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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

Log N05 ({Fgcql%omﬂ
Permit b‘ \‘ @.\

NOTICE OF INTENT NO/7/7§[

Basin...

1. OWNER.. "4’%“" ADDRESS AT WELL LOCATION:..
MAILING ADDRESS .. Aeratu r‘ St A . l%6’05 % ;mzm » las V‘} Za5, ML
2. Locatiol. MD . A/E vesec £D 1. Ad (s k... bd E Q../WL County
’ -’ %
PERMIT NO..._ MO~ 3SEEE _y  (Unk.) | CUNE )
Issucd by Water Resources l Parcel No? Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Eéw Well ] Replace  [J Recondition O Domestic E’Iﬁr'ﬁgation [ Test (! Cable [ Rotary 41 RVC
[ Deepen 3 Abandon [ Other.rooe. (7 Municipal/Industrial onitor [ Stock 0 Air  [@Other.. /] f«’ .....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, 71| Depth Drilled.__3).......Feet  Depth Cased.......3(......_Feet
Material }Xg‘: From To ness
- HOLE DIAMETER (BIT SIZE)
From To
/ 5 Inches 0 Feet w% Feet
CJQJVS _ e O 5 ‘S_ . Inches Feet.......... Feet
C/ ) ! CLC 5 / O 5 Inches Feet Feet
’y 2 A (2]
. 7 Finsl Sonnde 42 3 A0 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Il_lches) {Feet) (Peet)
e
7 1 do | Schtlb O 30
Perforations: 'y #
Type perforation «J/ e t‘Q
Size perforation LYY )
From yis) feet to A0 fect
From feet to feet
From feet to feet
- From feet to feet
From - feet to feet
Surface Seal: E% L] No Seal Type:
Depth of Seal t t Cement
Placement Mecthod: [ Pumped O Cement Grout
oured Cgmf Grout
Gravel Packed: Iﬂ{cs O No : 5
From 8 feet 1o, ’\,O fcc;‘
9. WATER, LEVEL o ‘
Static water level: CJ;UK-J feet below lamd.surface
Artesian flow. G.P.M. P.S.1.
Water temperature °F  Quality
10. DRILLER’'S CERTIFICATION
i - This well was drilled under my supervision and the report is true to the
Date started w ¢ g » 19 é best of my knowlcdge v P
leted ‘7/”7 1906
Date complete 5| Name ..........(m.eﬁ/m:r.@..t.mm%ﬂ T
7. WELL TEST DATA Contractor, ,
TEST METHOD: [:] Bailer D Pump D Air Lift Addreqs_______/__C}ZZQ _____ L)Aa.f':‘ Cog{ior/pﬂ...).../lf/‘i_c_'gc_‘
Draw D . |/
G.P.M. (Feetrg‘glowmgtgtic) Time (Hours) e ...Q—‘-‘.,l .A./V 8 70¢?O
Y, Ngvaﬁiomractor's license number
| W) /r issued by the State Contractor’s Board. 003 ? S-)“R
7 Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller /t/ /?/0
ﬁ e
Signed %/ g8~ G
//}y driller, perf? ing actual Zf){mg on site oT,
Date '

(Rev, 3-91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY o




