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1. OWNER
MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

Permit
Basm
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accordance with NRS 534.170 and NAC 534.340
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NOTICE
ADDRESS AT WELL LOCATION

oF INTENT No. /2 .7(F.

Pahprwmp. Ay . FIo4] ol [ Tim.. ST
2. LOCATION..AZE ve MW visec. RS _ 1. 195 NSR. G2 __E A= County
PERMIT NO. W28 M I Bosll. . 15l Seeh -
Issued by Water Resources | Parcel No. l Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
T New Well [} Replace [} Recondition & Domestic O Irrigation [J Test Cable [J Rotary [J RVC
O Deepen [T Abvanden [ Other....ocoooeeecee.. O Municipal/Industrial ] Monitor [ Stock O air [ Other.nneee.e.e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g\'mcr From T “Thick- Depth Drilled..... AHEOD  Fear Depth Cased........(:.ﬁ{.Q........Fcct
. [l
; = il HOLE DIAMETER (BIT SIZE)
7a’p Sdf / O [ ’ P From o
Nned Bew Clay I «¢ |z (2 Yon nches.... . Feer... L. Feer
@AF/IJ (B/ﬁc’/ o i/ /3 Inches Feet Feet
82 L _Qfpy /77 28 / Inches Feet Feet
Haed Bew Cf8y 28 |47 | /Y CASING SCHEDULE
Bea @/A‘fl W@ | £7 |90 | 43 Size O.D. | WeightF Wall Thi
.D. ght/Ft. all Thickness From To
_ﬂ&gd_g@ 63 /4;( 20 /] 2./ (Inches) (Pounds) (Inches) (Feet) (Feet)
Loy Clsy W |yl | 40129 F Sk | 4 [FF o) JX78)
Perforations:
Type perforation__ 7 0Rch Cul~
. Size perforation..... /qux’a
From Led feet to 240 feet
R E C E ! \v, E [) From feet to feet
From feet w feet
. From feet to feet
U(.:] 0 3 ]994 From feet to. feet
Biv-otWater Resourcas Surface Seal: (X Yes ‘_L__l No 5‘.(:{3:I| Type:
BranchOffite~t5 vegas, NV Depth of Seal 8.e Deat Cement
. Placement Method: O Pumped D Cement Grout
& Poured . Concrete Grout
Gravel Packed: Yes [ No ‘
From LD feet to oy feet
9. ’ WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M, : P.S.L
Water tempemture.gs.’._[d__fF Quality.......G:QQd....-.........--..-...
10. DRILLER’S CERTIFICATION
Date startad J £___ > 7 = 9( ‘ 19?‘{ :;1;: (;n;erlllyw:lsmd‘;lllel;geunder my supervision and the report is true to the
Date complet?d 55,/97- zq . lg.ﬂ Name @” Wﬁ////ély gle////}f 5‘
7. WELL TEST DATA oMractor
oy ﬂ/& v v
TEST METHOD: & Bailer [J Pump O Air Lift Address Bo g 265 P ﬁf’n e i 57 U)
G.P.M. (chrg:'lol\)wmsvtr;ﬁc) Time (Hours) H’ j
) 5~ 2 [ / J 3 Ne_vada contractor’s license number v
issued by the State Contractor’s Board. a0 35‘70 ff
Nevada driller’s license number issued by the
_. Division of Water Resources, the on-site driller. & 2!5-‘
- r
Signed 7(% . Wﬂ'l%ﬂ./ - .
By driller performing actual drilling on site or contractor
Date SE/F; gz ‘7 /79’?
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