ii

s
—

WHITE—DIVISION OF WATER RESOURCES \/
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STATE OF NEVADA
DIVISION OF WATER RESOURCES \0

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 5- é

Permil
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NOTICE OF INTENT NO.. IQZQ(_S

ADDRESS AT WELL LOCA
LY L DES T LA

MAILING ADDRESS. 41120 5. DscAama._ A=)
A ekasn . N0, _Kies

2. LOCATION_.JA% . & usecd o Tl NOR..E[. _E Q. lAal County
PERMIT NO. mp-. 220) - ,
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED . . 4. PROPOSED USE | 5. WELL TYPE
4 New Well ] Replace [0 Recondition O Domestic ‘O Irrigation- [ Test O cable O Rotary L1 RVC
O Deepen O Abandon [ Other.r—r. | ] Municipal/Industrial [ Monitor [ Stock O Air  Other. A’.U $7a
6. ' LITHOLOGIC LOG 8. 9 ELL CONSTRUCTION 2 5/
- th D ...F Depth Cased..... & 2.
" Miterial ) ‘sht'::;; From o T:é:: Depth Drilled. et cpth Cased Feet
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(‘ ’_‘4-\ — C) ? ) ront R( S )
/'/fddn) FALITAN & l& B Inchce...,_:.._.@;.._. ......... _Feet 25 .Feet
AAAn L) [SerE. Inches..Z. Feet Feet
SHAas) 6 |2 Inche§ Foot Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) S (Inches) (Feet) (Feet)
5 S S, |Sued o X >
Perforations:
Type perforation.......{ALL FL u.)”/ho SCHiem
Size perforation..., L ORT
From feet to 9—( feet
From feet to. fect
From fect to feet
From feet to fect
From._.. -..feet to feet
=, g _ziea Surface Seal: Z/ch 1 No Seal Type:
HEeuLielVie B Depth of Seal 4 O Neat Cement
Grout
Placement Method: umped ) ement .
Ik Aln apany . Poured ] Concrete Grout
YU 210 1JJdY : ) o :
Gravel Packed: FYes [ONo ‘(
Div-statct-Desources From 2 feet to. 9 : feet
————Dranah Bifss—Tas vegap NV ER =~ /ATER LEVEL e
] ; Static water level. . feet below land surface
Artesian flow ‘G.P.M. PS.I
Water temperature. ... °F  Quality .
10. -DRILLER’S CERTIFICATION
— This well was drilled under my supervision and the report is true to the
Date started 5‘% 33% 19.-.-‘—?3' best of my%dge ‘ ’
D ited.... ot 1
Date complete _@ Name Qe ¢ Lcéc,.
7 : WELL TEST DATA ontractor
. . H
TEST METHOD: [ Bailer ' Pump [ Air Lift Address_ 3L U’éﬁg;gm Leenl 727
Draw D ) .
G.P.M, (Fectrg‘t:’lowmgl:lic) Time (Hours) m (.)&SAQ V) d’ W/OB
Nevada contractor’s license number
issued by. ‘thtale Contractor’s Board.
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