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TE—DIVISION OF WATER RESOURCES STATE OF NEVADA t OFFIC
K—WELL DRILLER'S COPY DIVISION OF WATER RESQURCES ), Jsjn=4t N'""gé
' A

PRINT OR TYPE ONLY

‘DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 f
. ‘ 14,-." INTENT No.Z¥ ¢4/
I. OWNER. Leoe  Rrsssie TR ADDRESS AT WELL % ;
MAILING ADDRESS__ &1 7y Vu e Aok L AR e e
/ A0S & e
2. LOCATION.. MW v 3€ visee F 7. .23 _NsrR_6/ _E Cemex County
PERMIT NO...%.5 7.7.3 W sar ~eoZ g
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [N Replace [J Recondition 0 Domestic 03 rrigation (3 Test O cable J§I Rotary [ RvVC
[J Deepen O] Abandon  [J Other.—.—— - J MunicipaliIndustrial O Monitor (] Stock | [# Air [ Otheroo e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
I Woer | fom | o | T || DR Drilled.....%. % .....Feet  Depth Cased. &5 %45 ___Feet
ral
- - HOLE DIAMETER (BIT SIZ
Sand, £0aks AAD o | Jo | zo ToTER (BIT SIZE)
GLAYEL - _ _A.‘L{.‘%f.lnchﬂ 24 Feet. & © Feet
oy Goed, Ao | A | #ve | J2o V74 Inches__ & @ Feer . &85 Feat
KED SAY0S TOME. 4o | 40 ;2/00 Inches Feet. Feet
Pl SLeRyEL 48 | 520
CASING SCHEDULE
&1’4’7‘.- é’é &)'/ SZL | SGO 70 Size 0.D. Weight/Ft. Wall Thickness From To
STEES  SANVIDSTEN'Z, (Inches) (Pounds) (Inches) (Feet) {Feety
7 GRHMEL I T cS| S5 || I/ | /65T W27 + / & ¥s—
SIS TONE STKS. s YsT '
Perforations:
Type perforation ’/ ;ZLT??‘?U Sa).
. Size perforation, 75 X 272
From S35 feet to. EZS feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seat: M Yes (I No Seal Type:
Depth of Seal Gl [} Neat Cement
[J Cement Grout
Fi t Method: Pum:
acement ¢ Jg Pumpzd ﬂ Concrete Grout
Py
7 Gravel Packed: [X Yes [ No
vW From Vi feet to € s feet
'm 2:] ﬁg{, ) 9. WATER LEVEL
Static water ]evel:------ﬁ-zl«é feet below land surface
\' A / Artesian flow G.P.M B.S.1.
\--.EEG aS>” Water temperature........e........’F  Quality
10. DRILLER’S CERTIFICATION
Date started j, 4/ 19 ‘ZS" g‘;l;: c:‘t:erlrlj w;:od;izlgdeunder my supervision and the report is true
a L9 109%] e
Date completed... ..ot e, 19T Nams H/’ﬁ?"&'ﬁ L Je2e Se LI ES A
7. WELL TEST DATA Contractor
. : o
TEST METHOD: [ Bailer O Pump [J Air Life Address & 475 é Psmincor i
G.PM. (ch'%;&o‘;;ﬁc) Time (Hours) M-S’ f/géﬁé / f?/3’7
Nevada contractor’s license number ;
- 2
. issued by the Siate Contractor’s Board CEZF//
‘ Nevada driller’s license number issued by the o,
Division of Water Resources, the og_site driller- /57 7/
Signed Md-éef ,0(4_4/4./
= “By drilter performing actual drilling on site or contractor
Date f__'/y-";-;

(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY . 27 SR




