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STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Logho. /Z2 & O &

WELL DRILLER'S REPORT

Permit No.
Basin O bH
PRINT OR TYPE ONLY Please complete this form in Its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
_ i NOTICE OF INTENT NO. R
1. OWNER __ RaMle . Tock 54% bl ADDRESS AT WELL LOCATION __{plp(0. id. irinat St
MAILING ADDRESS P13~ R0 [4{{pt]l ¢ Pettle ...
C Al Vi _ ¢ Subdivision Name: County: L& ngdes
2. LOCATION p T NEE visec "4 T 29 (R_:)s R WY Ettatituge LG YT 8 JUTME [ NaD 27
PERMITAVAIVER No. I Longitude  ~ ) I\g. FqS 10 N [ NAD 83WGS 84
¢5 o) tssueo By Water Resources Parcel No. O3, ﬂ'w T
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
@/New well [JRepace [ Recondition 1 pomestic [ jrrigation J rest 0 cavle [ Rotary O rve
] Deepen ] other - U] Municipal/industrial E)Monitor 7 stock Ml Air__ X Other Aovee—
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION -
Material Water | From To | Thick- Depth Drilled 20 Feet Depth Cased {5 Feet
Strata ness — HOLE DIAMETER (BIT SIZE)
. i From To
A ) siLi O |5 5 i\, Inches o Feet ¢ Feet
/ Inches Feet Feat
A0 2 1= . Inches Feet Feet
P CASING SCHEDULE
U0 ] Lriver e 1 23s i> ||sizeoD.{ weightFt. Wall Thickness From To
/ {Inches) (Pounds) {Inches) {Feet) (Feet)
[ SCH. Up o iy
N 2
Y. 65122
//(a ) 9”/"{ SO 2Z, Perfarations:
Type of perforation Maavitect oced
Lill Size of perforation ( Qa0
— From 3 feel to g feet
o From fesl to feet
= From feet to fest
N From feel fo feet
el From foet to foet
Ll o4 = Annufar Seat: [] Yes [INo
£ L +. Meat Cement O Pumped X Poured
Vo Py [C] Gement Grout ) e [} Pumped 3 Poured
! L] Conerete Grout to [ pumped [ Poured
= - jE ] =30% Bertonite Grout to [l Pompes  {]Poured
[ IGravel Pack: B ves [ 1 No 2 to &[] Pumped 1 Poured
| Twe__# 3  g4rm .
ﬂBentonfte Chips: [ Yes [INo { to 2 [ Pumped B Poured
Date started: 00y 20 {5’ ] Type: __ 3/%__ bt cha,gg
Date completed: et 20 157
7. Water Levei 10. DRILLER'S CERTIFICATION
Static waler level: 10 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. P.S.I knowledge. .
Watar T : ° -
tar YOI Name__ (oczeg,. D00, b TS OG. dtit
B WELL TEST DATA Address TS0 {Hor-c &sf ﬂ?a,/hfué L2 oA L
TESTMETHOD: [ ] Bailer [ | Pump LJArLit Cantracior )
G.P.M. Draw Down Time (Hours)
(Feet Below Static} Nevada contractor’s license number
issued by the State Contractor's Board CA3 - i
Nevada driller's license number issued by the
Division of Water Resources, the cn-site crifler 77) >3
Signed S -~ vt /é
psrfurmmg Mlmnonmomom:m
Date 20 -1t
o TESE USE ADDITIONAL SHEETS IF NECESSARY




