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STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No. l:‘

Permit No

!

50FF[CE USH ONLY

WELL DRILLER’S REPORT |

Basin.l.b- T

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

NOTICE OF INTENT No£SO1O

. OWNER... RrOWt ADDRESS AT WELL LOCATION.
MAILING ADDRESS 24720 10 "‘31“‘ box/
2. LOCATION... A0 s SE. i sec Sy Jas  _nsr__ 93 E S o County
PERMIT NO. 125 5%6-05 Lo saxemice b Purk,
Issued by Water Resources | Parcel No, | Sobdivision Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
BT New well [ Replace [J Recondition (% Domestic O Irrigation [J Test O Cable [N Rotary OJ RVC
O Deepen O Abandon [ Other—.....co...... O Municipal/industrial ] Monitor [ Stock O air O Other e
6. LITHOLOGIC LOG g, WELL CONSTRUCTION
] Water Thick- Depth Drilled...._...’."!..g__ —...Feet  Depth Cased.....-..!.fig.....___Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
C”_[A\f & 2 o Lo ? From To
cAflel . e 20 1 z4 14 12 A/lnches o Feet. /Y& ___Feet
a [ Ay = q \5 C‘-’ 32 Inches Feet Feet
d.fi ! -\ [ "\ e 5@ 6 q 7 3 Inches. Feet Feet
¢l "L}{’ - %‘i 7> N CASING SCHEDULE
Ltebhi e Lord 2 125 [2 Size 0.D Weight/F Wall Thick F T
WL ght/br. al L KNESS om Q
C A v ‘7 6 ?_q b A =Y {Inches) (Pounds) (Inches) (Feet) (Feet)
cAalleh ' e L3198 o | & 95 (7694 14X G 196
Clny 635 [i3o {27
Chilo) te wid | I36] 130 72
fad (Ay l3 ] 1Yo > Perforations: Fv
Type perforation Actary S Aca. CWd
. Size perfgration Ve x 2
From by feet to Izo feet
From -feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: AYes [ No Seal Type:
Depth of Seal N [] Neat Cement
Placement Method: [ Pumped L1 Cement Grout
ks ™ Poured ) Concrete Grout
£ R ALl
St Gravel Packed: P4 Yes [J No
- '3:_? i From SO feet to A feet
9. WATER LEVEL
Static water level l{ t,ﬂ feet below lan ce
Artesian flow G.PM. B,
Water temperature........ceeeee. °F Quality f
10, DRILLER’S CERTIFICATION {l
. . .. h i
Date started 4 /?@ . 9?& g:;ts (:‘E;}lyw}?iod\\rrllg;gcunder my supervision and the report is e
9/30 1976 ' . 11
Date completed , 19015 Name Cvedt A3V N Dr . \\ . Ui
7. WELL TEST DATA ?0 2 q2 Contracior
TEST METHOD: (3 Bailer [ Pump OO Air Lift Address 3.0¥ %mam,
G.P.M. (Fegrg:‘iol‘):‘g&“c) Time (Hours) 19& l\}\&"‘ﬂ\ig U \) g Cl oq |
Nevada contractor's license number
issued by the State Contractor's Board, ST bk S
Nevada driller's license number issued by the
. Divisi f Water Resources, the on-site driller: ]C’ 41
A
Signed..... T By driiler perfaf'mi};-g%mming on site or conlracter
Date ?/é/?(c

(Rev. 3-81)

USE ADDITIONAL SHEETS IF NECESSARY
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