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1. OWNER ?'éo COMMUM\CA—LmM

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

@K

\\

Bl
Log No. wbi
Permit
Basin.é‘,

NOTICE OF INTENT No..15608

ADDRESS ‘AT WELL LOCATION.
MAILING ADDRESS TI2S_ Rlaatus  Rea 2458 FEaer KRusseit  1ead
- \Auﬁﬂx’b C0631-2302 : )
2. LOCATION_. oW v SO psec_25 1. 20 _gsr @ = Clarg County
PERMIT NO A 16225~ 4l0~00
Issued by Water Resources ] Parcel No. Subdivision Name
WORK PERFORMED ' 4. PROPOSED USE S A WELL TYPE
N’ New Well [J Replace [ Recondition (O Domestic (1 Irrigation [ Test O Cable [J Rotary [1RVC
O Deepen O Abandon  [J Other........ccoeee 1 Municipal/Industrial ﬂMomtor O siock O Air Other.. ALK < .
6. ' ' LITHOLOGIC LOG M)~ | 8. ~_ WELL CONSTRUCTION
: ' . : Watér T “Thick- Depth Drilled 3 Feet  Depth Caaedgq ............ Feet
Material Strata From To ness : - R
— ] - HOLE DIAMETER "(BIT SIZE)
t. ” 2 Mfkﬁ-l'\" oY bﬂu O 0. s- From To
' §ILTU < lo! R\lﬁ‘UW\ - D. < L‘ ? Inches. .- O..- Fect-—. 30 ... Feet .
CALICHE y 6 Inches Feel. Feet
SANRY cUAY b .l Inches Feet. Feet
2 “‘T\L c'.‘cu‘t{ o‘_s;, a é - CASING SCHEDULE
. A@_&. lj\f £ bd : 2 Size 0.D. Weight/Ft. Wall Thickness From To
ST e Llsand R 1¥ 36 (Inches): (Pounds) (Inches) (Feet) (Feet)
DR AR Z [WC | sl d6 [ o | 30
/ Perforations: ( O’(—'\J S ) . gec . ™
/ a ' Type perforation < . free
’ . Pt Size perforauorr OO (el
: : TR i From \S feet to 30 feet
7- ataNTe: From feet 10.... feet
- T, From feet to. feet
!‘_‘“ 'lb N . ! From..... feet to. feet
Yo : & From feet to feet
S & : .
e L e Surface Seal: @7 Yes [ No Seal Type:
G Depth of Scal 4 1] Neat Cement
Placement Method: [J Pumped ‘w Cemen Grout
(| Concrere Grout
oured
Gravel Packed: MYes (1 No
From. L‘ feet to. 30 : feet
9. o ATF§{ LEVEL =~ -~ % - C
Static water level 2 feet below land surface
Artesian flow G B, M PS.I
Water temperature. ... °F  Quality..
10. ‘DRILLER’S CERTIFICATION )
' ) s This well was drilled under m supervrsron and the report is true to the
Date started G 12 AT 19‘?} best of m /v,knowﬂdge ’ * _
d leted 19........ a{
Date Sonpese . = : Name T"r:;i:f =
7. B WELL TEST DATA o
- - 0 - 07 Air Lift - Address 4 ’3 L‘ 3 s PEDYANS /4 Vs
TEST METHOD: [ Bailer Puip Air Lift \) mm,
GPM. | (et Below Saatic) Time (Hours) LA e /U\J €3
\ Nevada contractor ] hcense number
X 1ssued by the State Contractor's Board
Nevada dnller s license number issued by the i
\\ Di {sr_o, of Water Res_o rces, the on-site driller MZO H .
N . St A A NSO ANET
h Slgn e " By driller perforinin mg actual dnl ing ¢ on sife or- contractor """"
Date L" - \9‘ ~Q¢7 -
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o627 o



