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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.
0%7)

Basin

[ T
— / e 9. NOTICE OF INTENT NO.._.7 . Ry
. o e : A Y
1. OWNER L LNEG ik A ADDRESS AT WELL LOCATION
MAILING, ADDRESS g AN
I A L
T o T s Py —
2. LOCATION. _/N.A e 255V SeC.onrd T L. (NISR 2B 4 EAC T County
PERMIT NO.__.IY\ (7 €17 L I
Tssuéd by Water Resources I Parcel No. | Subdivision Namic
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace O Recondition ] Domestic [J Irrigation [J Test O cable [1 Rotary [J RVC
[ Deepen [J Abandon [ Other.ooooeee. O Municipal/Industrial ) Monitor [ Stock | {7 Air ] Other.. /. 430X
6. LITHOLOGIC LOG W\ ..~ 3 8. _WELL CONSTRUCTION -,
. Depth Drilled........... AT Feet  Depth Cased..... /. Feet
Mat rlal ‘SX:::; From To T:e'::" p e °P >
— e HOLE DIAMETER (BIT SIZE)
MWX\LW\ PNRS, 2y 1o (48 | 4¢ From To
o ooa Y
o Inches L Feet 4 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 [ AL S et
Perforations: ) / /'}(
Type perforation .
. Size perforation...... Li
From £ feet to S feet
) From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [INo Seal Type:
Depth of Seal o [¥] Neat Cement
Placement Method: [X Pumped L Cement Grout
[ Poured (] Concrete Grout
Gravel Packed: Yes, [ No o
vy (.,,_ : 4 -
From N feet to 770 feet
9. WATER LEVEL
Static water level 2 ! feet below land surface
Artesian flow A GPM._. M2  PSI
Water temperature_____’f.. 2065 °F Quality A
10. DRILLER’S CERTIFICATION
Date started \7_ g} b i 9/5.4 / ;l;snts (:;e:rll was c:;;l;gd under my supervision and the report is true to the
: = st Lol vy OV N
te completed , 19,47,
arx L Name &S@’A/ £ PN ‘
7. WELL TEST DATA N P) ’@"ﬂm’
TEST METHOD: (] Bailer () Pump O Air Lift adaress.. LGB ST & Co%fc-& QD
G.PM. (Fegra‘:k}v)vo ‘gtl;tic) Time (Hours) R@ N D [\{: CRQ ‘_O {.?
Nevada contractor’s license number
issued by the State Contractor's Board A{ q’ SLC
LN
® 0B
N
‘ ..f"“'---..__
iller perform g a(e:uill rilling on site or contractor
Date ’7 /f\
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