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Permit No.......

¥

STATE OF NEVADA 0
DIVISION OF WATER RESOURCES Q,‘\’J

WELL DRILLER’S REPORT"

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

. Basin_al.a ........ f ...

NOTICE OF INTENT NO..
ELL LOCATION.

1. OWNER ADDRESS AT X :
MAILING ADDRESS #PPCE (TREY . . bPSH BLLH,
2. LOCATION... . AV s . .c¥ . 'k Sec. ek T (D NSR..@C. __E Crerek County
PERMIT NO......53 43¢ | 1
lssued by Water Resources ] Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [ Recondition [1 Domestic O Irrigation O Test (] Cable @B Rotary U] RVC
O Deepen £] Abandon [ Otherae—— o ¥ Municipal/Industrial 3 Monitor [ Stock ¢ air [J Othere———— —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
B : Depth Drilled... e mians L 1133 O =11 —— Feet
Material \sl;?;f; From To T:::: epth Drille Feel Depth Case ec!
- HOLE DIAMETER (BIT SIZE)
Eree a ie | 7@ , From To
Cmr cfaver. ot / /o 72 Lo /A M inches..... 2 Feel.... 752 0_Feet
SIS oL & Yo -174 Inches Feet Feet
v GLAVE L. Inches Feet Feet
Sanoy Leny + ERAEE 750 /70 | 100 CASING SCHEDULE
Cor Eeavel W[ STRES 4 #50) AFO | .c0p. | weghure wall Thickness From To
OF SN DS LY ot~ {Inches) (Pounds}) (Inches) {Feet) (Feet)
CLAvEL. Iz | /6.9¢ | . /88
Perforations: 6
Type perforation ,152147—0 LY 1)
. Size perforation, I8 v Az
h From 24 feet to. oS30 feet
From.. feet to feet
From feet to. feet
From feet to feet
From feet 10 feet
Surface Seal: XA Yes [OINo Seal Type:
Depth of Seal ) 0 Neat Cement
Placement Method: [ Pumped 3 Cement Grout
& Poured ™ Concrete Grout
Gravel Packed: (& Yes [ No
——B——E—C—E—N—Ehr From Y feet to S50 feet
9, WATER LEVEL
RUG 20 THY3 Static water level iy feet below land surface
Artesian flow. GPM. e PS.L
Div. o Waler Hesources Water temperature. .- °F  Quality
BrancirOfica - as Vegas, Ny 10. DRILLER'S CERTIFICATION
Date started £-/5 19 2‘3 -t‘;:sl? ;erltllywzs d‘:illel;cgleunder my supervision and the report is true to the
—/ ; .
Date complerﬁd 8 2 N 19....:§ Name F‘Sec-r Oe’ ) j A/é E
7. WELL TEST DATA Cantracior
- e Address & TS éﬂ'ﬂ{/ =
TEST METHOD: [ Bailer O Pump [ Air Lift Er—ior
G.P.M. (chrggl&oggﬁc) Time (Hours) .é/‘?'é Vgé"té‘ i Jq/.-_g’[f
Nevada contractor’s license number ,
issued by the State Contractor's Board Ff 7Y
. Nevada driller's license number issued by the
2 . Divisi@?ﬂﬂources. the onssite driiler. /5 ¥
Sig“l‘-d WM W
By drilter performing actual drilling on site or contractor
Date $—Fd - 7L

{Rev. 391}
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