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STATE OF NEVADA OFFICE gﬁlg%omv
DIVISION OF WATER RESOURCES Log No -
Permit No.. .o
WELL DRILLER’S REPORT Basin ﬂ o5\

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

-/ NOTICE OR\INUENT NO.-2.4F2.F
1. OWNERm ’GA (’j/ [ Jo NS2r7 ADDRESS AT WELL LOCéTION /
MAILING ADDRESS. F20- 80K _S19F .
GCard. wv.. FIYLD G‘aAd A/i/ FZG,
2. LOCATION.AZE v SRS s Sec.... .2 T... /& N/S R e/ pﬂl@[dS County
PERMIT NO. 23 =2 = 1O q ((Waacf
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. : PROPOSED USE 5. WELL TYPE
[FRew Well [ Replace ] Recondition MwStic ' [ 1Irrigation [J Test O Cabte [ERotary O RVC
(O Deepen (O Abandon O Otheremee [0 Municipal/Industriai  [] Moniter [ Stock O Air O Othere e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— S— 5 || Depth Drilled.. %R0 _____ Fect  Depth Cased. X7 _Feet
i s | Fom | T ness HOLE DIAMETER (BIT SIZE)
CO\\\')\IE_ C*Dﬁ( Sﬂ-&\l ' D 0 0 ' " From To
C nLL\p Shone }3 C.\ﬁ.( A 100 1164 7)/_33 ......... Tnches...... L. _Feet.. Sl _Feet
\ X \ (90 Inches Feet Feet
?’\ C;U-Q 3 Sﬁu\.)\ \ ZC)Q ISP Inches Feet Feet
Cobote. Gone. b Gond 1360 (420 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches} {Feet) {Feet)
- £% £ . /PP o §%7 728
Ap— [y
= . Perforations: /0
— = Type pcrforation......EQ.C#tﬁ)/.._...._.._ f:“]fa..__ -
. o vire Size perforation..._..3.X 722
. Y From....50610 feet to 380 feet
1y -~ It...l From ?’00 feet to G2 feet-
b L= From feet to feet
2= T From feet to feet
= = From feet 1o fect
Eﬁ — Surface Seal: ([ ¥es [ No Seal Type:
: *4,__ Depth of Seal SO g Neat Cement
Cement Grout
— :
Placement Method: (0 qumr eceld Q:’Concretc Grout
1 Gravel Packed: #¥es [ No ’
From \S‘D feet to 9;20 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M P.5.1.
Water lemperature.. [-) x‘ Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started L\ l I% IZ(@ lg'gg best of my knowledge.
leted -
Date complete — 19 Name § L}lﬂﬁk ﬂé t/,[,“'- T A
7. WELL TEST DATA g ontractor
TEST METHOD:  [J Baiter [ Pump I Air Lift o LT jj%gmctow(‘ Iciedy.. ""/MS
G.P.M. (Feglg‘:l(ﬁ'u\;t:tic) Time (Hours)
O N Nevada contractor’s license number
é 5 If\n(/(“:\ issued by the State Contractor’s Board....OA.L.e.z‘.é.lﬁ__................u..
\ Nevada driller’s license number issued by the
. Divisio urgés, the on-site d#fller }~260
Stgned... ?}ﬂill;f performing actual drilling on site or contracior
Date

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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