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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

1. OWNER.. K A}/ MELZ }//Ué' k L........H................__u

ADDRESS AT WELL LOCATION.

D FFICE USE O ,
0 | Log No...£5.5.'=lé--«-
Permit No,
Basin..“ﬂq

NOTICE OF INTENT NOS/LS],.

MAILING ADDRESS.

2. LOCATION<SUW/ vsS¥ visec. i ddd N/S RS E /f// V& County
PERMIT NO. 3 RL72-2%1 =25
Issued by Woter Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ENew Well ] Replace ) Recondition EBomestic O Irrigation [ Test O cable ERotary O RVC
(O Deepen J Abandon [ Other..eeeeeeee . | 0 Municipal/Industrial [ Monitor  [J Stock fair O Other
6. LITHOLOGIC LOG WELL CONSTRUCTION
A Water Thick- Depth Drllled....z_ _________ Feet  Depth Cased / é‘-g— Feet
Moterit St |- FrOm ks ness HOLE DIAMETER (BIT SIZE)
DY Loar + CGHAVEL O 123 |23 7 From To
pEA IG-hAt/ﬁL 4?,‘3 2 9 s ? & Inches & Feet /é-S'— Feet
CEMELTED SANMD kG'MVEL Z 8 A 7 i Inches Feet Feet
QM)/ *FENAVEL L7 3"7‘ ' 7 Inches Feet Feet
CENEMTED SAUD ¢ OrayEL ?"/ 145~ |31 CASING SCHEDULE
C'AA‘"/ o+ O-,\A VEL ’/5‘ ,'?0 6’ Size 0.D, Weight/Ft. Wall Thickness From To
SAUD £ OrAVEL. wH 12e LS |45~ {Inches} (Pounds) (Inches) (Feet) (Fee)
; g 12,921 /88 o /65
Perforations:
Type perforation f/\&tﬂ\‘b J/ ‘-}2[’4“) GC(7—'
A Size perforation ‘37 3K
. From &!:3' feet to [ 4L feet
From feet to. feet
From. feet to feet
From feet to. feet
From. feet to. feet
Surface Seal: [FYes [ Ne Seal Type:
Depth of Seal I [] Neat Cement
Placement Method: [ Pumped [J Cement Grout
B Poured ErConcrete Grout
Gravel Packed: [@Yes [ No
From 2657 feet 10 So feet
9. WATER LEVEL
Static water level L& feet below land surface
Antesian flow G.PM. PS.1.
Water lemperar.ure.@éo._(..:_"F Quality
10. DRILLER'S CERTIFICATION
Date started ? - 3 0 9?/ Sslts ;'_erll:yw:z ;!;:leegeunder my supervision and the report is true to the
9.-.10 192/ SAS) N
Date completed - = ——J Name @)‘EAT ASé (Df//((/ A2 9
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump O Air Lift Address ﬂﬁf 78 60)(;‘533{ &
GPM. | (re i Do mic) Time (Hours) %‘f H l//‘?/f . 5204/ ‘
Nevada contractor’s license number f/ ‘
issued by the State Contractor’s Board......s 30 8 9 o
Nevada driller’s license number issued by the I
. Division of Water Resources, the on-site driller... /“5_’_2..3 _____ uL
Signcd.& e ] é%\' -
By driller performing actua! dritling on site or contractor
Date. ? - o /

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

B

(0y627



