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STATE OF

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. OWNER E\)QXQ.{;{: @)z\me(ste,

MAILING ADDRESS.

OFFICE USEJ0 L
Log Noﬁoq .
Permit No

NEVADA

NOTICE OF INTENT NO.j... At 2N

ADDRESS }p‘ ,WiLL LOCATION
” QO | L}"?

2. LOCATION.AE v AE. _ visec, % T . 80S .  wsrR.OD._E ANEC ... County
{
PERMIT NO. 1B -191-2e | Cod MNeqas. Randinod
Issued by Water Resources | Parcel No. | v J Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New well [ Replace 0J Recondition X] Domestic [ Irrigation {3 Test [0 Cable & Rotary [ RVC
O Deepen {3 Abanden D Other.o .. {J Municipal/Industrial [ Monitor [0 Stock Jar O Other .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom T Thick Depih Dri]led....].é‘l..(_)..__.....Feel Depth Cased.......Z:S{_O..___..Feet
; Strata ness HOLE DIAMETER (BIT SIZE)
~ (.{l 01 / - (\ ED 6 3 To
( za’l L C L"\7 i ‘e--— 5 7 l/ ,qu Inches 81 Feet ) uo Feet
Qz’ _("Aau/ / Z/ 7 Inches. Feet Feet
Q/?_\L.CI/\J e., !L! (D -24 Inches. Feet Feet
( [cars o, 1S0°H | 18 CASING SCHEDULE
Cfi ‘h CWJQ’ $ 5 } 5 Size 0.D. Weight/Ft, Wall Thickness From To
& up 3511531120 (Inches) (Pounds) (Inches) (Feer) (Feet)
C/% AR — 2{;{) %F g 7 -9 1¥K ) /40
{cens
Qcé,l.:(’\m‘e_, wbH g;é// %15 \'S%
oy i Perforations:
ONH CJH Nz U.ﬁ ("2 | (n ] <& Type perforalion.y\%ﬁgﬁgﬁf?ﬁ%.mﬁﬂw ...... Cad t..m.m
oY, {5 77 1) Size perforation e 3.0
f A d From feet to feet
Calic h’ e U“Qb 27 X From.... 0o feet to_ ] AL feet
5 O/lOL.L{ : w1l Y < From feet to feet
L/c%.lkzl' b e U)& <XYG ? 4 2| From feet to feet
ClHad Y4 199 5 From feet o feet
Colidhie WA q? [O { 2_, Surface Seal: [dYes [ No Seal Type:
Clew / ot Ty I3 Depth of Seal. 50 [ Neat Cement
< < 3 P
Calidie S 4 b ol Placement Method: [J Pum L] Cement Grout
2 ped i
Qlony i H & 196 _)_,0 (X Poured Concrete Grout
C/“(B ;MA’/"; & Wi ‘%%, :%% oA 1 Gravel Packed: @ Yes [ No | 40
4] - R - F f
Qe e ) P51 1 il pdd K2 % — bk
7 2N 9. WATER LEVEL
f e 70 Y Static water level feet below
o TiAN [ Igg{.} ‘ Artesian flow GPM. ___ . _
'\%;_ » / Water temperature.......coce °F Quality Ay
\t"/mu‘q UA’»“\’/ 10, *  DRILLER'S CERTIFICATION N
SBAS Y This well was drilled under my supervision and the report is true to the
Date smncd%&bfu-@{\-{é?‘%]_n_ 190, best of my knowledge. ]
Date completed 420 rW ; 197 Name. (3 w}& ag?{*b— i Lllygﬁ—— ______
1. WELL TEST DATA ({ E: niracior
TEST METHOD: (3 Bailer (] Pump OJ Air Lift ress. 12 O . & m?"‘;;o
G.P.M. Fem B R ey Time (Hours) C"\n V’D-W\.p , M Lf 2 ?OQI
Nevada contractor’s Hcense number
issued by the Siate Contractor's Boarc!_3 6 g go
Nevada driller’s license number issued by the
Divigioy of Water Resources, the on-site driller! @ L/QJ
i [ B
Signed.. S =% By drilier perforping actual driliing on site or contractor
Date 3 el /6 b q é
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