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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
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Log No._.

Penmt,zN' 5.
Basin U&J
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NOTICE OF FNTENT ND 0 274,

L. OWN Ajgﬁ-f ft’ et ﬂ/)DRE S AT. WELL LOCATION,..... 2u&,
~ MAILING D]?lm oot flrea_— Vb 4-@4— —
& S 77 sy
2. LOCATION.. /f{'"é:, o VE s Sec T S NS R..SC__E LURLATS County
PERMIT NO. /)’7/4 Fed /
Assued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROGPOSED USE 5. WELL TYPE
¥ New Well [ Replace J Recondition O Domestic Irrigation [ Test [ Cabie a’ROlal‘Y O rvC
£ Deepen [J Abandon [l Other.________ -| O Municipal/Industrial Monitor [JStock| D Air [ Othero_.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Woor | pom | m | T | DepthDrilld 2/8O0 _Fet Depth Cased.. 2050, Fee
. . i - ness HOLE DIAMETER (BIT SIZE)
6@1@/ I 2 0L RKOF7 From To
X} v !
S5 fone 200|800 |goo | E tnches. D Feer 42D Fer
Mfi’ﬂﬂ- Fo0 | /200 Y00 ..._.__[nches....,Z‘.g.b(a F"eet..aé2 20 _Feet
It Store /Ao | 4500 | For Inches Feet Feet
_‘%éf £ /;%97 . Spo | fSew | 700 CASING SCHEDULE
L {ne.)’;‘v ne o Jang (o0 |IQS0\ A0 | o Weight/Ft. Wall Thickness From To
_dai'me Shre. Qo (@00 | jpe (Inches) (Pounds) (Inches) {Feet) {Feet)
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Perforations: f !
Type perforation._._._.M e M 'ﬂ‘%ﬂ
Size pgoor:ast,ion q% Z
From : o feet to. 285D feet
From feet to feet
L From feet to. feet
. L From feet to feet
oy N From feet to feet
== o Surface Seal: &J Yes [ No Seal Type:
— Depth of Seal : ¢ £Y Neat Cement
Ll Placement Method: X Pumped L] Cement Grout
e O Poured [0 Concrete Grout
= Gravel Packed: [] Yes EX'No
. T : - From feet 1o. feat
T i 9. . WATER LEVEL
Static water level 5 feet below land surface
gl /| (KBl Artesian flow G.P.M. P.S.I1.
: Water tempcrature.gfﬁfﬂ’ °F  Quality
10. DRILLER'S CERTIFICATION
Date started /. -2 19. ¢7 bT::f :frclgywz: :‘ﬂgdegeunder my supervision and the report is true to the
Date completed Yo 'f? 19f? ”4 / j
Namp A Fa) ( ‘0"‘
7. WELL TEST DATA %. 70 f%mmf
TEST METHOD: [ Baiter [ Pump ©J Air Lift Address.... £ L5 Cmﬁﬁ*;o,
G.EM. P B8 ic) Time (Hours) I/ fﬁ/.. N .:F’ ZFY/
Nevada contractor’s license number /
issued by the State Contractor’s Board-.m&..ééﬂé.zmmm__
MNevada driller’s license number issued by the
Division of esgurces, the on-site driller / 0/ 'J’/
Signed. o /%f// A—-é '
By driller performing actual drilling on site or contractor
Date / = £ ?““??
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