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™
STATE OF NEVADA D]
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

1. OWNER 'JLLJ C‘r@'\%lﬁal gwf.U@V

FFI? Z;I ONLY

Log No.
Permit No.
Basin / 6/ Ay
\1 A

NOTICE OF IN

ETT NOZL{E‘{({
a

1N} ‘ ADD ESS T WELL LOCATIO RiO UU (e Wf*l“’;/ 2\
MAILING ADDRESS.... 525 W, ’UM Lave, N Wwiee 0 il - (Limeteiny
CAY-Soin cm M)U % 450 !
(‘,.
2. LOCATION.. NG e W Scc T.....19 (s R 24 k.. Cicll] County
PERMIT NO. @ el | .
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE Mud-+ilr
00 New Well [ Replace [J Recondition U Domestic [ Irrigation [ Test O Cable X Rotary [1 RVC
p g -
O Deepen (1 Abandon [ Other.oooooo (2] Municipal/Industrial P{ Monitor [ Stock OaAir Oother.oo.
P! p
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Material Wator Erom o Thick- Depth Drilled....... 103 ____________ Feet  Depth Cased 2 Feet
Strata ness
. HOLE DIAMETER (BIT SIZE)
Silty Cly and Saud [ 21 2 p From To
aveel, mediuwm Geund X Z| 26 S 1%, Inches...... O Feet.... 95 Feet
Sl\‘\"ﬁ[ { ‘5\\1 L\MX‘ %4 C‘L ZC it % T—’»r‘?; q’ Inches 3. Feet 03 Feet
%LQH’ X iH& 6% 53 Inches Feet Feet
CASING SCHEDULE
Size 0.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fect)
A < hed Ho o e
2 3ehed . 40 D) S0
- Scld o] O €5
Perforations: P
Type perforation N”l_‘:/l’““(i Cﬂl SZO—ZL
Size perforation AN
_ From pra feet to 2;@ feet
From HSe feet to 20 feet
From A0 feet to B33 feet
From feet to feet
From feet to feet
Surface Seal: &I Yes [J No Seal Type: ture Gou.f)‘roi{'
Depth of Seal B S Neat Cement
Placement Method: K] Pumped Cement Grout
X! Poured 4 ot 0 Concrelg Grout
e‘ﬂ’\ 2“\6 p(v\ 3336 E:.‘—l(}"""A 34'44 8‘._-\~
Gravel Packed:  DBd Yes 30 -5u¥
EX) !
From L feet to feet, e} f(;,\c;z)
9. WATER LEVEL anbdep db T
Static water level 5‘“%]15‘(1 well-24, Fiddle 45 feet below land surface
Artesian flow G.P.M. PS.L
Water temperature.......oeee. °F Quality.
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is truc to the
Date started Q’ 19{?:’2 best of my knowledge.
Date completed él 1 19314_
Name
7. WELL TEST DATA Contractor
TEST METHOD: (] Bailer ~[J Pump [J Air Lift Address P
orM | Dan DN | rime oy
l 25 l Nevada contractor’s license number
%/\Mﬁl O\Uul:ﬁ‘ . D} 1 issued by the State Contractor’s Board
\ f
M ,, P T < - ] Nevada driller’s license number issued by the Wl -S'ZZ
‘ u\z W Division of Water Resm on-site driller
Signed . p* uM“" e
By driller perfor[ﬂn7 ac#ﬂl drilling on site or contractor
Date L H

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627
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