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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 UgE ONLY
Log No. #4-“'”'" = —-«:&7‘2’

Permit Nos’ \f.
3 0492

Basin

ey

. - Y
NOTICE OF INTENT NOLLE T E

;< Py
1. OWNER..\LS L34 /] : S— ADDRESS AT WELL LOCATION.-SA2#Z4.
MAILING ADDRESS. §C/ T ANC SInee 7
o [/ y el A LY
2. LOCATION_ St /Ao sec A5 v 3Y ®sR.D25 E £ Lo County
PERMIT NO.Z0/ 7 TR AA l et
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
5 New Well [ Replace [ Recondition U Domestic () Irrigation [] Test [ Cabie [ Rotary [1 RVC
3 Deepen (] Abandon [ Other. (] Municipal/Industrial [5¢"Monitor [ Stock O Air  [SeOtherf e 087
6. LITHOLOGIC LOG ﬂ», _A/Z«/ # é’ 8. /ELL CONSTRUCTION Jp—
_ - === Depth Drilled.......5. 2. Feet  Depth Cased. 32 Feet
Material ‘%t?’i?’f From To ness
- - — - — HOLE DIAMETER (BIT SIZE)
54/#’05 -~ \(//l)/q‘flv( C)’ /f, / - - From _ To_ .
4”7/ /_77 [L'f’ i / - /F / 7/ Y Inches. C? Feet 35 Feet
EL 41"’7’“ . G/»’/W/ZL / ? 0’2‘/ 3 Inches Feet Feet
; . ~ — 1 - =
24’7"0 [ 6RAr€LS 'Q-‘S }_— / %?, Zf Inches. Feet Feet
Y L - /o
4/1 L1 C Lffy g CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
& T sty Ho 1V < 357
Perforations: - . .
Type perforation i 04) Y
Size perforation QA —
L From&d. &2 feet to 32 feet
e P From feet to feet
e From feet to feet
sl se i From feet to feet
Ll - T From feet to feet
.TT‘-_"-' . : Surface Seal: &Y Yes [ No Seal Type:
PO . Depth of Seal [] Neat Cement
e o Placement Method: (] Pumped _E/Cemcnt Grout
S e e D¢ Poured O Concrete Grout
T A =
G ::_‘ L Gravel Packed: (¥Yes [ No p
-l From feet to {52 feet
-
9. .~ WATER LEVEL
Static water level. "2 9. feet beloyld surface
Artesian flow A/’% G.PM.. 7 sl
! -
Water temperatureG.@%4¢/....°F  Quality...2%: Y
10. DRILLER’S CERTIFICATION
= 1 This well was dgiled under my superyision and the report is true to the
Date started 2) 7 4 _7 : 1973, best of my kno pe. Y hnd s P
Date completed Sot L. wis A
L4 Name VALZ . \
7. WELL TEST DATA l - Sﬁ)\ ntractor ,_.}r
: Coed B,
TEST METHOD: [ Bailer [ Pump [ Air Lift Addre, & 55 y U QL. Q,, Kb,
G.PM. Fomt i ic) Time (Hours) ‘ ‘@N() N I %LQ??XDC?
Nevada contractor’s license number k{a —
A ! g Ry
/ 2 issued by the State Contractor’s Board. 3 \ Z,g
Nevada driller’s licensg number issued by the -~
. /A 4 / L Divisi urcesethd on.gjte driller IO ‘-‘ﬂa
A1/ / \\
/1 / /] Signed M e o o
V % 7 v ‘_By d‘rlller Trtélgglmbg_al drilling on site or cdfitractor
Date 7 ﬂz 5
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