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\ Q)Q STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

gm'e,"fa&i

Permit No.
Basin_.

1. OWNER_Y.he

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.. '7»7-5-

SevThlaad Covp.

MAILING ADDRESS. 716239~

Ao W ay

Cas

ADDRESS AT WELL LOCATION ahera ﬂve @ 'Pal-. 3"’8 P
V. t9as, nv\/

EMQI e Moo,

(O _%olle

Clarwg

3. LOCATION._OW _u SW _ i sec 2661 ezl NER...82 _E _ County
" PERMIT NOWaiy & K9 /0S32 i :
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m/New well. [0 Replace [ Recondition - [0 Domestic rrigation ﬂ/'l‘est O Cable [ Rotary ,[] RVC
O Decpen [J Abandon [ Other..ruwiicenn | [] Muinicipal/Industrial Momtor O Stock [ [T Air. - Other..ﬁ.'_‘ _______________
6. LITHOLOGIC LOG IBWELL CONSTRUCTION - )3
Material mf; From o T:é::{_ Depth Drilled.... {2 ........... Feet- : Depth Cased. {2 Feet
HOLE DIAMETER (BIT SIZE)
A .0 0-5 °-§ i }’ w " From ' L To
N 09 ¥..0 3.5 5 L Inches.. = O, Feet - ’3 Feet
s . ) N : "l -0 9-0 & Inches. Feet Feet
Grov C‘_Y’.-gl' [ry CIO--Y Y 3-0 ? m{ o dnCheS Feet Feet
= = CASING SCHE[_)ULE
Size O.D. Weight/Ft. Wall Thickness From . “To
(Inches) (Pounds) ‘(Inches) (Feet) (Feet)
4 : __[Seh. 40 0 13
Perforations: o
Type perforation.. S’ ovred Sereew
' Size perforation 0000 inch
From '3 feet 1o feet
From feet to. feet
From fect to. feet
From _feet to feet -
From feet to. fect -
Surface Scal: B Yes [ No . Seal Type: '
Dcpth of Seal | ¢ Neat Cement _
Placement Method: [ Pumped % gement Grout
Poured oncrete Grout
Gravel Packed: m/ch O No
From feet to z . feet
-~ - - - - 9. Lo WATER LEVEL-
Static water level. -0 feet belowsland surface
Artesian flow G.P.M, .PS.I.
Water temperature.._... °F  Qualityefo ol '
i N _ [ 10. " DRILLER’S CERTIFICATION,
Da.tc started Y / ey 19_3 2 This well wl:s dnllégd under my supervision and the report is true to the_-.
"//71? g best of my knowledge.
Date completed T L Name WYV Emnvironm etz | Consulraly
N . WELL TEST DATA Contractor
L= - 6l W- - s AV
TEST METHOD: [ Bailer [ Pump  [J Air Lift Address 2011 . AT ﬂ&:ﬁ;mm‘{ - Av.e
. GEP M. (Fe:-:.g‘t:’l(;\)vog;tic) ‘Iime (Hours) L s Ve(,? ) ; VA% : 8'7103
: Nevada contractor’s license number
issued by the Statec Contractor’s Board
Nevada driller’s license number issued by the M7 6 '
Division of Watcr Resources, the on-site driller 76l
Signed M-‘ W ——
[ By drill?eff?ﬂiyﬁal drilling on site of contractor
b, e
Date. / o' :

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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