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PRINT OR TYPE ONLY

wium—mwsronr OF WATER RESOURCES:
PINK—WELL DRILLER’S COPY

. DO NOT WRITE ON BACK

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

_M‘ 1. OWNBRR:‘&\MX‘ é Lw\&t?ﬂ\%*tﬁv\“l\e _______ /ULS £5)

oo 43311‘1&1; US-E 61_~:Lv :
Permit No {f : \ '
I (0) 7D .

Basin

NOTICE OF IN&NT NO ZZES#’Q

ADDRESS AT WELL LOCATION.. ¥
MAILING ADDRESS. [ i ol é‘l__ .
(avsouw  City NU _ ,(«’-7?-676: ,
2. LOCATION..S& X NE iy, sec T2 @2y 5 Weghor County
" PERMIT NO._/7/4_ (2 & o] . -
) ssued by Water Resources Parcel No. | ] Subdivision Name
SD/ WORK PERFORMED "1 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace  [J Recondition 1 Domestic [ Ipigation [ Test O cable O Rotary ,[1 RVE
- O Deepen (1 Abandon (3 Other..._ -1 O Municipal/Industrial Monitor  J Stock | [T Air OthcrA‘lé'._zaj::: ......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION I o
. Yamr | g | Tk Depth Drilicd.........L. O.._...T._Feet -Depth Cased.......[. O . Feet
‘ HOLE DIAMETER (BIT SIZE)
ﬁ"l“‘c .Sfﬂ\-l.ﬁ! 0 2 Yol T ;L : Frog ’ T
</ /\ Sacd 1Yy 3 Ve é Inches Feet ,0 o Feet
I / 5u ey <. A _‘SM-'{ — 2 Y t Inches Feet Feet
cadld </ ML ecla ? Y 5 L Inches Feet Fect
, o [l 65:“ ~ g 73- CASING SCHEDULE
cohd I Size 0.D. | WeightFr. |  Wall Thickness From To
(Inches) (Pounds) . (Inches) (Feet) (Feet)
2 PUC K& YO [ s
Perforations: +—
e Type perforation - /0
. Size perforj?on o<
’ From feet to. 1O feet
From....... feet to feet
From feet to. feet
— From. feet to. feet
v . From. feet to PR -
= Surface Seal: [@¥es [ No Seal Type: .
- Depth of Seal _ Neat Cement
':‘..0 L Placement Method: [ Pumped L] Cement Grout
i i Poured O Concrete Grout
= = . e .
2 —= Gravel Packed: ’__@_/Y;,s .0 No
. e From 5. feet to. / d feet
B =
i t-:-': 9. - . - WATER LEVEL
) Static water level . feet below land surface
Antesian flow G.PM. P.SI.
- Water temperature.............—- °F  Quality
— 10, DRILLER’S CERTIFICATION .
Dete started i / / q . : . 75" g:u: v:_ell wl:: drigded vnder my supervision and the report is true to the
P/ et 3 bkl S VW
Date leted...oeeeeennle e L 19042
_ afe oo M Name f HMaq . L4 m‘/
7. WELL TEST DATA [ ontrac
TEST METHOD: [ Bailer -0J Pump [ Air Lift address 553 4 ) LY. A B W""’
Draw Do : | F$ 36
GPM. | (Foet Below Static) Time (Hours) /,ﬂ Vor ) 1 // g
) ) Nevada contractor's lxcensé npumber
issued by the State Contractor’s Board
\ Nevada driller’s-Hicense number issued by the
=. Divisiofi -0 e drjller e/ £37
' Signed, e\ 1w =
f dnllar rl‘ormmg actual drilling on site OF Gontractor
Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)627
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