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OWNER. /ﬂ// m

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

MAIL]NG ADDRF“

%3"5/0 SH P

OFFICE USE ONLY
Log No...2 0890
Permit No

Basin

NOTICE OF INTENT\YO. 2. 3¥23.
ADDRESS AT WELL LOCATI ............ », Z< .

lot-. S P1IMG 8 < /c.vt/- W)@X
2 LOCATION____.éﬂZ___- 5D 1. ? 8 1.4 7/V NS RZES. . County
PERMIT NO......-20=. YN e B AN LY/ %//c’_,vﬂsﬂmm <
Issued by Water Resources | "Parcel No, 7 Subdivision Name 7
3 WORK PERFORMED 4. PROPOSED USE 5. WE TYPE
%() New Well  [J Replace (J Reconditton %/Domeslic [ 1rrigation O Test [ Cable [HRotary [0 RVC
Deepen O Abandon O Othereuunnoueeene - Municipal/Industriat  [J Monitor ] Stock Oair ‘Dother._._
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION yd
) Water Thick- Depth Drilled.. .(5/6 ...Feet  Depth Cased / Feet
Material Strata . From To ness
HOLE DIAMETER (BIT SIZE)
Sarn /1 ) 3\5— ,9\_5— ) From To
....Z..../.Klnchen 2 Feer LY Feet
5//m,f? d\c—é\u 9-,5_ /ﬁ 4 25 Inches... Feet Feet
77 Inches Feet Feet
Saodsgmve/ PO ) | 72 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds} {Inches) (Feet) (Feet)
I 170 1785 #7770
Perforations: - /
Type perforation déld oG h’l(,/ c’o/
Size perforation :jr/ B
From . feet 10 feet
From feet to feet
From......,{_zmg. .................. feet to...." 249) feet
From feet to feet
From feet to feet
';_f-_)l Surface Seal: D’Ygs_ (J No Seal Type:

g = Depth of Seal N nd ) Neat Cement
£ L Placement Method: Pumped 0 ement Grout
T ~ Poured Concrete Grout

x i
2 ~X E Gravel Packed: $f¥es [ No
:‘Lb-_«"i | Fp] g From jf T feet to. / 4/@ feet
L 9. WATER LEVEL
et £
ecldi % i Static water level S_A feetw nd surface
(5= o 'p-; Artesian flow. /t//#" G.EM Jéi JPS1.

O Water lemperature.C.@ﬂ,.,., Quality C:/% 8

— 10. DRILLER’S CERTIFICATION

Date started ( /“ /d I 9? J &151‘5 (;Afrclgyw:'s;od‘;illggcgleunder my supervision and the report is true to the
Dute completed- L e Bhia. e[l Orilling

7. WELL TEST DATA ontractor
TEST METHOD:  ([J Bailer [ Pump [ AirLifi address. LEOKC.. (25 Contra%o?]' 20.00. *f" 2;7’

GRM. | (BT Do i) Time (Hours)
L Nevada contractor’s license number dz /éé%
2L /‘E / ﬁ‘ } Hf ¢ issued b).f the St.jne Comractor's-x Board......." x 8/ L2
= Nevada drilter’s license number issued by the /g 7 g
Division of Water Resources, the on-site driller
Signed.... /@/ S—
)l rlll?:sE %n? actug nllmg on site oF contractar |
—
Date

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0r621

b



