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1. OWNER/CLIENT NAME Nf;,%b,ﬂ

DiV

STATE OF NEVADA
ISION OF WATER RESOQURCES

WELL DRILLER'S REPORT

FOoY;

FPlease complete this form in jits entirety in

rdance with NRS 534.176 and HAC 534.340

- Yo %9q

NOTIGE OF INTENT NO. $%F oo

WELL NAME i apphosvel: g 3 7] N

Basin No.

Pode n o g DETAILED ADDRESS AT WELL LOCATION & oy waily i BY_ AT
MALLING ADDRESS By 2 7% ' MW A fid
LA S ’( S el Subdivision Nams: Sounfy:
2 PLSLOCATION YL % SE ¥ ¢ Se /e, NO® g £t .45 20R UTME O nap 27
PERMITAWAIVER NO. - 202 g [ Sfgr Dz fel-oni | Longiude <, 230 B3 A UTM N B NAD B3WGS 84
lestad by Water Resourres Currari Parel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E‘New wen ] DPeepen: Orig WL# O Domestic lrrigation [?Manimr O Auger O Rotary O RVC
T Replacement: Originai well log # O Mining ¢ Dowater 3 comiing [ stoek O air [T Mud H-sonic
[ Recondition: Originaf well log # T Tasts Other ] mun/om {J Rec [7 Other
6. —LITHOLOGIC LOG 9. WSTRUCTION T
Material tost | Water | From To Depth Drilled: 7% Feet Depth Cased:  *7 (. Feet
Encountered Circ. | Strata Hﬁm
SATY Sy o Do Erom To
C ey ie oo 4 Inches o) Fest 7% Feet
G\ il SR 2% |3y Inches Fest Feal
T RN R .J_/ SRyl el TR inches Feet Fest
- CASING SCHEDULE
Size 0.D. Weight/Ft Wall Thickness From To
(Inches) (Pounds) {Inches) {Feat) {Feet)
CRE R0 s 37 1'"2>o::' 74
D S!...!!..h i,E o ,;i“’“ ANNULAR MATERIALS
e Sanitary Seal B Yes O Ne
- F:Q ﬁ R ? ni H [ Neat Cement o O Pumnped O Pouged
) = Gement Graut s f w5 Bleumpsd LI poursd
Cancrete Grout < o D <l Pumped B. Poured
B4l Bentonite Chips A o & - O prumped B Powed
O Gravei Pack[> 0.24n. | to O pumpes O poured
ilsandpack[<02in) T8 10 LF O Pumped Poured
& Other, explain: o] ) O Pumped 0 Poured
PERFORATIONS:
Type of perforation: CACTagy C yal
Size of perforation; e rre
From Tl Foel To ¢ ¢, Feet
Fram Fest Te Feet
From Fagt To Faat
Date siarted: ”3 20 f5 From Feat To Fest
Date completsd: , 20 Fram Feet To Fast
. Tﬁzﬁomun&s 10. DRILLER'S CERTIFICATION
Static water levef: ‘2_ Feet befow land surface This well was drilled under my supervision. This Feport is true to the best of my
Artesian Flow: G.P.M. P51 knowledge.
Water Temperature: "~ " ° Fahrenheit Narne CASCAar: N2, N, 5, .0
Water Cuality: Contractor
__ pockess o LA e Selbon (o Peogin 4% 25345
8. WELL TEST DATA
Test Method: [ Bailer Pump [ [AirLif Mevada conlractor's license numbar
G.FEM, Draw Down Recordad Time asissued by the State Coniractor’s Board: Do 3GE &
{Feet Below Static) {Hours) Nevada wefl driller's license numbsr as issusd by the
M 1 S0 M __? Mevads Division of Water Resources [on-sia diitier): 2 ({ .8 ?
Signed: ,4 .
L G perinegunh Bl LR o 34 Gr CoNrEor
Date: i /

{Rav. 12-73)

USE ADDITIONAL SHEETS [F NECESSARY
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py. of pg.
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