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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER’S REPORT

USE O
Log No. M [,g [g
Permit
Basin.. é‘ Q

DO NOT WRITE ON BACK Please complete this form in its entirety in W
. . accordance with NRS 534.170 and NAC 534.340 15940
NOTICE OF INT§\IT NO. o
1. OWNER._.KUST - APRRESS AT WELL LOCATION [&ll_S. HOHavE BD
Egum ABDRESS ”é NOETH 2200 WEST STEYD 23116 Ueehs,
Yy, i BYll6
2. LocATION.MNE i SE _u Sec { 2 NOR_Cl___E CrAaric County
PERMIT NO. 62-0! -—703 'QOZ - _
' . Issued by Water Resources Parcel No. ) Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE [t)-03 5. WELL TYPE
O New Well [ Replace [J Recondition O] Domestic [ Irrigation [ Test [J Cable [] Rotary L[] RVC
J Deepen YA Abandon I Othefu . O] Municipal/Industrial ¥ Monitor [ Stock O Air K oher. A UEEL
6. _ ) LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - illed F - Depth Caged..eee o Feet
Material ‘sh:’m: From To T::gg_ Depth Drille cet P ase e
HOLE DIAMETER (BIT SIZE)
R . . From To
I Zﬂﬁﬁbﬂqﬂu /)70/\// mf Inchcs //' ... Feet Fobt
z W , Inches Feet et
'mﬂ ;I 06, IW \‘ : Inches Fppt lA‘ee[
: z AT _ \% CASING SCHEDULE
Size 0.D. ight/Ft. Wall Thickness F To
C1LLED OUT "D [PLucbED (nches) | (Plhaads) _ (nches) A (Fe)
{ T .
_UNTH NEAT L eMELT. N /
\\ /
/ ] }F LL De/ LL&D/ /’\/ 371 '.LE/) Perforations: \
Ond MAYy 21, 7497 Type perforation .
M’INIZNT#’/‘S‘?Bg Size perforation X
From fee'.}/ N feet
From feetfto. N feet
Fromi felt to. AN feet
From ‘eet 1o, \ feet
From . feet to _\‘ feet
Surface Seal: [ Yes D No Seal Ty}q
Depth of Scal. O Neat Cement
: Placement Method: Pumped L} Cement Grout
“\ I Poured O Concrete Grout
: \‘3;;\\ \ Gravel Packed: [ Yes [ No
T "'.'“-. From feet to. feet
oW i . =
™7 _ 9. WATER LEVEL
, Static water level. feet below land surface
Artesian flow G.PM X
Water temperatuse..............°F  Quality , V4 'E_' \\‘\‘
. o 10, DRILLER’S CERTIFICATION l
Thi A illed under ] h rt isttrueito th
Date started M ‘-\ 6)10 _ 19q7 his well wl-.:s dr; : under my supervision and the report i8 r@ : e
U &OD q best of my knowledge.
e i - Neme THOMAS dhGrt tQP‘“ VERSE T
7.  WELL TEST DATA o 0 mtractor WL
TEST METHOD:  [J Bailer ) Pump O Air Lift adaress. T131_EILOTED om;;a
G.PM. (Fw[:rgﬁu%"‘g&ic) Time (Hours) LA&UE.@ASa AN m i q
- - - — Nevada contractor’s license number
= issued by the State Contractor’s Board. qu15¥
- B Nevada driller’s license numbcr issued py the
. - == = Division ot Wat, ; ?site driller. M { 869
_ B, - Signed.......,, - B
By dae_r_;crfnrmmﬁ actual drilling on site or contractor
i Date l'7_ -

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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