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STATE OF NEVADA
DIVISION OF WATER RESOURCES bej)

WELL DRILLER’S REPORT \»

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

1. OWNER RM/?,V x&/é?j//b{ﬂ

MAILING ADDRESS

0 CR USE ONL\’/
f{ PP X e | A

i
Permit No.... ! Wi

PG e

Basin.}..

153
NOTICE OF INTENT NO.£L=. 2000 .

ADDRESS AT WELL LOCATION
OLAX & W I MAGEAGG

i\\
A\

bop i ALY VRALES AV
2. LOCATION . YE w2 K€ vsec.. LC. 1. RY NOR.Sb. _E OLark County
PERMIT NO. 1980-/20-037 |
Issued by Water Resources | Parcel No. | Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(" New Weli [ Replace O Recondition [HDomestic 0 Trrigation (O Test O cable [4Rotary [ RVC
[J Deepen (1 Abandon [ Other....meecerecsen, ) Municipal/Industrial ] Monitor [0 Stock M air [ Othereee.
6. LITHOLOGIC LOG 8. 7WELL CONSTRUCTION /70
- - ied.__ £ 20 Cased F
. Muerial [ ?:?;f; " From T T:;EE Depth Drilled..._£ Feet  Depth Case eet
-y HOLE DIAMETER (BIT SIZE)
(AN A rAJEL O |28 [R¥ , From To
a{‘lA! é A (£ 7\ c? 3 G .9 / 02 % Inches. & Fect....AZQ.......Fecl
UA;/ C? é 6’0 / “‘7’ Inches. Feet Feet
CAAvd OrAvEL SO 92 | %2 Inches Feet Feet
Lppkr Bravel W E197 |0z | /6
CASING SCHEDULE
G’AAV /OA jzy 'Z é’ Size O.D Weight/F| Wall Thick Fi T
v .D. ght/Ft. a ickness rom 0
(I,(A ‘i ,L,G.—f\A Vel 1% f’ /72 / ‘V (Inches) (Pounds) (Iaches) (Fee1) (Feer)
7 - - — - —
Ko€ka Qraved .o V42 1170 | 28| 63% [S.5 . 30 o /<D
Perforations:
: Type perforation SAw (el .
Size perforation X 1220 M d}/ Sl M
From 4o) feet to [S50 feet
From feet to feet
From feet to. feet
. From feet to. feet
T From feet to. feet
) Surface Seal: @¥es [ No Seal Type:
: o N Depth of Seal X [ Neat Cement
o Y Placement Method: (] Pumped [} Cement Grout
[t S Poured HE-Eoncrete Grout
- Y Gravel Packed: _ [Mfes [J No
From : feet to \5_0 feet
9. chATER LEVEL
Static water ievel. feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature_.c_qgéx.....“F Quality e W
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is§rue ¥ the
Date started //' /0 = ‘295,;/ l9g§ best of my knowledge. v i
- ] z
Date completed 19.7.4. Name. q@é?‘ ;0/’\/5;’_’;;%9 ) -
7. WELL TEST DATA ontrac DL
TEST METHOD: [ Bailer [ Pump O Air Lift Address. 2.0l 8{32;{,0, LA b A
St § 204/
Nevada contractor’s license number
issued by the State Contractor’s Board. "7/&’@’?0
Nevada driller’s license number issued by the
. Division of/Water Resources, the gn.site driller 7 6‘—7 =z
Signed ’( : . oo .
By driller performing aciual drilling en site or contraclor
Date //— 5’— 9?
(Rev. 191 USE ADDITIONAL SHEETS IF NECESSARY 0reT




