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\/
STATE OF NEVADA / N—M ﬁﬁ qu-.k )
DIVISION OF WATER RESOURCES xa Log zcr

o EE:@' — 7 w

WELL DRILLER’S REPORT " | Basin
NOTICE OF INJENT NO._. \\\m%

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER /§B\ BNGO B\*f\%? ADDRESS AT WELL LOCATION 5%00
MAILING ADDRESS..CLo. Rroadbert. £ Assoc. £ _Corned.... ukshington \Umﬁmﬂ??
33. Nedeva. . twy...... BC Lns . VESES  MEDRDA
2 LocaTioN. . N2W) vy N y, Sec. S30. 1. 20 NOR .2l . E Q\\\a\mk County
PERMIT NO. Mo 2155 . ]
Issued by Water Rtsources | Parcel No. | Subdivision Name
u.R WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [1 Recondition U Domestic [ Lerigation [ Test [ Cable U Rotary ‘m?
U] Deepen [J Abandon [ Othefeoeeee O Municipal/Industrial [¥Monitor [ Stock [ Air Other... D_.m\
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] ] Thick- Depth Drilled..... 25 .. Feet  Depth Cased........ A m ......... Feet
Material %wﬁ“ From To ness
- HOLE DIAMETER (BIT SIZE)
o =z Z From To
2 25 LS .\ o Inches o) Feet 25> Fect
Inches Feet Feet
SE o | 6.5) Inches Feet Feet
,_n.v \1 T CASING SCHEDULE
..|~ 5 = = Size 0.D. Weight/Ft. Wall Thickness From To
..!\s,Bh mnrbﬁt Aul\\nuﬂ.n\ (Inches) (Pounds) (Inches) (Feer) (Feet)
1 7 T
7 w/ s/t 208 265 | L5 A" 1 2][bs [ Scuy. Yo 4 25
Perforations: mmm
L J Type perforation Hacilny (] &WL
au!u LD = (2K Size perforation U _0.02¢
From 5 feet to =5 feet
From feet to feet
From fect to feet
From feet to feet
From feet to feet
Surface Scak: & Yes \D N Seal Type:
Depth of Seal .23 AN .Wog (] Neat Cement
Placement Method: [] Pumped [ @ément Grout
oured Concrete Grout
Q\m o=
Gravel Packed: Yes [ No
From 3 feet to Z = feet
9. ﬁﬂ” LEVEL
Static water level. .76 feet below land surface
Artesian flow G.P.M. P.S.I1.
Water temperature. ... °F Quality
10. DRILLER’S CERTIFICATION
.ﬂ..ﬂ. - This well was drilled under my supervision and the report is true to the
Date started - = ﬁ.ﬂﬂl best of nowledge i P
g - N ) |
Date complete: " Name.... « VO AP T - f.\m;ﬁ_ G
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [J Pump  [J Air Lift addeess. Ao S mu_wmym:. w Qe
GPM. | (Fom Below Staticy Time (Hours) s Cmﬁl.ﬁfw } WELSDA
m™IrEs2riverm Zm«wauaomiﬁ_caoim :m.nsmn ::.:.w_un_.
; wl r\ b _ 1 s issued by the State Contractor’s Board.
Nevada dri icense number issucd by the
S— Division ‘of Watet\Resoutes; n-site driller M 16\]
AUG T4 T19% v |
Signed m A Mr 15y DJ.W%_HV.
B ite or tract
Div. of Water Resogrces y driller per o::.:ﬂumf. rilling on site or contractor
\ Branch Office - Las Vegds, NV Date

(Rev, 3.91)

((-627

USE ADDITIONAL SHEETS IF NECESSARY i




