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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

1. OWNERLL)&J.’QC/(M[S

OFFICE USE ON
Log No_?
Permit No /.

Basin.............._...,{

NOTICE OF INTEN

eI VA

: \
- SSIMEY SO™ORS , M.
2. LOCAT]ON____NLQ___-fa.S_LD_____-14 Sec. 1 ... 4 NIS R nd K N DN County
PERMIT NO LA =08 4
Issued by Water Resources | Parcel No. | ) Subdivision Name e
3. WORK PERFORMED 4.@/ PROPOSED USE 5. WELL TYPE
New Well [ Replace {J Recondition Domestic O Irrigation [J Test [J Cable [A-Rotary [} RV
O Deepen [J Abandon O Othero s O Municipal/Industrial [J Monitor [ Stock | JBAir  [ZFOthesrFBic? .
i 6. LITHOLOGIC LOG 8. LL CONSTRUCTION
~ Water Thick- Depth Drilled £ L% _Feet  Depth Cased / 7e Feet
Material Strata From To ness
s . HOLE DIAMETER (BIT SIZE)
Sz O VA / From To
, - ...Q._._@_Inchcn a Feet. £ @ Feat
/’/’ﬂ AV /é g? Inches Feet Feet
‘ / Wi - Inches. Feet Feet
Sz Cwllacd CASING SCHEDULE
e Size 0.D. Weight/Ft. ‘Wall Thick Fi Tt
oA &2 TH s |/« (Inches) (Pends) . lnchesy (Feet) (Feet)
LoursC Saued LG | Je.a0| T 1 77¢C
Sepid jes— /78
v ’ Perforations: -
' _MM 148 /4 / Type perforation 1; VL‘ / / g/@ fl
’ [ Size perforation../ /47 X <
‘ ﬁ : g V4 e/ |78 From.....£, vo{;J feet 0. dl e Teet
- A & / From feet 1o feet
From feet to. feet
From feat to faet
From feet to. feet
_— Surface Seal: No Seal Type:
= 3 Depth of Seal O - {J Neat Cement
, €9 - Placement Method: [ Pumped FCement Grout
S 3 @ Poured H[ﬁ Concrete Grout
S Gravel Packed;,, B#Yes O N I g
- N ravel Packed; es o
,;: From m z feet t0.... _..£ p é feet
R SV 9. ¢ WATER LEVEL
i cor oA Static water level. / ' feet below tand surface
: cee Tl Artesian flow GPM. e P.SL
&y o4 Water emperatulC. .. °F  Quality
2 10. DRILLER’'S CERTIFICATION
Date started D - ’}g 194 R, This well was y supervisioy) and the report is true to the
2 > best of my T
Dat leted. .y 194 - / - Z
Bl competec 22 Name.. o4 e A AW s S s T ./?C_
7. WELL TEST DATA Q% /5/ Conte 0?7
TEST METHOD: (] Bailer J Pump L1 Air Lift Address ROV L >
| eem | e lpulem, Time (Hours) %ﬁd%}ﬂﬁ.ﬂg?/ﬂg?ﬂ?
&3 - 4! 7 é ﬁ @ Nevada contractor’s license number %/
-l issued by the State Contractor’s Board. @@ f / z /
“ MNevada driller’s licensg-number issued /gr? 7
Division i AV AV W7o S——
Sig fic br contractor
Date
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