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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
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Permit No.. g
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NOTICE OF INTENT NO.!. 9 1 ..

ADZRESS AT WELL bO(EATION
MAILING ADDRESS ot 29 b
2. LOCATION..ME_ vy LW v, Sec 205 N/S R....$.3....E Moy County
PERMIT NO 5 / é’ 22 I ool vecas
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Kl New Well  [J Replace {J Recondition B Domestic 3 Irrigation [J Test O Cabte Ji Rotary [J RVC
O Deepen O Abandon [J Othereo . (O Municipal/Industrial ] Monitor [ Stock Oair OoOther— .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ]
. Water Thick- Depth Drilled...____ / ‘{Q _____ Feet  Depth Cased...... _/_(/Q .......... Feet
Material Strata From To ness :
HOLE DIAMETER (BIT SIZE)
d ['\\1 o 6 < / From To
A sl LP,L\. L e 5 7 2 [2 /L( Inches.. > Feel /"/6 Feet
(A \'I 7 H q V . Inches Feet Feet
Mt: el < ’U q S 3 L( Inches Feet Feet
S_‘ Ay = $3 ;1 26 CASING SCHEDULE
Alid b £ fb 7 q ?’ ‘ﬁ Size 0.D. Weight/Ft. Wall Thickness From To
af .(.1_..4 o1 ¥ ”—% 249 {Inches) (Pounds) (Inches) (Feet) (Feet)
NN w10y e [ 3 83/¢ | 7C.94 18% o 96
al thoy He (132 116
Cn.,he,b\.h_ wig |13 | e | &€
Perforations: 5
Type perforation... L #t€tor -SAm ST
‘ Size peliforalion 4 w2
From 00 feet to 2.0 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: Bd Yes [ No Seal Type:
Depth of Seal.. x99 O Neat Cement
Placement Method: Pumped 3 Cement Grout
A E v \\ E D Poured {J-Concrete Grout
R E (—' 1 Gravel Packed: , ¥ Yes [ No oy
From o feet to w feet
ard 0 0 1 q4
oLy == 7 9. ((’WATER LEVEL
_ihinter REFOUIY™ 1 Static water level feet below land surface
U“‘ - ce .18 \Jegab- N Antesian flow G.P.M. P.S.L
B\'ﬂi““' Waler temperature.........c.wr. ° F Quality
10. DRILLER’S CERTIFICATION
. . , .. . "
Date started g 25 f ({' g:: :ferlrlx w;z :;::dedeunder my supervision and the report is true to the
¥ 27 19 ?? é = :
leted N .
Date comple Name...\ .."-’—l.‘—*‘&bc\%f\lcpliw\.\&)s_w__
7 WELL TEST DATA Dnlractor .
. - _—
TEST METHOD:  [) Bailer 0 Pump  J Air Lift address., HCR TK Do $30 35w R
| f .
oom | 2o | i o CUNTSI S XV E—
Nevada contractor’s license number
issued by the State Contractor's Board 3¢ 832
.~ Nevada driller’s license number issued by the o
Division W the on-site driller ( <.
Signed
By driller perl’onmng actua] dnllmg on site or contractor
Date 4 {3~
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