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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

I. OWNER......... Douu ...... EC ........ 2ty S,

Log No...

ermi (.. T i
R TES ]
Y o T i

——
NOTICE OF INTENT NO...

ADDRESS AT gLL Q)CA&
MAILING ADDRESS... VR gkl Keh. Q{l’). ‘
UU 4o Cone. M, KIYIOQ
2. LOCATION. A& v MW tsec.. 3T 13 N/S R..22__E Doafng County
PERMIT NO AR=120=13 ~gla <00 ol
[ssued by Water Resources Parcel No. Subdivision Namk
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition M. Domestic O Irrigation [ Test O Cable &Rolary [ rvC
Deepen [J Abandon [ Other . O Municipal/Industrial [} Monitor  [J Stock O air O Other... .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water P T Thick- Depth Drilled.........?)a. 35 . Feet Depth Cased........:%... .....Feet
ateria rom 0
Strata ness HOLE DIAMETER (BIT SIZE)
CliaY £ TP SOl O [ 20 ) From C T
_CIJG:LMAU@ : g@ 3::3 ....... C? 7 Inches...... O ..... Feet.... ;Zs...Feet
AVE | G| 8o Inches Feet Feet
(It £ Stasin SO 6O Inches Feet Feet
UATS 6O Ié?n CASING SCHEDULE
SM D )‘/ 301 6O Size O.D. Weight/Ft. Wall Thickness From To
ClAY 16Hi {80 {Inches) (Pounds) {Inches) (Feet} (Feet)
i i1 195 65k | Dl K o
LT ARV
Ciyr Tamua/ 276 285
C[& M y T L e A 28 Ko d) Perforations: ‘t ?cf
i i - UYL A2 S Type perforation....._) -
Size perforation 3 {<s }3?_
M From 205 feet to bR feet
From feet to feet
From feet to feet
From fect to feet
e From feet to feet
) =
— = Surface Seal: &Yes (] No Seal Type:
= = Depth of Seal =D (] Neat Cement
= C)m Placement Method: [ Pumped 3t Cement Grout
i Poured O Concrete Grout
e > i oure:
o e Gravel Packed: KYes O Ne
= g4 <
= = From 2.5 feet to. e feet
Ll
m it 9. WATER LEVEL
o ol Static water level [0 feet below land surface
w Artesian flow. e GPM.. . ......PSL
Water temperature.... __....°F  Quality
10. DRILLER'S CERTIFICAT]ON
oy This well was drilled under my supervision and th ort s true to the
Date started S I; ._') 19_23 best of my leage y sup e report i
Date completed / :(_, 19.%.... & / :
P : L "3 Name... OBt Y Larh s ! i m' _______ ’ -
7. WELL TEST DATA :% EO" rac /
TEST METHOD: [ Bailer [ Pump /KAir Lift Address ‘7—2‘468 [ X L1l . Ahs
G.P.M. (chrg‘:]o?fg;m] Time {Hours} :
7 [ * h ZS Nevada contractor’s license number @/
__Qiﬁ_ ‘} 3 i issued by the State Contractor’s Board 168
Nevada driller’s license number issued by the '}ﬁ"
Division of Waser,Resources,, the on-sig drillgr.......... 3‘@
Signed....rneeene ﬂ( ............... el .
. y driller perl'ormm ctual tylmg/l site or contractar
Date /

{Rev. 2911

USE ADDITIONAL SHEETS IF NECESSARY

(01627

<



