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STATE OF NEVADA
DIVISION OF WATER RESOURCES 9\}(

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS..4CR. L.&.5.2-531Z

‘y

Permit No

Y. -
A

Basin.-L

NOTICE OF INTENT NO../L %
ADDRESS AT WELL LOCATION.

Lol b . mases 1. Bleck C

GARUMA..... MEY,
2. LOCATIONgAjEi...._.....'Ia A see 25 T /D5 NSRS DB, _ Ay ... Couny
PERMIT NO. b 2 LUAMIT 6 Aol él Beit  iisia.  S«bh
Issucd by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New well [ Replace 3 Recondition B Domestic (] Irrigation [ Test Cable [ Rotary [1 RVC
{J Deepen [0 Abanden [ Other..e. O Municipal/Industrial [J Monitor  [J Stock O Air O Othefomeeeeerens
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
atorial Water From ", Thick- Depth Drilled......./. Q[Q wmFeet  Depth Cased... £ Feet
Struta e HOLE DIAMETER (BIT SIZE)
7:590 Sof / _ o] | I From To
5‘-” (.?/ ! éa .5-— /2:/‘-‘- Inches 2 Feer. L S0 Feet
Gepr= o ef H-liL b ‘}‘! ¥4 Inches Feet Feet
HAE d _Baw ¢ iﬂ'l{ o S7113 Inches Feet Feet
apcy (lry WB | 57| L€ | // CASING SCHEDULE
_ Hord gRrey @ /”‘{ bk €l (% Size 0.D. | Weight/Ft. Wall Thickness From To
Wwe % | |IE 57 (Inches) {Pounds) {Inches) (Feet) (Feet)
R Clpg (8 | 126 ] R %5k | /7 (F3 o (4o
B RELEAS C‘/mf WB | 126 | 4o | /4
Perforations:
Type perforation 7— rech @al.
Size perforation........ ;/y Xl
From Qo feet to L0 feet
From _feet to feet
From feet to feet
From feet to. feet
= From feet to. feet
~ Surface Seal: G Yes U No Seal Type:
o = Depth of Seal 507 O Neat Cement
it \l’iﬂ - Placement Method: [ Pumped gemenl G(l;out
A Poured oncrete Grout
= = Gravel Packed: B Yes [ No
- . From....... 3.2 feet to....£. ¥ O
- ) 9, WATER LEVEL
Static water level feet below |
Artesian flow G.P.M.
Water temperature.aﬂ.f.d...“F Quality Bvoad
10. DRILLER'S CERTIFICATION
Date started /4_10 2 ,‘ / 2 1 9% g:;ls g\;ellrl]ywﬁlsmcgikgggeunder my supervision and the report is true to the
leted..... (FpRLL .. L% 1996
Date compl ? v 12T Name.... % 4’ ,Wﬁ-///oa!)c QBI///J]C;
7. WELL TEST DATA ontractor
TEST METHOD: @ Bailer [ Pump O Air Lift address. BOE 268 Fah ﬁﬁ‘fm’;’f VEL §P04)
G.P.M. (Fegrg:io?\?g‘t:tic) Time (Hours)
20 P { Ne;vada contractor's license number
issued by the State Contractor’s Board. Q9 35”70(#
Nevada driller's license number issued by the -
Division of Water Resources, the on-site driller j/-, 2--5
Signed @n WMZ&V
By driller performing actual drilling on site or comtractor
e A0RIL 12 e /9% R
(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 01627 <R




