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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

OFFICE USE O]
Log No. / 2 9 :;.
Permit No
Basin..........

NOTICE OF INTENT 030‘{[

1. OWNERA, & 5“‘21*!-5 ADDRESS A LL, LOCATION
MAILING ADDRESC.C 006 3EX SF. 20w eEn SR
________________ : “ﬁ"‘ NV B I9%3) B\ockl-\ Lo hI®
2. rocation. NW v, o Secom Jo T D @/s R 3 E . County
PERMIT NO. I A e W I T ooy ESURMS. Ahea [4)
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
S New Well O Replace  [J Recondition gDomestic 1 Irrigation [ Test O cable & Rotary [J RVC
O Deepen (7 Abandon [ Other....ccoeen. Municipal/Industrial [ Monitor [ Stock | [1 Air [ Other..........
A LITHOLOGIC LOG 8 HWELL CONSTRUCTION HE -
Material g:;g Erom o Txlg::- Depth Drilled.... ..Feet  Depth Cased... L4 ..
- HOLE DIAMETER (BIT SIZE)
Mb! g9 B“’V&)’ 190 30 ‘ 0. i lo 6 Inches ’ Feet !_/ D Feet
‘ ers .3 b () 30 Inches Feet Feet
gm-) [ g WJ g() 80 cQO Inches Feet Feet
st geuved % ) (? 70 10 CASING SCHEDULE
M&M—W LD D Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
o= \Z [ { (1O
Perforations:
Type perforation.. g ?—JDE"J &"’.(LS
Size perforagjon.............=
‘ From. #0 feet to. feet
3 From feet to. feet
e From feet to feet
e b From. feet to. feet
5 From feet to. feet
_»: Surface Seal: M Yes ; % No Seal, Type:
G Depth of Seal Neat Cement
Placement Method: ﬁ Pumped L) Cement Grout
s O Poured [ Concrete Grout
. - )
. : - Gravel Packed: . [¥Yes _ [] No i
. A S |
= o~ From SO feet to lTD feet
9. 7VATER LEVEL
Static water lcv“' feet belpw land surface
Artesian flow, GZM LYRILN P.S.I
Water temperature&&?.j.... Quality CZ1OOCY
10. DRILLER’S CERTIFICATION
Date started 9\- ' 6 i 9_? 2 g:sxts well was ({‘l;lll:degeunder my supervision and the report is true to the
Date completed ; ~10 193. : ,k
Name AL Dﬂ(-;(‘wj
7. WELL TEST DATA on
TEST METHOD: [ Bailer [J Pump W] Air Lift tmmr 0
G.PM. (Fee[t)ra:’ oevo‘gt:tic) Time (Hours) \‘\.& MM‘M)QQA \; g L-‘ 6
0 Nia o~ he . Nevada contractor’s license numbcr
CQ issued by the State Contractor’s Board. 00 & \ LlLo_,
Nevada driller’s license nugiber issued by the —
‘ ! Dixjision of Water Resour -site driller. \3—'3
C_ﬁ ------------ By driller performing actualldril mg on siie or con T
| APRE. e - & i
L | e
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