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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

Permit

BasmL_f-‘ qq\ .

Ej\e IPD é NOTICE OF INTENT No/78&/.. ..
1. OWNER °~V ’” ers ADDRESS AT WELL LOCATION
MAILING ADDRESS ........ =T A ’ R W XS =2 SN A0 IR Y 9 =2
Lot4he dxal. . BIHID
2. LOCATION. -SE. Gsee Do T 2T SR R.ATE ey v e County
PERMIT No.‘_“,...::e:z.?(p-7 N DI2% . A T .
Issued by Watér Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%_New Well [ Replace (J Recondition [ Domestic O Irrigation [ Test U Cable Motary 1 rVC
Deepen [J Abandon [ Other.o JEMunicipal/Industrial ] Monitor [ Stock dair OOther o
6. LITHOLOGIC LOG WEII CONSTRUCTION
===\ | eoth Drilled.._ZB(b..._Feet Depth Cased... 8. S 7. .. Feet
Material \:ﬁ‘:: From To lr}:elgi(
= HOLE DIAMETER (BIT SIZE)
Edr GW\ Q’A—l‘& 0 Z//O Z[ o From To
fmﬁg\_)\u'\en{h uJ/@m«ﬁ% ZIo |Z8D |70 3 / Inches o, Feet o\ 12] Fect
m a BL#—&.K 70 | 590 Z?O /7.,/2. Inches... 5.5‘ ......... Feet... 28 ... Feet
Cs-_t-gLY,__Q_MJr SO (720 (1770 Inches Feet Fect
' /i a8 78l (S0 ' e
P)(Cu: ‘k ‘Qw LL)I C "\,/ Size O0.D, Weight/Fr. Wall Thickness From To
(Inches) {(Pounds) {Inches) (Feet) {Feet)
zZo |76 & ' D25 +3 Y7
Perforations:
_ Type perforation %SCOQ /%SS‘ A)«JUE -
e : Size perforation « LE5
M From. w2 2( feet to &2/ feet
= From.......2.2f feet to 13/ feet
e From feet to feet
From feet to. feet
o From feet to fect
= Surface Seal: MYes L No Seal Type:
&5 Depth of Seal = r— [} Neat Cement
- Placement Method: < Pumped %Cm?m Grout
\_t_‘n = 1 Poured Concrete Grout
— S
7 Gravel Packed: &\ch [ No
From :72 feet to 7 5 é feet
9. WATER LEVEIL.
Static water level /8‘7 fect below land surface
Artesian flow G.PM. PS.I
Water temperature....z..z..“......"F Quality
10, DRILLER’S CERTIFICATION
Date started /Q // . ( X 0G3 g‘::: (\:;crlrll w'?rsmci:llll;gdeunder my supervision and the report is true to the
o 2./e> w73 | ™ 5
Date complete / il T S =5 Wﬂ /
7. WELL TEST DATA ZO 5 E_ ?‘icmr M
TEST METHOD: [ Bailer [0 Pump (X Air Lift Address. L EQ2.F, CM L
GPM. | (Fokt Below Static) Time (Hours) || ... ééﬁfzz/é I % S5 9/,7
N T [N Nevada comtractor’s license number
"AL \‘Q ‘ 520 lC issued by the State Contractor’s Board M/ 7/0 /
Nevada driller’s license number issued by the
Dlvm(y’atcr Resources, the on-site dritler /é /C
Signed 7 5 4“ '//I -/
By driller performying actual drilling on site or contractor
Date ;' - ﬂ L9 —7?
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USE ADDITIONAL SHEETS IF NECESSARY
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