my

Artesian Flow: _ -f GPM A/A PSIL knowledge.
Water Temperature: D:::: ahrenr;éi-t“ T Name 41&__ j"_‘_/ e
Water Quality: .ol
l Address /‘O /
8. WELLTEST DATA | 7 e
Test Method: ] Bailer LI Pump EA" Lift Nevada contractor's license number
G.P.M. Draw Dawn Recorded Time as issued by the State Contracter's Board: &/é y
(Faet Balow Stalic) {Hours) Nevada well driller's license number as issued b;v_i_h_e_ -
. Nevada Divisio & driller): (2),) =
S ) = 2 0 “
W

Signed:

Ay ddilsae dormieraval doticyy on stte o Contrsdtor
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USE ADDITIONAL SHEETS iF NECESSARY
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