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DIVISION OF WATER RESOURCES Log NO... 13
Permit Nfd.'
WELL DRILLER’S REPORT Basif....

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OK_INTENT NO. ;{2024 ......

1. OWNER....SA.E?.A%&.......C.Qﬁ.’z:z..ﬁ ADDRESS AT WELL LOCATION.. . A/c:ire S
MAILING ADDRESS
2. LOCATION...NW. . Vs MW.....Vs Scc. T T Bt (IS RoE o E..E &0 County
PERMIT NO.. Lot 19 8 Ikdr (dns 113 ........ Lo xr Cildsce LN CH
. Issued by Water Resources l Pircel No. Subdivision Name
3. WORK PERFORMED 4, i PROPOSED USE 5. WELL TYPE
P New Wel [0 Replace [ Recondition B Domestic O Irrigation [ Test FrTCable [ Rotary [J RVC
[J Deepen 0 Abandon [ Othere e [ Municipal/Industrial [ Monitor [ Stock O Air [ Otheroeeooes
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Worer o, || Depth Drilled.»¥2......Feet  Depth Cased. 8.8 ____..Feet
aterial Strata From To ness
- - - HOLE DIAMETER (BIT SIZE)
6.0 s / o 4 14 me To
/&2 Inches Feet./jii ...... Feet
R (7'_/ &L / I Z A Inchesll: ﬂ ....... Feet s3/x2........Feet
( . ! & Inches.s3.7. Y Feet «S - [ Feet
(ofrclee Z » L CASING SCHEDULE
~ g - - Size O.D. Weight/Ft. Wall Thickness From To
SQZEZ L‘IM i 1&4 74 5 Cor é’, [ (Inches) (Pounds) (Inches) (Feet) (Feet)
7 - g
4 6% | 2,92 | /98 +z  |B7Z
g/ue/‘?ﬂm/r R e |Bob | 240
_4‘/741 cl Spired e | BOSFZ O] (S Perforations:
) Type perforation %ﬂcﬁv‘ Clee. 7.
. SL L SR EAA Size perforation....Jg.. X 4
' From feet to feet
: V =5 From 2520 feet t0.... s Tkl feet
7 L ’"‘-,L From feet to feet
From feet to feet
From feet to feet
Surface Seal: £ Yes O No Seal Type:
Depth of Seal.....sx2 & l:]f_l}leat Cement
Placement Method: [ Pumped % gemﬂm Géout
oured oncrete Grout
- Gravel Packed: #1Yes [J No .
- From feet to.... Z.¢ D 1 ord O feet
9, WATER LEVEL
Static water level g feet below land surface
) Artesian flow. G.PM. P.S.I
] Water temperature e, Z, c’/ °F  Quality.../ L
‘ 10. DRILLER’S CERTIFICATION
L This well was drilled under my supervision and the report is true to the
Date started R4 19.265 || pest of my knowledge. y sipe P
leted G. B 19.955 '0 :
Date complete s 1922 ) e Mél?-h‘ € e )R Q
7. WELL TEST DATA Contrag )
1 i . AJ’E J' »
TEST METHOD: [ Bailer [ Pump [ Air Lift Address L2 Sch{;Qr Z.
GPM. | (et Below Static) Time (Hours) Lk, E550/
Nevada contractor’s license number \
issued by the State Contractor’s Board......£.C) &ELG
Nevada drill cense number issued by the
. Division df WAter Resources, the on-site driller é 3.2
-
Signed.......... Bl
By drlller perfonmng actual drilling on site or contractor
Date. 7-2%-98

{Rev. 3.91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY b o]




