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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

ﬂr‘"ﬂf"ﬁ ﬂt"h ?l’?

OFFICE _[s? NLY
Log No.

Permit No i
/,/z;/

Basin
NOTICE OF INTEN

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER..L.&-3¢

ADDRESS AT WELL LOCATION..“%4¢" mm.zm___.f; |
MAILING ADDRESS....~Y R 3.3 Lersco. St Cocsen. (A A 2(‘? WwieX:
Qorxen. (ot AW G701 7
2. LocaTioN._NE . . A/F o Secn ST S OVS R RO E Cocson County
PERMIT NO. oY oV { e et Jus S N
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace L] Recondition [ TSomestic [ frrigation [ Test L] Cable [HRotary [ RVC
L] Deepen O Abandon [ Other...o.oeeeeee. U] Municipal/Industrial [ Monitor [ Stock | [ Air [0 Other...Adud....
6. LITHOLOGIC LOG 8. /WELL CONSTRUCTION ,
. h Drilled (el F d..... Le €2 Feet
Matorial g{?;:f; Erom ™ T,‘,‘;§§ Depth Drille y 24 eet  Depth Case ee
- = HOLE DIAMETER (BIT SIZE)
_QQLM:Q(\ Ourerburdan O _8 5 L From To
/ / / 6’ Inches 0 Feet V719 Feet
/"”ﬂf d PGCK ﬂ .I ai @ r.;?x? / 5 Inches. Feet Feet
/ Inches Feet Feet
r— Size O.D. Weight/Ft. Wall Thickness From To
‘Q.._,.. oy Moy /S Shall e | /463 55 (Inches) (Pounds) (Inches) (Feet) (Feet)
Cons) Eavls Loy ] /503 /F% O /o
Mﬂi Send | XXX /4 | je-0] A
i Perforations: . o
Type perforation Mj/ /[ . Ao f
Size perf; ll;il}ion IX F 32
From ,/0 [ feet to Llacd feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: & Yes _ O wNo Se%ype:
Depth of Seal \6’ Neat Cement
Placement Method: [ ped [ Cement Grout
oured ] Concrete Grout
Gravel Packed: [#¥es [ No
From S feet to Vil feet
9, WATER LEVEL
Static water level A LD feet below land surface
Artesian flow GPM... L2  PSI
Water temperature. d.wl(!,"F Quality Ao d
10. DRILLER’S CERTIFICATION
- 5 Thi d isi th i to th
Date started 4 P 0 19. 45 o slts c\:‘t{erllrllyw]:;\flodrnlled under my supervision and the report is true to the
£ -RR ., 19.95 ;{;?
Date completed > | Name g / ’C?M/Wlﬂ /7/7/)9..’2"‘2:/
7. WELL TEST DATA . ontracto ;
a
TEST METHOD:  (J Bailer [ Pump  [Zir Lift Address.......< 58L...... L. 7{% tmmf”ﬁ 2R
GPM. | (g B Do ic) Time (Hours) “/:}i':/f‘ S é A &G 70
; ™) . ('S Nevada contractor’s license number .
£ a Lol %_ A/'éy- issued by the State Contractor's Board 3/ rg 6/;
Nevada driller’s license number issued by the
Division of Water Resour the on-sitefdriller / 2 () {'—
Signed é/
By driller perf— rmmg actual rﬂlmg on qnc or contractor
Date.

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

e




