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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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NOTICE OF INTENT NO, JZQ(.!;_..
DDRESS AT WELL LOCATION

MAILING ADDRESS

.m/ BLYD F “TRpPIEAN P

- 2. LOCATION....&€__v.. jé’ Ya Sec... 220 T </ NSR.. &/ E 6441@(’ County
PERMIT NO...JQW = /232 162 -20-%5) . 00 ) A :
Issued by Water Resources Parcel No. Subdlwsmn Nlme
3 WORK PERFORMED 4, PROPOSED USE 5. . WELL TYPE
. New Well' * [] Replace [ Recondition O Domestic . [ Irrigation L1 Test I Cable R’Romry O rvc
Deepen [0 Abandon [ Other.... | [ Municipal/Industrial - {1 Monitor [1Stock | [ Air TlOther
. 6. LITHOLOGIC LOG 8 . -+ WELL CONSTRUCTION Z
Matecial ggg From ™ T:;:::_ J| Depth Drill Feet_ Depth Cased..__“____Feet
" HOLE DIAMETER (BIT SIZE)
Gty f-—aﬂt/d#ﬁ’“ 33 | o | ol &2 o Fom T
_ L2V Inches. &2 Feet.....él.?_...___l’eet
j— - _ _ Inches Feet Feet
o+ Df ,(L(,d'ﬂ. £ M= ced Inches: i Feet Feet
. CASING SCHEDULE
THE SRAME. Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) - (Inches) (Feet) (Feet)
&5/ | 12.924 /88 7/ & o
S . ) 39 T :
Perforations:
. Type perforauon__y%‘cﬂ. .....
) (. Size perfory B
S From.. v feet to. & feet
From. feet to feet
From....... _feet to. feet
From feet to. feet
From = feet to. feet
@. Surface Seal: [J Yes E(No Seal Type:
Depth of Seal [] Neat Cement
N\ Placement Met.hod El Pumped ED] Cement Grout -
. 'n Poured Concrete Grout
Gravel Packed: 70 Yes ‘300 No s :
F & feetto.... &0 _.feet
9. "I WATER LEVEL
Static water level: K —feet below land surface
Artesian flow. G.PM.._ PS.L
Water temperature.............:...‘:."l’ Quahty ' :
10. I A ‘““ DRILLER’S CERTIFICATION )
- Thi well dnlled der m su rvision and the report t
- Date started -5- / 19.78 bests of myw::owledgeun » ¢y Pe port
Date completed S Oy I /oéx Jervics
7. WELL TEST DATA - - Contractor
i 7_5' AP 4/5
TEST METHOD: [J Bailer [JPump [J Air Lift Address é Cof,fm,
o © GPM. (Feg'g‘:lo[’wi"é";ﬁc) Time (Hours) Lﬂﬁ’%‘lf“ 6’/?‘5 /'/ f 7 é
Nevada contractor’s hcense number
issued by the State Contractor’s Board.- 5 Y2 7?&
1 Nevada driller’s license number issued by the
. Division &r Resources, the ogegite driller——” 766
Sign - B; dnller“f).e-:;‘fonmng acml;.lma.l-‘iiimg on Site Or contractor
Date. b-1b-75 -
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USE ADDITIONAL SHEETS IF NECESSARY



