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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

ADDRESS AT W%QL@CAT]O%' Qo

/7(?‘"3[‘: USE ONLY

Log N
Permn No. / p‘;{
L ,' :
e AIAE,

Basm‘
NOTICE OF., INTEN'I' NO

MAILING ADDRESS-DD BOY ! ‘]g }
Shungle Samnos CR.. 950682 Sver Somnos fod. Y29
2. LOCATION N E fa, va Ya Sec. aq T. )j N/S R 35 E County
PERMIT NO. N9 -05 .. —
Issued by Water Resources { Parcel No., | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [0 Replace J Recondition Domestic O Irrigation [J Test gCable ngary O rvC
Deepen (J Abandon [ Othere.eo._ - Municipal/Industrial [ Monitor [ Stock Air Other.eee
6. LITHOLOGIC LOG 8. ?\ELL CONSTRUCTION ?O 3
, W, Thick- Depth Dnlled-___l __________ Feet  Depth Cased ’ Feet
Material St?‘:g From To ness
— HOLE DIAMETER (BIT SIZE)
- _E[DL&!)I DN ; , ] 0 /? Inches ﬁl Feet_... L.. .._O__ Feet
Sana 2 |1 30 Ro ___10 . Inches.. dAD._Feer.. L. .Q....Feel
38 + Inches Feet Feet
C\;;,\?;Te(é_’?-t laO' 1351 157 CASING SCHEDULE
\li #3Y Size 0.D, Weight/Ft. Wall Thickness From To
1 (Inches) {Pounds) {Inches) (Fecy) {Feer)
] 1178 : /5:9 %] /3 8
EINE tD (ourse Y I35 BO7| 457 5 /58 40 [ §
Perforations: '
Type perforation /?‘/ ,r '
x Size perforatio ..... _3 N —
. From ?'?U 2) feet to ' ? D feet
= H| From feet to feet
Doy t’ﬁ Ffr‘g"t' LW Hh (¢ 1@ (Xj! From fe:tm f::l
m() U Q. GF From feet to feet
fnishoc] weoll with [Rotar \71 From. feet to feet
{ Surface Seal: g‘ée_so ’Cl No Sel% Type:
Depth of Seal Neat Cement
Method: [J Pu gCemem Grout
= , Placement Meth Polr::ggd Concrete Grout
o == Gravel Packed: () Yes X No
o 7 From feet to. feet
e
S .a 9. %TER LEVEL
. <2 Static water Jevel: feet below land surface
= ] ;é Artesian flow Lo GPM.__ . _.PSIL
R il Water temperature.c..gé.b Quality........... Co XIS
O = 10, DRILLER'S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started 2 éﬂ A é g ’ qu best of my knowledge.
Dat leted - , 19 Ee
s comploe e ACE DRALLING £ Doveloament
7. WELL TEST DATA Con ?r
TEST METHOD:  [Bailer (W Pump D3 Air Life Address ph RC‘“( Locomm
G.PM. (FR?"E;O?:‘SV&M Time (Hours) S (1 \\) Q r &r\. f\CS N \j @‘/&9
Bailer 1< lq.i_ =~ Nevada contractor’s license number 1 LLanq
PrLom “. p '20 'L‘ [ fe) issued by the State Contractor’s Board -
.‘ ‘P " Nevada driller’s license number issued by the _) a (O
) Divisicg_ of Water ?esources, theaon-site drillero- -t Xt e
Signen:l..yZ AN s o A’ { B
By dr%r perform al drilli @tc or contractor
Date iz - G y4 5
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