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STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFIC% USE ONLY
Log No.

Permit No....... -
WELL DRILLER’S REPORT Basin &)*:)0
Please complete this form in its entirety in _:f?t\

accnrdance with NRS 534,170 and NAC 534.340

/ A, NOTICE OF, INTENT NO -3"’/6()
1. OWNERLM A -’lﬁwd e, Cl? ﬁ ,, S _ ? ______________________ ADDRESS AT WELL LOCATION g
MAILING AD[}R qq Z?u u)/—l./}v )k O e ‘f:
Xq 3! e
2. LOCATION 65’ ﬁ i Sec... Ao ST LE &/s RS2 8 oV al®) County
PERMIT NO... IS E = 112
Isw\ﬂd by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
dNew Well  [] Replace [] Recondition (J Domestic {J Irrigation [ Test [J Cable [] Rotary [1 RVC
] Deepen (] Abandon (3 Other.___........ O Municipal/Industrial “£24Monitor [ Stock ir O other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" , Depth Drilled...ooooooooe Feet  Depth Cased. oo Feet
Material z\‘, ?:‘{: Erom o Trl))el:: ep rilled eet Depth Cased ee
— HOLE DIAMETER (BIT SIZE)
St A - ") e B
'\gf + & b ‘%S‘ ﬁ?_)_ tcﬁj;anchfq é) Feet = Feet
___ﬁmm.-« 5 o 19 7 5 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Waell Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2,25 2 O [ 575
Perforations;
Type perforation —5‘4427"
Size perforafion. ... ... P& (7
) From 599 S feet to il vl feet
™ From feet to feet
s From feet to feet
From feet to feet
From feet to feet
Surface Seal: 'ﬂ‘Yes ,D No Seal Type:
Depth of Seal L at Cement
Placement Method: TZ*Pumped % gzrr?;-?tcogﬁ):t
O Pourg s
ﬂ rﬁm- :"; Uifpy
Gravel Packed: “#-Yes LI No 700 (B3
From Pyl feet to 7 feet
9. WATE&_LEVEL
Static water level 9’ 0 feet below land surface
Artesian flow G.P.M. PS.L
Water temperature...... ¢ ......... °F  Quality ("éﬂ.""
10. DRILLER’S CERTIFICATION
’ This well wae. drilled under my supervision and the report is true to the
Date started /‘)‘/3 ¢ 9(f‘/ best of ledge.
IEYERY) 7 iy Z e/}
4 2/,
Date complete 7 Name.. L ¢etV [A/ /Afﬂz{/
7. WELL TEST DATA p )y g o / Contractor 4
TEST METHOD: [ Bailer L[ Pump [ Air Lift Address X i
Draw D ) ’
G.PM. (Feetrg:,lowmgt';tic) Time (Hours) ﬁ/ My /A/[ / y I X(’,/
'5(7 Nevada contractor’s license number -
= issued by the State Contractor’s Board ﬂ(?‘?ﬂéjo
Nevada driller’s license number issued by the X
Division of Water Reso) s, the on-spe driller /é’ 7‘))
Signed..., ‘éj _____ WA Z A oo
1gne ‘ﬁﬁrlller perform; /g actual I/dlllmg on sife or contractor
Date

{Rev. 3-91)

(0y-627

USE ADDITIONAL SHEETS IF NECESSARY i




