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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

Log No. ..%
Permit No a

Basin..

NCTICE OF INTENT NO. &30.55

. t v
I. owNER. L or e O ro<p w—"!“ fed ADDRESS AT WELL LOf(?\TION
MAILING ADDRESS IR ey 373 apLy. ks,
oW sE -
2. LOCATIONM® _ y 5 sec._ {9, A0S wNsr__S3_E Al County
PERMIT NO...{o.% & {0 KA ?S I-/6 | '
Issued by Water Resources Parcet No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well O Replace  [J Recondition L] Domestic O Irrigation O] Test | [ Cable [X/Rotary [] RVC
{7 Deepen O Abandon [ Otheree QMunicipamndusu-ial O Monitor [ Stock "0 Air Other. / -
6. LITHOLOGIC LOG ! 8. Y gELL CONSTRUCTION
Material ;er From To Thick- Depth Drilled /£ eet  Depth Cascd_l_ia Feet
trata ness :
F HOLE DIAMETER (BIT SIZE)
v Clay 0 | 50 | 40 v,
Silly Uy foTT Tl |30 1770 |10 22 1o e LAD_ren
54 02 Colichi /20 260 | 90 /2 Y4 Inches Feet /0 RO Feer
o 2 7 b 4 0 4;[- ‘_HE' é 0 _‘? 20 //0 o ) Inches Feet Feet'
S : Tkl 370 [440 | 70 CASING SCHEDULE
&% Coliicdiv 48 1560 /20 || ¢ op 1 welbrwr: .
.D. | Weight/Ft. Wall Thickness From To
6O 90 | 240 (tnches) (Pounds) (Inches) (Feer) (Feer)
520 1240 Yoo gV 1 gaFel Iy [F7 (7030
140 /0 | 2o
7o 1y3e 190
FJo © /20 Perforations:
i Type :e.rforauon.,ﬂ.o._.s..."..o*‘ Mbasy [ / /7 4‘” /0 ”q‘"“/
Size perforation 000 cS-/Of‘
From o feet to feet
From AL feet to feet
Fro Q......................_feet e _feet
Fro; < e feet
From 2l feel 1o, (@) feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal SO0 /~F. O Neat Cement
Placement Method: N Pumped 52 Cement Grout
Jj —— ] Poured O Concrete Grout
/ ey
- 7 Gravel Packed: M Yes O No
; B )
:22 b 5% X From / o< feet to_.é__éa feet
- Fa U
5 VI i 9, WATER LEVEL
oy 7 Static water level A feet below la €
Had e Artesian flow GPM.__ .8.%
P Water tempemrumg.ﬂ[.. Quality !
10. - DRILLER’'S CERTIFICATION
Date started 7 — / o 1 9? 2 gl,ts ;egywﬁod‘ﬂgdedcunder my supervision and the reporn is e
y/dal X 4 195.7 B ‘ Y7
Date completed ! Name re o 5545 rd Ay //J' NLC
7 WELL TEST DATA Contractor v
: 0, o
TEST METHOD: [J Bailer O Pump 0O Air Lift Address /D: E X ‘/n ico;lro
G.PM. (Fce?ra‘:lo?vogtglic) Time (Hours) FQ 4 AQ /“-—D e /ﬁ y?a‘//
Nevada contractor”s hcense number
issued by the Statc Contractor's Board 3 o 88’0 :,
4 . Nevada driller’s license number issued by the
k‘ ) Division of Wj esources, the € driller / ‘/ﬂ 4
Sigl'l '-——‘.—/-—'— o= e
By drillEr pe ;mal drilling on'site or contractor
Date /, = _

{Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

10)-627




