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STATE OF

DIVISION OF WATER RESOURCES gp Log No.
WELL DRILLER’S REPORT,:

Please complete thiis form in-its entirety in
accordance with NRS 534,170 ‘and'NAC 534.340

NEVADA
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ein. 1 a

'NOTICE OF. INTENT_NO.. / -%? / A)
SANE.

ADDRESS AT WELL LOCATION L

,Z%“‘“ DS

CiARE-

2. LOCATION, oy NOR.. L. E County.
. PERMIT NO..._(//\ /(/’\/ o
B Issued by Water Resources Parcel No. Subdivision Name
! 3. ) - WORK PERFOEMED 4. PROPOSED USE " 5. . WELL TYPE
"' [ONewWell [0Replace [0 Recondition O Domestic [, Irrigation [ Test 3 Cable O Rotary [1 RVC
O Deepen  J¢] Abandon [ Otherer.. O Municipal/Industrial M Monitor. [ Stock | O Air - T Other.oeiee
6. ' LITHOLOGIC LOG 8. . WELL CONSTRUCTION *~
. 1 Drilled oo Depth Cased .o -
Matorial \s;\:m. " From To T:::E Depth Drilled. Feet Deptl Cas . ee!
- HOLE DIAMETER (BIT SIZE)
From To ;
Inches. - Feet... et
Inches Feet A?qet
. Inches Feet _f-Feet
. ' \ CASING SCHEDULE
Size 0.D. Welight/Ft. Wall Thickness From To
(Inches) . | - (Poiyds) (Inches) (Feet) (Fect)
\ ' . f '
— X —7
- DAL JHTEUT . — N /
.- '721 DRI FE Lipr I Perforations: \ ' /
- Type perforation. ;
. Size perforation N4
: From fedt to. feet
From feet
From feet to feet
From. feet to. Cfeet
' From feet to. : feet
Surface Seal: [JYey/  [INo . Seal Type:
Depth of Seal [J Neat Cement
i Placement Method: Pumped gemem Géout, '
N P FV' daro ;a\ O Poured oncrete Grout
Br ..E = ‘_ | t: 1 Gravel Packed: [J Yes [1 No
: _ From feet to feet
. = = hnAA —
DEL 9V I 9. WATER LEVEL \ -
':‘:“ . Waior _ﬁ"‘! SAUFCES Smﬁc'wa;er level feef below land 's_l:)rface
e Pt < | 2k Voo2s, IV Artesian flow. S— G.PM - 8.1
Rl : Water temperature_.......... teeF - Quality )
10. DRILLER’S CERTIFICATION .
& This well was drilled under m d th S
y supervision and the report is true to the
Date started / )FD/' q ’ ng/LI best of my knowledge. ° ‘
vl i A o i
; Date complete : o 1 Narne ; m ,0_ S }KZ{:G /?L_/
CT WELL TEST DATA _ optracto) larlS /(ly >
TEST METHOD: J Bailer ," (J Pump  [J-Air Lift Ajd? OO \jﬂ /er 7 7 ’3 :
GEM. | (Rl Below Staticy Time (Hours) 145 MS /f” /
Nevada contractor’s license number .
. issued by the State Contractor’s Board : foms.
. Neva_dé driller’s license number issued by ¢ M / g é?
_ Division We ariller ...
‘ Signed 5 d"l el G '-.nsiteorc tracto
- DBy drll T al dri l“B. o ONIractor.
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