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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 a.nd NAC 534.340

Log No! N\
Penmg‘- gAY 74 A

Basin,
NOTICE OF - INTENT NO...

1. OWNER u S P Q&I/ﬂn < A LLE: ........... — ADDRESS AT WELL LOCATION;. . £ C'{Md.u;..-
MAILING ADDRESS....., Q. F00. Y\, &4{"4@. ..... K. e, .ws R "l sctams Crsews ﬂft
; tSop . Pﬂouutc B<opy-1094.. _
. 2. LOCATION.. )& ..te. S 12 s sec... ] ? 1 S Y 'l CE. mas)e County
PERMIT NO....MQ.= 2199 j .. .. I : _ "
i * “Issued by Water Resources | . Parcel No. | ] . - Subdivision Name . .
SIS WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE _
i AE/New Well [1'Replace [ Recondition J Domeitic [ Irrigation - [ Test O cable’ OJ Rotary. [ RVC
b [ Deepen- 0 Abandon . [J Other.....onrn. ) Municipal/Industrial [ Monitor [ Stock | 00 Air 21 Other. &HQV\- -
i 6 LITHOLOGIC LOG s 3 gVELL CONSTRUCTION  ~
N - e ] illed wFeet  Depth Cased: €2 ... F
. " Matera g:gl From | . To Thick- Depth Dri led. «.Feet  Depth Caséd.: 3.0 eet
- = ——— ' L HOLE DIAMETER (BIT_$IZE) _- R
¢ 1 LL ' o { T T F&m . Tol s “wmm 7 ’
- cl 4\:\) sl ‘f g _ 1! ok I o Tnchcs Eeet..'_..‘.,:.-.,?.J ......... Feet
o Oy Jo2 |13 *_Inches - Feet . Feet-
: it 2 12 kY Inches_.: Feet Feet
- . . -~
o : CASING SCHEDULE - -
Size 0.D. Wetght/Ft Wall Thickness . . From . To
: . (Inches) (Puunds) . (Inches) (Feet) (Feet) |
‘ 4.5 Cu 10 o . |I1b -
. . s .y ) .
f Perforatlons o .
L " Type perforation... Shm Sern,
“d Size perforation 1 030 ﬁ)n‘f
W y From 1O feet to......... S €2 feet
—— From feet to feet:
1: %E E i E L From.., feet to feet
. : From feet to. _feet
: . : i From feet to___. N feet
: o¢T 13 1992 Surface Seal: B‘fcsp O No Scal Type: ] :
. R Depth of Seal...... & ' - ] Neat Coment .~ °
 Div. pi Water flesource  Placement Method:. [ Pumped - O Cement Grout
. Branchk iop - LS Veqas, NV- o E’Poured .-C'onc_:rctq:' Grout
R | ™0 B H
' Gravel Packed: ,ZT Yes [L[INe . - - ' _
I ‘ . . - .
From. b &5 feetto.- 3. feet .
: S 9. “WATER LEVEL™ =
Static water level. o Q.- fcct below. land surface-
R ] Artesian flow. i G.P.M. PS.L:
- Water temperaturé.........°F  Quality : '
10. DRILLER’S CERTlFlCATION
S ) This well was drilled under m; sw ervision and t.he e ort is t.ruc to the
{- Date started 28 ;-7 q& 1 best of my knowledge. ‘. y o P '
- apletex P 20 el 10 SOV [ N N 5) S
. Date cempleted ) 19 ‘Name..... Lm én?mt) 7-;1 Cog
R A WELL TEST DATA : ractof
' TEST METHOD:. [ Bailr O Pump O AirLift _ Address...... / 6 3 ){ SCD tﬁ,a dt,'L Sy
;. GPM. | (o bown Time (Hours) cﬂﬁ”m e 3’-?-?-5
— : B Nevada contractor’s ‘license’ number . :
lssucd by the State Contractor s Board.
. Signed
miriller performing aciual dnlhng, on site or cunl.ract.or
Date 16~ 6 92
Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 27 ol



