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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT ih“

Please complete this form in its entirety in N
accordance with NRS 534.17? and NAC 534.340

MAILING ADBRESS

Permi

Bas,,,.ﬁm

ADDRESS AT WELL LOCATION

NOTICE OF INTENT NO.. / LG 75

2. LOCATION %.(:g)".'la S-F Ma Sec

c;’«q’ T 9-9\ NGB R [0/ E

@W

County
PERMIT NO I .
Issued by Water Resources I Parcel Ne. | Subdivision Name
3. WORK PERFORMED 4. _ PROPOSED USE 5. WELL T
W\V well O Replace [ Recondition L-Bromestic 3 trigation [ Test O Cable otary [ RVC
Deepen ] Abandon [ Other...oocoooece. [0 Municipal/Industrial [3 Monitor [ Stock O air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Vateral Water o ™ Thick Depth Drilled.... HOD | Feet Depth Cased.....8.02...... Feet
Strata ness
- - HOLE DIAMETER (BIT SIZE)
e L |LFO f7
_5’44&1;/&‘/ Zie (Pl Ase 13D 27401 @p j c;) / Jnches. 7. / /.7,._ Feet.... ‘_‘LQQ“.Feet
; wic. ¢ J\JIJ;IA‘_{ X AR 280 4o lnches Feet Feet
>4 ‘ Je L X __?é QL YD 1 22 &3 Inches Feet Feet
CASING SCHEDULE
Size 0.D, Weight/Ft. Wall Thickness From To
Anghcyf p (Pounds) (Inches) (Feet) (Feet)
SIS 5
Perforations:
Type perforation 7o A
Size pegforation.... 24¢... 3. £.L2 “
From....... .a; feet to....., LS. S -
From feet to.....n.n... Lf 02 ...feel
From feet to feet
From feet to feet
From feet to feet
Surface Seal: & Yes p O No Seal Type:
Depth of Seal L0 (0 Neat Cement
R ol Placement Method: [ Pumped ement Grout
neCFIY EWV 0 Poured (] Concrete Grout
L= .
Gravel Packed: & Yes [ No
FEB 2 ‘1 ?} From L) feet to Yoo feet
9. WATER LEVEL
!
Div. of Wt Res 4 Ny Static water leveloq 2o feet below land surface
-Lds ““\"“""‘ Artesian flow G.P.M. P.5.1.
rranch Othice -
Water temperatureﬁ.‘.!ﬂ(@F Quality......2. 4" T
e 10 DRILLER'S CERTIFICATION j “Wr
Date started I - ’lg 19 3 This well was drilled under supervision and the report is trueito the
bestof my knowledge.
Date completed # - :;lq 19. 3 N
amdl_ LT NAACAS LV LT R NG
7. WELL TEST DATA - é
TEST METHOD: O Bailer 1 Pump Mir Lift &)ﬂ‘( Co "ﬁ"‘"
| G-PM. (Fce?rg‘:lg?\sv&ic) Time: (Hours) ﬂﬁ/@a : 1 g’? /Cgsé
5] ‘!' ﬁ £ !, ey rryva Nevada contractor’s Ucense number a
'n/ d issued by the Siie Contractor's Board... 7 Q:f@....m.mm...
e 7 Nevada driller’s Jicense rumber issued by the C/
yﬂo C m //,’,? 50 ,’oj / @ [/éﬂ Division gf Waler Resources, the on-site drlller / 7
. 2 Signed 220
'/'-9-’4/ q 5’?1‘ m 1ene B}' dnller@ actual drflling on site or contructor
Date 3_ %
(Rev. 2914 USE ADDITIONAL SHEETS IF NECESSARY w627 g




