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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

ADDRESS AT WELL LOCATION

Log No...é_ k.
Permit No_‘

NOTICE OF INTE

/593  Sssmeralda

1. OWNER
MAILING ADDRESS. 10 0. [KoxX.. 7 y
Minden, wv T FEIEAT Mindea.. At
2. LOCATION)W o, AL 11 Sec. BB T d Do NIS R B2 E Pouvsgla.g County
PERMIT NO = /090 |g75" -200 ~ 53 minden... a2\ .
Issucﬂ' by Water Resources Parcel Ne, ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
£ New well [ Replace L] Recondition ] Domestic [ Irrigation [3 Test O cable J Rotary [3 RVC
£ Deepen ﬂAbandon (071171 ——— [ Municipal/Industrial WMonimr O Stock O Air O Other&/£horun
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i ed F
Material ?tr?;g  Prom o -T;g(_ Depth Drilled..........e......Feet  Depth Cas eet
HOLE DIAMETER (BIT SIZE)
From Te
- Inches Feet
1wl S , /7 iy Inches Feet
(A 2 = Cc:‘ Fhom 'A-’Pp p oS rg /i 7‘5 Inches Feet E
L2, foctory ”‘,‘-',5 : CASING SCHEDULE
Size O.D. Weight/Fr, Wall Thickness Fi To
. , {Ionches) (Pounds) {Inches) (PEet) (Feet)
Wells  wiene Ollusceld  ylifh [Veah /
Comenyk -fham +hle “botlom | to| Fh /
u as  Fen |Sech | LAC| S3YIL0 |
o
tua o 9 Codes Perforations: /
Type perforation
. Size perforation z
: From . f'?{tn feet
From et to. feet
From feet to feet
: From /. _feet to feet
o TS From fect to feet
s [SY R
- Surface Seal: D/s (] No Seal Type:
:’; F_ ..,% ':j Depth of Seal [0 Neat Cement
I Placement Meth [} Pumped g gement G(r}oul
i o [} Poured oncrete Grout
2L = o
T 5 O ves O No
.:j.f {j_k _: feet 1o feet
[l £
e 2 WATER LEVEL
M0k feet below land surface
- GPM.. P8I
ater temperature.........._.°F  Quality
10. DRILLER'S CERTIFICATION
Date started ;//546 19. ; 7 ;I)‘:;: owftall wasod‘:'llggd under my supervision and the report is true to the
Date leted 19.4.7 ie p
afe compee 7z Namc C: ﬁCX /‘//lﬂ:j ;4/1:;'
7. WELL TEST DATA a ay 3’“‘“"-‘?
TEST METHOD: [ Bailer [ Pump O Air Lift Address. £ bl
G.P.M. (FeeIt)I;:IcEwogt:tic) Time {Hours) //2 J crl J /U’V JDFVR 3
Nevada contractor’s license number P?
issued by the State Contractor’s Board Oﬂ“ / 2 6
Nevada driller’s\license numbgr issued by the
Divisioff ol esourceg, the gh-gite driller / ._?? Q
Signed - NS . oot d
lter performing aczual drilling on site or contractor
Date. i 7 ‘é 97
wr621 MR

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY



