HITE-—-DIVISION OF WATER RESOURCES STATE OF NEVADA

i%‘, . 78
S PN WELL DRILLEKS COPY DIVISION OF WATER RESOURCES i
i Q) ]
-] ~
DRINT OR TYPE ONLY WELL DRILLER’S REPORT | | besin. ﬁ\a

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

. NOTICE OQF INTENT NO. /W‘%’

v ovIvaéEi s %5 % RS EE 31_)1122? AT WELL LOCATION.
[ﬁt ECAS, AV BMU 4

2. LOCATION. oo 1/4___%40 e Sec. 77 1. 2D NER lof 5 CLACK. County

PERMIT NO. JY WD ~SISS Y/ LGt =1 |
Issued by Water Resources I Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE Mw "5-8 5. WELL TYPE
M New Well [ Replace (O Recondition [LJ Domestic (] Irrigation [J Test (] Cable [ Rotary [J RV g
L] Deepen (J Abandon [ Other...____. 0] Municipal/Industrial _ Monitor [ Stock O Air P oter AUGEL
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Wate Thek. | Depth Drilled. A5, ... Feet  Depth Cased... /5252, Feet
Material St:ag From To ness
J HOLE DIAMETER (BIT SIZE)
.UD ‘I‘-— G@-’/é&/ o 5 5 From If’
%}l M CLJQLJ 5 /.3 5. 5‘ Inches Feet /b '5 Feet
I &£3
MUM@ - /3 /0.3 DS Inches Feet Feet
CSQA/&/ a'ﬁ)'y / 3 5 / "L':? / Inches Feet Feet
LJME’ /4 S /\51\) / CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
R.325 | Oy | 0.1S5Y o 5,5
Perforations:
Type perforation Fh&mﬂg T
. ’ Size perforation QIO v
7 From oW feet to -5 feet
T aden From feet to feet
u{ J i T From feet to feet
1 e dayo . From feet to feet
‘;',\ i From feet to feet
A" M /\\‘J ~
\p\ OAS @?‘f,/ Surface Seal: ﬁ Yes No Seal Type:
NEAs s Depth of Seal..()=/ ,'/ -~ 3! BEYMITE O Neat Cement
Placement Method: [ Pumped gcemﬂm Grout
] Poured Concrete Grout
Gravel Packed: 3} Yes [ No o
From \3 feet to 5.5 feet
9. A’Iak EVEL
Static water level, / dv‘ 5 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION f;g B
This well was drilled under my supervision and the re is#rue b the
Date started kj YASE. / q- 19% best of my knowledgc Yo P e‘%
Date completed \/”UE / L/' 1957 # /& ;
/2(-.. iR WA WIS S
7. WELL TEST DATA 5 4: §: ﬂ S0
TEST METHOD: [ Bai O O Air Li Add“’“ 70 2 3
: ailer Pump Air Lift Conie
GPM. | (Feet Below Satic) Time (Hours) Al ﬁ? 103
Nevada contractor®$ license number
issued by the Statc Contractor’s Board.
Nevada driller’s license number issued by the M / géq
Division of Water Resources, the on-site grijler. >
e ¢
Signed T
By driller performmg actual d}rﬂmg ﬂaﬁe or contractor
Date 7 '02/ QD

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY (01627 et




