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1. owNerSQUST™

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

Log No
Permit

Basin

NOTICE OF INTENT NO/‘-"';‘S‘..‘#S?
T WELL LOCATION..lhﬂ._.ﬁQQIH...HQtMMﬁ..Agd

- ADDRESS
MAILING ADDRESS /76 NORTH S500 WEST, STE 240 [216 leeAS Al
O LAKe Qiry, L. BY4lé :
2. LOCATION..ME v SE vy sec._| T NOR.. @l u.. (LARIK: County
PERMIT NO 1 e2-01- 703 ODZ.
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S80o(/W-tf 5. WELL TYPE
M New Well [ Replace [0 Recondition O Domestic [ Irrigation [ Test O cable [ Rotary [1 RVC
O Deepen (0 Abandon [ Other.__.. e | [0 Municipal/Industrial JJ Monitor [J Stock | O Air [ Other. AUGER.
6. LITHOLOGIC LOG 8. WELL CONS'I‘R‘UCTION :
_ , == Depth Drilled Feet  Depth Cased. G20 Feet
Material g\t’:;g From To ness
- HOLE DIAMETER (BIT SIZE)
ASP“—A—[ T/F' (7 O Dl) e &‘ 5 From, To
S {LT 9‘5 q' ) ’1 8 Inches Q Feet o(b Feet
SILT WwiTh CLAasy q9.5 | Ap 165 Inches d Feet Feet
/ Inches.._. ’ Feet. Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. - Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2.375 | 0. 64 O.sY ()] 20
Perforations:
. Type perforation F AC-TO'Q-L{ ST
Size perforation Q20
.: From 10 fect to ZO feet
B From feet to feet
' From feet to. feet
From feet to feet
From. feet to _feet
i Surface Seal: [ Yes M No Scal Type:
7 ™~ _ Depth of Seal.. bm B! LEATOMITE U Neat Cement
_/;'_i" e k Placement Method: [ Pumped g Cement Grout
i [ ‘__,,,..n*. “\Q’}\ 3 Poured Concrete Grout
: N L Y
= Gravel Packed: Y4 Yes O No
L \\,\'
\ } = From % feet to ac feet
S 9. . ~WATER LEVEL o,
Static water level: . Jgj feet below Jarid] Furgace
Artesian flow. . G.P.M 1.k P.? L.
Water temperature. - ... °F  Quality % "_ .....
10. DRILLER’S CERTIFICATION uﬁ}:ﬂ
: led und " :
Date started M r{}i‘ia (Q l& 1 %—( g‘:sl: (:\tle'l'l‘ywl:; (:l\:lllledgeun er my supervision and the report is t o the
. Date completed THARY ol AL e [HomAs  H e - Couverse Cous.
1 WELL TEST DATA ?
: Lot m::é Ste
TEST METHOD: [ Bailer [ Pump [ Air Lift Address... 13\ : nmmmfi- ke
GPM. | (rm Below Sttic Time (Hours) LF\S VEAAQ-S Af rang
Nevada contractor’s license number y
. issucd by the Siae Contractor’s Board:- Q Oé&(.&ﬁ.&.m.mm.
Nevada driller’s license number issucd hy the
B .h Division of Water Resources,.the : ler H-’ tg&q
\/ L1 T T o - .
By driller performing-fctuBi-drilting on sitc or contractor
Datc ’-1 - I —q—7

(Rev, 3:91)

" USE ADDITIONAL SHEETS IF NECESSARY
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