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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT Permit No.
S No.
PRINT OR TYPE N BLACK INK ONLY Please compiete this form in its entirety in
DO NOT WRITE ON BAGK accardance with NRS 534. 170 and NAC 534.340 NOTIGE OF INTENT NO. _éé ________
WELL NAME fif spplicable) . aee-
1 OWNERICLIENT NAME Ar}*/r,,; e /',m, .7 DETAILED ADDRESS AT WELL LocaTioN K775 BT o ﬁ;..a g
MAILING ADDRESS oy s ud3. rj.m,e q%___ B I — __________________“________________________________________
Eaubr;]",fis:ion Nam::‘ } County: _("'M
LS LOCATION Sag VoS .15 & sec 26’ N,s“a 72 £liettuce 35 3 BA0H, __'_f_ TS —— [l NaD 27
PERMITANAVERNO. e 0 L | Lorae EXr F# aLL __________‘____‘___ﬁi NAD B3ANGS B4
Issuad by Water Resvurces "‘u"er.[ Partc' -
3. WORKED PERFORMED 4, PROPOSED USE TYPE
@@w well [ Deepen: Cmig WL# %mesuo ) jrrigation D tonitor D Auger Rotary Cirve
] Replacement: Original well fod # [ tining / Dewater £} com/ind [ stock ] Mud ] Sonic
1 recondition: Original well log # 3 vest ! Other T mun /G [ Rec D Other
6. LITHOLOGIC LOG G, WELL CONSTRUCTION
Material Lost Water Frot To Thick- Depth Drilled: 7‘&3 Feel Depth Cased: é’g 22 Feet
Encountered circ. | Strata \ ness TOLE DIAMETER (BIT SIZE)
M_/w, i 7e IRVTER W From Io
SBF wn'te sk RS R 57 ohes e G D T
O O P (L4 ¥ s . |2 | 260 | bl , Inches CUFRRl i
- ” inches Fast Feet
CASING SCHEDULE
Size O.D. \ Weight/FL. ‘ Waill Thickness From To
{Inches) {Pounds} {inches} {Feal) (Fest)
| £ 5y | 124 WEEs 4+ 2 50
ll Il e b dC LIC o ! 262
e
| ERFORATIONS:
Type of perforation: __ P 1"‘__ _/g___ ) . ~
Sive of perforation: _____ o232 & /g)f-v’ .
i From ____ ')_f.(ﬁ)_________‘__ Feet . ,ZQ_Q_________________Feet
i 3T B ———— Feet TO e Fest
N .':;__. EL} From Faet To Feal
o = ANNULAR MATERIALS
TEL T 712018 ) sanitary Seal _____ o SN 5.
[ Neat Coment e o O pumped [ poured
Teement Grout e LS R O Pumped Ll poured
\ [ Concrete Grout ____ fo) o G [ pumped EFoured
l Cl Bentonite Chips ____ e o - [ pumped [ poured
l [ entonite Grout _________ereee 0 - [ pumped [ poured
[115% [] 20% [ Other, explain:
[ Gravel Pack (> 027 1_______oer 1 commeamees O pumped 3 Poured
D Sand Pack [ < 0.2 in. — o . [:l Pumped [] Poured
Drate started: fa ¥ o B R 20 [_ é ] [ otner, exptain: I 0 - O pumped Ul poured
Date campleted: ] I - f ; 20 f
7. WATER QL}ALITIES 10. DRILLER'S CERTIFICATION
Staiic water level: R 4 e Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. p.sl. knowladge.
Water Temperature: :_________,____:'_ﬂ Fahrenr_néi—t--—““"_""-‘ Name Xuz_/gf f ﬁ 7 / / £ /71’ [: {L S
Water Quality: e 7 A
waseoss 117 LR }/ L /’9 /ﬁfzmx /VZ/ ﬁffﬂ ...
. WELL TEST DATA o Colractor L
Tost Method: L Bailer Tl Pump  LIACLift Nevada confractor's ¢s license number
G.P.M. Draw Down Recorded Time as issued by the State Confracior's Board: _&2 _Zl_‘.? ’f/ .
{Feat Below Static) {Hours} Navada well driller's icense number as issued by the
oy [ | i | i Navada Division of Yyater ResoUTes ton-site drilier): 1 { _(‘: ) S
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