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STATE OF NEVADA
DIVISION OF WATER RESOURCES \)

WELL DRILLER’S REPORT

Permit
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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

DC\ ( D . NOTICE OF INTENT NO. 7.
1. OWNER cr 4 2Ll SO ADDRESS AT WELL LOCATION
MAILING ADDRESS !
2. LOCATION.XDE. 0 S s Secovn o T RIS IS R County
PERMIT NO. A e 3G~ SO Tkoumaud ﬁlm kst Lot 19 MH f- /
Issued by /Water Resources Parcel No. Subdivision Name
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
xNew Well [0 Replace O Recondition MDomestic O Irrigation [ Test ] Cabie Rotary [] RVC
[ Deepen [0 Abandon [J Other e O3 Municipal/Industrial [ Monitor  [J Stock O Air [ Otheran
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ,
T Waer | peons o Thick. 1| Depth Dritled__ /40 " __Feer Depth Cased..../ LY0  Fee
a St 577 “;; . HOLE DIAMETER (BIT SIZE)
ey ! From To
< 0 ! .
Cﬁ-tlﬁ\\& Y /i ﬂjI b! }& /‘/ Inches. o d Feet /(/0';:53;
i F i
Clo..‘\-l’ _ 1:93 " 44 - GI / 7 Inches Feet Feet
Ca(!.m hie :-;g‘ 49 p 5 ; Inches. Feet Feet
Clou ' I3 3
Ca{T‘(Lh o 5_2’1' 23 777 CASING SCHEDULE
3 7 5ize 0.D. Weight/Ft. Wall Thickness From To
Olau 43 & ‘7 4 (Inches) (Pounds) (Inches) (Feet} (Feet)
Calithie (B | €21 §4°1 19 R5/% | /6, 9¢ 7 o' | sy’
Clay g4 | 43" 29
Calidhie wb| 3" 123"} 10!
Q. LCI-}-\ ; 71231 134 7/’ | Perforations: {_
Caltth e WBh 3¢ 1358 d Type perforation 2AWC
O lay J3€ | sun’ ! Size perforanon_............_-ZS’ X3
J From ’! 2 S feet to /“{ 8] feet
From feet to feet
From feet to feet
From feet to feet
From feet 1o feet
oo | E C E } i E Q Surface Seal: MYes [1 No Seal Type:
I Depth of Seal Aan! O Nea Cegcm
R 1 . ement Grout
——|Jm_2_4_T,J;H£ Placement Method: [ :gumrgzd &gcncrete Grout
— Gravel Packed: M Yes U No
i eqatrces
2“":‘{ th::e:;:“m N From Z 1/0 ! feet to SH0! feet
ran e '
9. WA'I%E)( LEVEL
Static water level feet below land surface
Artesian flow. G.PM. P.sS.1.
Water temperature.................°F Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the repon is true to the
Date started l i / 7‘7 19-3;:1 best of knowlcdge
vd = A AV
Date complete / / 1972 Name reat 8)625101) b\ﬂ A UJG
1. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump (O Air Lifi Address HCR 78 Bgﬁmﬁo 35—8
G.P.M. (Feg'gjlu?v"‘g;ﬁc) Time (Hours) l a2\ A, M. s90¢/
Nevada contractor’s license number
issued by the State Contractor’s Board, 30 %g O
Nevada driller’s license number issued by the .
Division of Water Resources, the op-site driller. /é {/191-/
Signed Ll —
" By driller performing actual drilling on site or contractor .
pate.... 2420 L
=7
(Rev, 391} USE ADDITIONAL SHEETS IF NECESSARY ©ye27  ofEHe

|

7



