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WELL DRILLER’S REPORT '

K

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
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Log No...L % .........................

Permit fl l

Basin..

. accordance with NRS 534,170 and NAC 534.340 /‘/-’-'l‘l 0
é \\ d C ‘LJ_/ ( NOTICE OF INTENT NO._ £ 7 "° >~
1. OWNER._OOY\ one. aTrig. L. ADDRESS AT WELL LOCATION
MAILING ADDRESS
; 7
5. LocarionAME  u VE visee. 1L 1 1.6 NG R 55, Clasi< County
pERMIT NO./M Q-2Y4S6 A LES0 D ~ 0C2. |
Issued by Water Resources l Parcel No. Subdivision Name
3, . WORK PERFORMED 4, PROPOSED USE Ad i) o 5. WELL TYPE
B/IGCW Well [ Replace [ Recondition Ll Domestic O Irrigation [ Test L] Cable [ Rotary RVC
U Deepen [1 Abandon [0 Other.rerererrenernns [ Municipal/Industrial [ LM&nitor [} Stock 0 Air  [(=-Sther../ AN
6. LITHOLOGIC LOG WLLL CONSTRUCTION
Material Water i T Thick- Dcpth Drilled...... ;2..5 ............... Feet  Depth Cascd________-._)—_._.é ............ Feet
aterial e rom 4] .
Sk — — HOLE DIAMETER (BIT SIZE)
- T( ‘\ O ),. . '2- ; T From To i
51' \ * ~ ")CA\(\(‘L yﬂmnc 4—2' /.2— { O 9 Inches Ol Feet 2 5 Feet
1
/ el (3 Inches Fect Feet
S d YAV AN
IR I'/ C O\/ W d\fC‘ Ly | DD B Inches Feet Feet
CASING SCHEDULE
Size O.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2375 064 02TE & 23
Perforations: L . k
Type perforation FO\C O_': i 5(0
Size perforation Q..020
From (o feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: @/Y/es 930 , Seal Type:
) &
Depth of Seal Q___:[_—;“ﬂ' -8 Beniavig. 0 Neat Cement
sty Placement Method: [ Pumped =-ement Grout
Ll [&-Poured LI Concrete Grout
Gravel Packed: _ [F¥es [ No ;
From ‘39 feet to ls feet
- 9. WATER LEVEL
o bl Static water level feet below land surface
Artesian flow G.P.M. PS.I
Water temperature_.......... °F  Quality
10. DRILLER’'S CERTIFICATION
Date started ’[;_.,' E ) P 1995 g:sl: (;a}/_c[lrllywlzzz d“rlillelggeundcr my supervision and the report is true to the
: d Feb 2 10.95. ' R H '
Date complete o Name i VoY ae s [ . C’\
7. WELL TEST DATA : / ‘"“‘“T} (
TEST METHOD:  [3 Bailer Ll Pump  [J Air Lift saaress. 6. 7.0 tmm? L% e
Draw D | l/ /P
G.P.M. (Fcelrﬁmtxv:)gt:‘atic) Time (Hours) [_4 - /I/, (./ { / C 3
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the ’
. Division of Water Regources, the on-sitc drill /VI _36?
Signed %—e&
“By driller, performir7 actual drilling & #lig or coptractor
Date pf" / / Q ;fj
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