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OWNER. SM.-I%(W; A/Mmjﬂ LJ.:J&/ Mag

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

LY

e o 0BOSY
Permit N al a \\

4
NOTICE OF INTENT NO.. 151713

5

Basing

534.340

'/7 ADDRESS AT WELL LOCATION- 2 50 ‘(T south of
MAILING ADDRESS. [ 830 E E foom. i? ________ (:lqz lvd - _and ast-
g @as., AL 3‘”/‘7 o -:/q&_e_-. ................
2. LOCATION..AJ UV thLi Ya Sec. T 2] NOR b2 Clart.  couny
PERMIT NO |Ibl -03-f96 -0
Issued by Water Resources | Parcel No. { Subdivision Name
3. WORK PERFORMED. 4, PROPOSED USE O-226 5. WELL TYPE
.B-New welt [ Replace [ Recondition [0 Domestic [ trrigation " [ Test O Cable [ Rotdr)ﬁ RVC
O Deepen 1 Abandon [ Other.—..ccooummree. [ Municipal/Industrial E_Monimr 1 Stock O Air ¥ OtherfesijeAc.....
pen -
6. LITHOLOGIC LOG 0_.'2_',?__‘9 8. WELL CONSTRUCTION 37
; Dcpth Drilled 322" . Feet Depth Cased_._.? /. .. Feet
Material g?:; " From To T:é:: cpth Drille ‘I-Q‘ eel ep as ee!
r HOLE DIAMETER (BIT SIZE)
E! Samda, 4’!“" . q,. '-I_’. 8 From To
C Oty iy ' 6_7!""' ) q 10 4 . I.: ’ Inches .~ Feet ‘/0 Feet
Y . o’ [27] 27 i Inches Feet. Feet
AT Inches Feet Feet -
Iy’ =2
I (‘) 7 3 7 q’ 7 CASING SCHEDULE
- 7 7 = Size 0.D. Weight/Ft. Wall Thickness From To
23 To {3 {Inches) (Pounds) (Inches) (Feen) )
2, 3% 0.4 [ 0.i5Y & | 37
Perforations: i
Type perforation.. Eﬁ]&ﬂ"?,s{é f—
Size perforation (.e Q2D *
From / q fect to o ‘i feet
From feet to feet
From feet to. feet
From feet 10 feet
From feet to feet
Surface Seal: ,m Seal Type:
Depth of Seal. 157 %E)/%‘J% e 1’_'2' “(’ (0 Neat Cement
Placement Method: Pumpe: ﬁ aite L] Cement Gl:()l.ll. :
- - R Poured [ Concrete Grout
7 = ,""\\ Gravel Packed: A Yes O No
o From feet to. gﬁ feet
[;[iy 13 10z
o M . | 9. WATER LEVEL
-.':5’ N I3 Static water level: feet below land susface
R NG Artesian flow. G.P.M. CP:Si R
T Water temperature..........®F  Quality ! 1;
10. DRILLER’S CERTIFICATION \ J ;?:
Y This well was drilled under my supervision and the report is tige=to:th
Date started M 4"’""’"‘ 2'6 19??— best of my knowledge. P b
Date completed M archs 26 19“??' TZL 8
Name 2hna 5. Cont ctor
7. WELL TEST DATA /
TEST METHOD: [ Bailer [ Pump [0 Air Lift Address.. T3 / 101 ol Comm guiﬁ’- H
G.PM. (Fet Belon Stic) Time (Hours) || — &GS [/ -aS_ ) 8 ?l { 9’
j Nevada contractor’s hceme number
issued by the State Contractor’s Board. _
Nevada driller’s license ber issucd by —7 .
Division of Water oai d,,“e,.MISG?
Signed
dfy driller pc.;kﬁrmng dctual dnllmg on site or contractor
Date Li

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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