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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

*QFFIC
Log Noét_?‘f

Permit No.

Basin.....oee. /.,Q.:) ..........

SE ONLY

P NOTlCE OF INTENT NO
1. OWNER Ch vek C-‘;}/G ADDRESS AT_WELL LOCAT}ON JW.ZQC‘M(
MAILING ADDRESS...... 44 3 aé,;ﬂ: . K daecidll
Q—WAMM /[ﬁ U\) .
2. LOCATION._ MW v St . Sec "5 .......... /2SR LT E .OAJg,/aj County
PERMIT NO. 70 Y
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E@ Well [ Replace [} Recondition omestic O Irrigation [ Test O Cable [@-Rotary [ RVC
[ Deepen [ Abandon [0 Other.. oo [0 Municipal/Industrial [J Monitor  [J Stock Oair O Other..l!:f!.!ki ........
6. LITHOLOGIC LOG 8. }BLL CONSTRUCTION
] W Thick- Depth Drilled. .__..j Q.. .Feet Depth Cased_...__l.m..._..Feel
Material St?z:g . From To ness
HOLE DIAMETER (BIT SIZE)
_Derharden o | 2 =2 , From To
/0” Inches Q Feet.......[..s.?a._.l:eet
‘:l_?_\ﬂu )Aaﬂ% > (&_ Inches Feet Feet
Inches. Feet Feet
(oscse. DE SendS Y 136 A% CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thick Fi T
R Al ala‘/ 3& 4[ q (llz:ches) (lg:)gun[ds]t ? (lnc:l'::s)rlcss (l;coﬂm) (Fece't)
/ LS5 | /403 1 % 1?) /ST
Couwse DA Sends YL 1o | e
d‘ﬁp‘!ﬁ/fﬁﬁl ('?-mnf'«l-f’ D{X}( / /O / TD Z/ O Perforations: H-/ 5,/ f
Landess Type perforation sy4dY { Q
S ) Size perforation
4s From 13 feet 1o LS80 feet
From feet 10, feel
From feet to. feet
bt From. feet to feet
oy 2 From feet to feet
[
o ? s Surface Seal: [ves [ No Seal Type;
.!_L!- - 3 Depth of Seal /00 eal Cement
... c:'x:.. = Placement Method: mped g (éemem Géout
pitiy & 1 Poured oncrete Grout
a2 a5
2{3 T Gravel Packed: [@-r& (J No
(& -~ ~ .
K] g i From /o0 feet to. V4 S.L2 feet
o= 9. WATER LEVEL
o 2
o = Static water level feet below land surface
w7 Artesian flow _ G.P.M...._..Qi’f...?fw....P.S.l.
Water lempcrature..C&ch...."F Quality......- -
10. DRILLER’S CERTIFICATION
- ’ This well was drilled under my supervision and the report is true 1o the
Date started L2 ;/ : 199@ best of my knowledge. 7 P P
10 =23 19.9e ’ w 974 2
leted Wi’
Date complete Name 5 c% y M
7. WELL TEST DATA omracto? % / 7(- ,(
TEST METHOD: ] Bailer (J Pump  [BAir Lift Address.., . SOQC.. T L. af-LX
G.PM. (Fegrgz‘lc?uogtgtic) Time {Hours) '/ { JI/}'_Y_‘ _"LNS‘p : M} W?olo
g 3 //[ < Nevadz contractor's license number
32 5+ 4{’ issued by the State Contractor’s Board.- 5/ 8'-3 5)
Nevada driller’s license number issued by the
Division of %yﬂller { ?0 (
Signpd
By driller performing actual drlly Zon site of commclor
Date /0 - 02 ey /1
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