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STATE OF NEVADA
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WELL DRILLER’S REPORT ¢

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

Log 5 ‘ ﬂ éUSE ONLY Lr;_ ;
I-’t:rm:t.il.ba \

Basin.. R
NOTICE OF INTENT NO.. /-39 2%

v

1. OWNER ADDRESS AT WELL LOCATJOIL
MAILING ADDRESS 3o Kis\ha
2. LOCATION_ MVE _ye oW ysec 29 1 RS wsr.$Y...5 Ay County
PERMIT NO Lobs-312-2¢ Gree )
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPQSED USE 5. WELL TYPE
¥ New Well  [J Replace (] Recondition [ Domestic O Irrigation [0 Test ] Cable [(WRotary ] RVC
(3 Deepen [ Abandon O Other . [0 Municipal/Industrial [ Menitor [0 Stock Oair 0OOther ...
p P
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: - e | Depth Drilted........25/©__Feet  Depth Cased... L &0 Feet
Material s[f_;’; . From To ness
HOLE DIAMETER (BIT SIZE)
dd—l:t\'\ Y 4 SO 5 < . ’2 q Inches, Feet’qo Feet
c’l“‘( o S [25 1273 - inc_hés— ' Feet Feet
[«FN \: e e oy i ‘5 2« 3 Inches Feet Feet
oo <
Cd' “L"' 7}36 ’l * CASING SCHEDULE
=L WA 15N 3 bl Hg 115 Size 0.D. | Weight/Fr. Wall Thicknress From To
a ]ﬂ-—.’( ! | _’) 25 1& (Inches) (Pounds) (Inches) (Feet) (Feet)
L
£ S Ae s bona g wop lize [INo | 15 | 83/« | 716.94] . 13% Q %
Perforations: ~
Type perforation.... LR (o N f‘u‘ \SAU\J Cx
o Size perforation '/9( 'l '3
From e feet to feet
From feet to. feet
From feet to feet
From feet 10 feet
From feet to feet
— Surface Seal: A Yes [JNo Seal Type:
T IA Depth of Seal S0 {1 Neat Cement
- o {0 Cement Grout
id - Placement Method: [1 Pumped
7 ton % Poured OeConcrete-Gegut
2R
o Gravel Packed: g Yes [ No
- From \S feet to ! Llé fegt
R s N Rl 9. vg?TER LEVEL
Static water level. feet below lan ce
Artesian flow. G.PM PS.1
Water temperalure...e "F  Quality
10. DRILLER’'S CERTIFICATION
3- 7% This well was drilled under my supervision and the report is true to the
Date started ATES , lg‘ffé best of my knowledge.
Date completed 19.4f. Name GV‘e Ar AASTRY 0!‘ \\ NG
7. WELL TEST DATA }9 Contractor
; 1 Address 0 J?C) W, q 228
TEST METHOD: [ Bailer [ Pump [ Air Lift ’q\ fed o
G.PM. (Fegrggcgvmglgtic) Time (Hours) [I\rl&_mn M U ?i 0 d(
Nevada contractor's licefise number
issued by the Staiec Contractor's Board. 363 %0
- Nevada driller’s license number issued by the (,
. Division of @ter Zsources, the gn-site driller , q‘g
Signed ?L&A. Cla _
By}??“fymg wal drilling on site or contractor
Date

{Rev, 191}

USE ADIMTIONAL SHEETS IF NECESSARY
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