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STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT Q/)

Please complete this form in its entirety. in
accordance with NRS 534.170 and NAC 534,340

Log No .5olmcé Ef ,0 oy '

Permit No

BasinQ[.Q

NOTICE OF INTENT No/m :
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. OWNER... y F-de (1SEECARALS ) wss T WELL LOCATION.... Ad Leomids,. ...
MAI ING ADDRESS... 5‘ ZQ ............. sl e AT Lets |8 pas ) Ml
' 7 BEIe3 _ ,
' 2. LocaTiON... Al '/Jh)__.'/a Sec... ciz:z ...... TeioAO NOR kR B Clowk ... comy.
" PERMIT ‘NO... t/i’a sEededs, 0)]
ssued by Water Resources Parcel "No. Subdivision Name . . !
- WORK PERFORMED 4. PROPOSED USE : 5. WELL TYPE
[ Rew wei O Replace [ Recondition [J Domestic {1 Igrigation [ Test {1 Gable [ Rotary j1RVC
[0 Deepen OO0 Abandon  [J Othier.——.. | [ Municipal/Industrial - Monitor [ Stock | [ Air ~ [E=-Other..Af¢
6. ’ LITHOLOGIC LOG 8. . WELL CONSTRUCTION v L
- : - ———1| Depth Drilled...._#@. ... Feet - Depth Cased...... ... _Feet
Materiat g::’: From To ness .
- HOLE DIAMETER ('BIT SIZE)
; From - To .
o é 16 { Inches.. (2 Feei......... A2 _ Feet
- B | S Inches . Féetom . Feit oo
: le / ?‘ - Tnc_hm Feet Feet
77 > CASING SCHEDULE
£ : Size 0.D. | Weight/Ft. Wall Thickness From To
. . (Inches) (Pounds) (Inches) (Feet) (Feet)
AR 4. | 4 S<lold Hb| O Y7
Perforations: - ' / % ‘
Type perforation.._..._. =Y gofq‘j
Slze pcrf ration L4 i .
From_._.. ‘io ; feet to. . ‘_/0 feet
/:; ’)U}“'n”': \\ From ;. _ feet to -feet
7 P s From feet to feet
[ |Feeerali T\ ‘From feet to feet
Mln_y 197 1nfin | From feet to feet
\C * - Surface Seal: IE’Y,cs J No Seal Type:
: pe:
-\{&‘& i‘-"}‘y ‘Depth of Seal )l E Neat Cement
: Staaw cff PI Cement Grout
1= LD acement Method: [ Pumpcd O Conorete Gront. -
'oured .
Gravel Packed E“Y‘.‘./ O No ;-
From. feet to % - feet
9. WATER LEVEL i {{'-"F\
SRDRURU FREI . . _Static water, Jevel:——-rimemererre—feet beloly land sugface
’ Artesian flow i G.PM... ) BSI -
Water temperature._..........°F  Quality: .
_ . 10, DRILLER'S CERTIFICATION N’
‘ a This well was drilled under my supervision and the report is true to the
. Date started 5; 44{/ w% This ;°mng;ow,w under my sup P
d “g- ) WL
Date complete y 19 .é Namme... Jebeer éué [,l.a-tu H\D Qp _Lﬂf,.'..-;.
WELL TEST DATA onrm:or A/
_TEST METHOD: - [ Bailerr J Pump [ Air Lift Address.....$ 3 / 2. ‘-’J‘L‘“‘fo Comgm'f— 7
Draw D - M
orm | glmeDow | e | ..o %m , AN _Froza _
> Nevadf4ontractor’s license number )
] .
/ issued by the State Contractor’s Board--- 0 Q? 9 5 ds .....................
j Nevada driller’s license number issued by the
/'// Division of Water Resources, the on-site driller: M /u F ‘;/,7
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