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STATE OF NEVADA _ QEFICE“USE f:y’:." \
Log No..... ™.~ FEU——

DIVISION OF WATER RESOURCES

:

- Permit
WELL DRILLER’S REPORT Basin. g 10 1 T VA
o
Please complete this form in its entirety in S ——
accordance with NRS 534.170 and NAC 534.340
NOT[CE. 0 INTENT 02591.&1&

1. OWNEK% ADDRESS AT WELL LOCATIO SO it Wead Aa
MAILING ADDRES - _i._ -__@ ] ._Z- 2o Wea, Spuiago _RG9424
S \Le,(“ 29 -
2. LOCATIONSAAD. -;.,..H.N&(,“. e Sec o __55. ..... L NS R ‘an County
PERMIT NO......N L. E} 1 -o349-10 -
Issued by Water Resources [ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well O Replace [ Recondition ¥ Domestic O Irrigation [ Test 0 cable ™ Rotary RVC
& Deepen O Abandon [ Other....eceon. | 00 Municipal/Industrial [ Monitor [ Stock O Air O Other X403
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
Water Thick- Depth Drilled. AR Feet Depth Cased__ﬂo _________ Feet
Materiat Sima | From b pess HOLE DIAMETER (BIT SIZE)
_‘(115'#.1 2.0 %F\'fd' L}B\;mﬁ?.\r\ 10 a0 _9'{“) vy ) From To
w%_mm 3 0 oo Dy 1 8 inches IO Feet. M. Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/F1. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)
- (0578 | 1= 112K O 1DO
= -
5 [
— L Perforations:
= - Type perforauon !_\n, ..... e eeee e
. il Size ‘%rforhuon_-_ X_.Le--_K l'L.._ ................
- — s From.....4 feet to... IQD SOOI (-1~ |
o «}f-_f From feet to feet
= —5 From = feet to feet
—2 = From feet to feet
|
s — . From. feet to feet
| ==
o E Surface Seal: \ﬂ]/Yes O Ne Seal :
:.: Depth of Scal...} “R:_ Neat Cement
Placement Method: [ Pumped O Cement Grout
T Po (1 Concrete Grout [
Gravel Packed: Yes ([ No
From feet to feet
9. WATER LEVEL
Static water level.. " (2 feet below land surface
Artesian flow LE]) A INU— L N
Water lemperature._..L_I_._,....__“F Quality 0 =
10. DRILLER’S CERTIFICATION
Thi 11 drilled und isi d th rt is true to th
Date started..... /_13) //q L{ 9 bcslts;;e waflO\:'llcdgeL.m er my supervision and the report is true to the
Date completed...5. f LG =4 9. : iy
= Nagesigaaia Iallline ~ e
7. WELL TEST DATA Cﬂwmr
TEST METHOD: [ Bailer [ Pump I Air Lift Address. kA0, RAF. Eomracior
GPM. | (he o i) Time (Hours) éﬁ M( 94.29
- A t/- 1 Nevada contractor’s license number
=D ] [ issued by the State Contractor’s Board (O A 1M L ...
" Nevada driller's license number issued by the
. /thﬂﬂater Resources, the on-site dri]ler_lmlﬁ_ ............. -
i ‘ Y
Signed. -B?ydc-l? £r pegioreing actual drilling on site or contractar
Date 5 :/ Q - - 7 //

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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