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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

1. OWNEKLQULQE—EDSQITIQ_%%&XQ}\QE__

ADDRESS AT WEL

NOTICENQF INTENT H0.2.24100
LOCATION

2A3YUD.E. el

Siher Sonr@% INEVA

2. LOCATION__SLO e Nt see... Zd 1.\ NiS R.. 2. E Ao, County
PERMIT NO. L7390 0
Issued by Water Resources | “Parcel No. | Subdivision Nome
3 WORK PERFORMED 4.B/ PROPOSED USE 5. WELL TYPE
New Well [ Replace ) Recondition Domestic (J Irrigation [J Test E/ab ry O rvcC
O Deepen {J Abandon O Other——— .. [J Municipal/Industrial [J Meniter  [J Stock EZ’G [1755 S
6. A LITHOLOGIC LOG 8. j}LELL CONSTRUCTION
Water Thick- Depth Drilled.. _/ Q_____Feel Depth Caseci..._.zaj.: _______ Feet
Material Stratn From To ness ETE T SIZE
-~ - v HOLE DIAM R (BIT SI )
bﬂ?f‘)’o/ 0 :}G %_ , / From
. ...ﬁ...fﬁlnchcs.....a ....... .Feet.. m _____ Feet
Ji (_’Prf_"?_uﬂ_ SC % ?4 40 Inches, Feet Feet
&?M/ 4 Inches. Feet Feet
_Fn @ Sopacl D6 /Z2 q”c CASING SCHEDULE
/' . ' N
T Size 0.D. Weight/F1. ‘Wall Thick Fi T
CoG s 4 T UP2IERD 14 (Tnches) (Peindsy “nches) (Feet) (Feen
.ol (Zoo|l e | L /sO
Perforations:
Type perforatior}.. (Q :;'_____..._.....
Size oration /.. ...z « _g@d S
From. %0 feet 10, / <. feet
From, feet to feet
e From feet to feet
D b= From feet to feet
ey T T From feet to feet
= — 2
M — Surface Seal: (& ¥es [ No Seal Type:
Tz = Depth of Seal .2 [J Neat Cement
| Placement Method: [ Pumped O Cement Grout
e 2 [ Concrete Grout
o oured
— — Gravel Packed:  B¥es [ No y,
. = From — feet to 5’6 feet
S =
[ = 9. dATER LEVEL
Static water level_... feet below land surface
Artesian flow G.PM. P.S.1.
Water temperature_——..........°F  Quality
10. DRILLER’S CERTIFICATION
. ? This well was drilled under my supervision and the report is true to the
Date started -/ - o1 ?g best of my gowledg / '
Date completed , 19.7;
P Name. ‘c@Z ﬁ.ﬂ/ //ﬂ —,&é -------- —
1. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump [ Air Lift g‘v _,__C? SV el "“""‘9( —
; - ,d S0 32T
L G.P.M. (oot Below Siatc) Time (Hours) /é’fﬁ‘ §* /‘ 4 / 2'— £
N 7 Nevada contractor’s license n ‘ ?/g) /
Y,
—&E@ M&“@ issued by the State Contractor’s Board@ __ L.
Nevada driller’s license number issued by the
Division of Wa %rlllm /% 77
Signed_ . / 2
nller? rming actual drilling on site or contractor
Date ‘-/ -
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