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STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please compliete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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Log No.. laF&
Permit

Basin. a

NOTICE QF INTENT NO... 2. 7L .

OWNERC.&i ap p(\:t&lft Ph - DRES TAVELL LO E.
MAILING ADDRE§S.AUC  Wlate 34 | vpppsed 1) isposad. Lxd A sion < .+'--
-fWOMﬁah A)\’ €an s
2. LOCATION....NVE vo . Aad vs Sec. KT 1. 2L .l_ios R...B E Elade” County
PERMIT NO. e dea | | -
{ssued byl Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Mew Well [ Replace (] Recondition (] Domestic O Irvigation M@ Test {0 cable {] Rotary AL1 RVC
O Deepen O Abandon [ Othere.o.. U Municipal/Industrial [] Monitor  [J Stock | [ Air & Other/%:f
6. LITHOLOGIC LOG ~ A4() ~ 8. WELL CONSTRUCTION 5
: illed F Cased F
Material g?‘g From o T,‘,‘;ﬁ: Depth Drille: eet Depth ase eet
HOLE DIA‘”;? ‘T ¥ (BIT SIZE)
3 O 130 37 y '
N 30 Hi Il _.._é ......... Inches.... . {-.. . Feet._ . 5-1 e
‘{ 4( 5‘ T») Inches. reet Fe..
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inchcs) (Feet) (Feet)
2. sch 80 /) L)
[
Perforations: D’“
Type perforation Sl "& Sereon
Size perforation, (P20 [(uely
From =1 feet to. 3é feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ﬂ Yes Seal Type:
Depth of Seal... ) O Neat Cement
Placement Method: [_] Pumped E’Cemem Grout
™ APPoured Concrete Grout
:REtEIﬂ——U Gravel Packed: es [ No ;
From feet to. / feet
UL 201992
Lep w g v 9. WATER LEVEL
DRY R rdes Static water level L” feet below land surface
’ . Y Artesian flow G.PM. P.S.I.
Brane Water temperature.............. °F  Quality
10. DRILLER’S CERTIFICATION
- Thi .. .
Date started y ) (q ( c‘/ , 19%[? e s::; :t:erlrl\yw:: :‘;}ngdeunder my supervision and the report is true to the
Date completed 1965
=T Name_La_J| E&m Jsrtns Mcwhl Coﬂul +Aw‘-5
7. WELL TEST DATA !( . " ongmctor 4%;
TEST METHOD: [ Bailer (I Pump U Air Lift Address ’(Jak'o Commr A
GEM. | (re Botan Sinic) Time (Hours) L\\_) U d 0>
R Nevada contractor’s license number
l issued by the State Contractor’'s Board
_”L - Nevada driller’s license number issued by the M |‘7‘(
Division of Water Resources, the o sue drlller O
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