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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

OFFICE YSE ONLY

Log No A{O,” 9

Permit No. —

Basin /ﬂ/ Ry
124 e

NOTICE QF INTENT

v owner. Howeard  Hennuns ADDRESS AT WELL LocaTION..L 203 Sh ,_Vlj
MAILING ADDRESS. L2151 3anfladd _ ln Ealion g
5 LocaTioN NE.__ v aW visec B4 7 d D s RAE E 0 lasacgnil\ County
PERMIT NO. _ 3 EALY. .} |
Issued by Water Resources Parcel No. | _Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well Replace - [J Recondition KT Domestic O 1rrigation [ Test [0 Cable & Rotary [ RVC
Deepen Abandon  {J Other...oconee. | [ Municipal/Industrial (1 Monitor [ Stock | BrAir U Otherceoe
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Materi T Water Thick- Depth Drilled.........9.2..._.......Feet Depth Cased.........Q..Z............Feel
e Sraw | PR | T oo HOLE DIAMETER (BIT SIZE)
Loy gﬁﬁ({ O 37 .(?2 43 From To
lay X 132 1361 4 B nches...... D Feor.. SR.....Fer
Gir e\tl San 26 SO\ ]¥ ._._._ﬁ_.l&...]nchee S¢ Feet_ %, 7 Feet
xlack 5il¥ / Cle \!l S o) 2 {7 Inches Feet Feet
l?ow({ qraveld 67 | RS I¢ CASING SCHEDULE
dcey Clowy 4S | 8§72 Size O.D. | WeighvFt. |  Wall Thickness From To
Y 47 | O O {Inches) {Pounds) {Inches) (Feer) (Fect)
7 1 (7 Vg 97
Perforations:
Type perforation Facl"’ vy
Size perfo%tion £ Ol 33 -
From [») feet 10 s feet
From feet to. feet
From feet to feet
: From feet to feet
fo o From feet to. feet
L5 [
c - b Surface Seal: [ Yes [ No Secal Type:
% :, Depth of Seal g‘o Neat Cement
i Placement Method: [ Pumped g gemem Grout
e i Poured oncrete Grout
= g _f: Gravel Packed: [ Yes [ No
= = From feet 10. feet
& —_ 9, gMA ER LEVEL
i = Static water level. i feet below land surface
ik Artesian flow GPM.ee - PS.L
Water temperamre.....cml.."F Quality gm{
10. DRILLER’S CERTIFICATION
Date started Q"m 1 9_%- :;131‘5 c:‘t:erlxllyw;i Jl‘:‘ilgdet;:nder my supervision and the report is true to the
4- 12 % |
Date completed < . , 19 % Narme w y ] SCD 60!’ Cp‘ to
7. WELL TEST DATA ontractor
TEST METHOD: () Bailer L3 Pump B4 Air Lift Address. 3B .U B vad (nJesy
G.PM. (Fegrg‘;ﬁuog;:ic) Time (Hours) [:‘__Q“bi’\
> [ hr Nevada contractor's license number

issued by the State Contractor’s Board. irey 2

Nevada driller’s license number issued by the

272

Division of Water Resources, the on-site driller.

Signed. L X242 LY WAL '
By driller perfo

Date. g“' ’ 2 - QS-

g actual drilling on site or contractor

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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