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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

| Log Nol;gilgq
B s ]V \

\-/

accordance Wlth NRS 534.170 and NAC 534,340 ) . ,ﬁs‘m
p é‘ /' ] A‘ l j I NOTICE OF INTENT NO...7 7> =%
/1. OWNER... 1011429(” ...... ﬁf kﬂ (fod ] ADDRESS AT WELL LOCATION
MAILING ADDRESS......0000 & Lr b2 AD__dNex~
2. LOCATION.. ME.:._ Yo IHE s Sec j’Jﬁg N@R . b;z E. CM l( County
PERMIT NO.__. ]
Tssucd by Water Resources | Parcel No. | Subdivision Name
3. - WORK PERFORMED 4. PROPOSED USE | 5. WELL TYPE
> New Well [J Replace [l Recondition [l Domestic O Ierigation [ Test [0 Cable [J Rotary [ RVC
[J Deepen 0 Abandon  [J Otheramee—oo. O Municipal/Industrial &-Monitor [ Stock O Air & Otherf~
6. LITHOLOGIC LOG 8. 3WEL CONSTRUCTION 3
Matesial g:g From o T:;: Depth Drilled... . Z2%2......... Feet Dcpth Cased... S ............. Feet
HOLE DIAMETER (BIT SIZE)
0 l g me
. ﬂlg 251 A || P Inches....... & " _Feet_. 55 ..... Foet
&z 5' 35- 0 Inches . Feet. Feet
Inches...: Feet. Feet
CASING SCHEDULE
N Size 0.D. Weight/Ft. Wil Thickness From To
(Inches) (Pounds) (Inches) “ (Feet) {Feet)
27 g | 0 | <20
Perforations:
B Type perforation..... W S./ £ 07 B0 S
F Size perforgtion......2
. From &3 feet to 25 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to.. feet
Surface Seal: 3 Ves_ [ No Scal Type:
- Depth of Séal oyl % Neat Cement
Lkl thod: Cement Grout
_,' "5. . Placement Me g_PD P‘L;umrl;zd S-Concrete Grout
: [,),rg Gl : Gravel Packed: MS 2 No 2
— = : From............ fect to ) feet
T IR
T N 9. WATER LEVEL
S Static water level. 02;2— feet below land surface
Artcsian flow. G.PM. P.S.1.
Water temperaturé..........°F  Quality.. e
. 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report igftruejto thi
Date started / //7292- 1%;, best of my knowledge. v e i
Date completed ~ bl 1997 D,.
- w - Name. JAJE. z//m& Service S/
1. WELL TEST DATA /
TEST METHOD: [ Bailer ] Pump L] Air Lift Address.. °2/ O SW 12 Qgg{, e
. G.PM. (Feglg:iu?wugmnc) T_ime (Hon_.nrs) N qu VCQCB Aj V 8 q/oz q
Nevada contractor’s hcense number -
issued by the State Contractor’s Board. 3552 7
o Nevada driller’s licens umber issued by the
. Division of, ) / urces, the on-site dnlleﬂ2 5— 7
/L
i/ A
Signed ’ 74 d&r gﬁ)rmmg actual drilling on sitc or contractor
Date / “2-

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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