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. WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Om%
PN WELL DILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permit No
WELL DRILLER’S REPORT Basinn ]

PRINT OR TYPE ONLY

WRI Please complete this form in its entirety in
. PO NoT TE ON BACK accordance with NRS 534.170 and NAC 534,340

NOTICE OF INT

1. OWNER . Time. . QJ L..,... ........ AQ.,K.PDTBM,__ ADDRESS AT WELL LOCATION
MAILING ADDRESS 39 DU'I"' ‘b‘f’" SAVIE.
IBA'TTLE M‘TM ') -
2. LOCATION... N va . DU va sec... IF .. 1.2 e yS RSB LANDEK County
PERMIT NO...W/O 2Z.2. ~qu~l o
Ksued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition [ Domestic 1 Irrigation [J Test O Cable Rotary O RVE
[0 Deepen [0 Abandon [J Other—eeo.... O Municipal/Industrial HMonitor [ Stock O Air ther 4
6. LITHOLOGIC LOG mw - 1 - 8. WELL CONSTRUCTION
: o remshe=====xl pooth Drilled..... &(___Feet  Depth Cased..... &= Feet
Maserial Strawa_ | From b ness HOLE DIAMETER (BIT SIZE)
Beown) ST SN 7T O T 170 F To
7 r 6 Inches. % Feet Z-O Feet
'BROLOM é RA‘I Q—L\'I /o d I,yz- ’/Z,’ Inches Feet Feet
5AM D Inches ... Feet Feet
CASING SCHEDULE
T 1y puay 7 V7
Beow“ %' L “ ]Z- ZD 8/2' Size 0.D. Weight/Ft. Wall Thickness From To
GRAVE L (Inches) (Pounds) (Inches) (Feet) (Feet)
2. [sCk .o £V, [®) o0
‘ Perforations: !
Z Type perforation F: A C:TDQ“/ f)‘-‘o_r
. . Size perfogfpn O.0zn?
From feet to Gl feet
From feet to feet
From feet to feet
From feet to. feet
From. feet to feet
Surface Seal: M Yes , , [ Ne Seal Type:
Depth of Seal ) Neat Cement
Placement Method: [ Pumped [Ejl gement G(l;‘out
ﬂ!’ou red oncrete Grout
Gravel Packed: gYes O No
From feet to Z'O feet
9. WAER LEVEL
Static water level feet below, land surface
) Artesian flow NJA cpM.__ NA__rs1
Water temperature..GOE2 °F  Quality
10. DRILLER’S CERTIFICATION
Thi 11 I isi i
Date started 53 7/ g . 922; bes: c‘:i"'em w];smcwlxeundcr my supervision and the report is true to the
Date completed / 29 ] e ANNESEN Expurdion DRILLING
7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump [J Air Lift adaress_ LB S ’BE?;F"%SD RD.
G.PM. (Feg“;:’l o?v“g;ﬁc) Time (Hours) ' QE'“D 4 M \T . 8 9509
Nevada contractor’s license number .
issued by the State Contractor’s Board o0 345 Zg
} ‘ Nevada dnller s Jiegns ar.jssued
. 1\3 [I f/’\\ Divis ‘ on-sxte dnller M ] [! (";;'
A .
Signed.. . Su00 A
gn \\B{ ingtua drilling on 2fte-er_contractor
Date. e o W ! -

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY @627 i




