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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

Log No.
b Pergnit No.

OFFICE USE ONLY

(-4
Q41

NOTICE OF INTENT NO.

accordance with NRS 534,170 and NAC 534.340

1 owner 2. F:P.CO ADDRESS AT WELL LOCATIONALE 06 B0 57T, HE ymnrg vt
MAILING ADDRESS Y e TR A .. Al
2. LOCATION..X...... o O s Mt )9 @sr.LA.....E W ASHCE  County
PERMIT NO.. QLD W lo &78 I |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well E}g{ace [ Recondition O Domestic U] Irrigation [ Test [J Cable O Rotary I RVC
[0 Decpen bandon  [J Othefucrcrereens [ Municipal/industrial [=¥Tonitor [ Stock O Air  [FOtheAGEi
6. LITHOLOGIC LOG  (am o | 3 WELL CONSTRUCTION /1A
e || Depth Drilled... 3. ... Feet  Depth Cased.... & [} Feet
Material ‘S’{‘r‘;el; From To ness
. ¢ s . e rrs
o HOLE DIAMETER (BIT SIZE)
E/"/ ';/Mﬁé o - From To’
Fowrd TH. wEe 49 G Inches......C72 Feet. 2.2 Feet
T© gi Ar G ot Inches Feet Feet
LoDt TRUAs, AFTEL Inches Feet Feet
;ZE' .‘U LA T,Fé:--' CASING SCHEDULE
hoA €A, L Size O.D. | Weight/Ft. Wall Thickness From To
W DR, () (Inches) (Pounds) (Inches) (Feet) (Feet)
THhE Aoy g U7 = ' [ scH. Yo puc (e 20
a2 T~ e M [ .
PRESARE. (A TES
THE. HOE i TH Perforations: e iz
VEAT CEEAT Type perforation 4‘(/77)}
Foen 2O TO Size perforation L ©20
TIE S EFATE From re feet to Lo feet
- . : From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [U¥ex L[] No Seal Type:
Depth of Seal 507 E4-Reat Cement
NER Placement Method: [ d-Pufmped [J Cement Grout
O Poured [ Concrete Grout
Gravel Packed: [ Yes FENo
From A LA feetto ard [4 feet
I 9. WAJER LEVEL
Static water level. - feet beloy land surface
Artesian flow 4 GPM.2V I ps1
Water temperature.,Q@?.‘:D.__"F Quality i
10. DRILLER'S CERTIFICATION
Date started (2 / - ) 1 9?‘ g:;ls (:‘;‘C:[l) w::z (:lvl;ilgggeundcr my supervision and the report is true to the
- 12 /23 19.76 ’ '
i o ————————] Name Ao PREGEAS 12 kPLOEATIOA DR LaAs
7. WELL TEST DATA Contractor
635 GerogD &0,
TEST METHOD: [ Bailer [ Pump  [J Air Lift Address. { £ "iommm
GPM. | (o Below St Time (Hours) e Ao 507
P Nevada contractor’s license number 6\_{&'23
/ AN issued by the Grate Contractor’s Board: \
y / 1 Nevada drill 's ens¢ numbez-igsued by the 2 a
. /Av// Div source on-site driller , 0
' Signed
\x’ By driller performmg actual drilling on site or contractor
Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 01627 oo




