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Permit No.
’ ) o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin Y 2/ ;
DO NOT WRITE ON BACK Please complete this form in its entirety in ) 5 7
accordance with NRS 534.170 and NAC 534.340 \u_ el 3
. " NOTICE OF INTBYJ NO.. 24740 €&
1. owNeER_ldusenm. '.?x.u.‘ Cie 2 R Lp.« ADDRESS AT WELL LOCATION 6#\, el T S,
MAILING ADDRESS.L.f.. ERM tWeak. 2.7 BedelholQsdeett........ Coslion o NV, FAY 22
Mol Welued (ceed | Ch  A4sak
2. LOCATION._. SV i A% hiSec. 23 T %  SR_S2..F County
PERMIT NO. LG INDIESR2. 27|
Issued by Water Resources I Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(N New Well [ Replace O Recondition (] Domestic (1 Irrigation [ Test (1 cable [ Rotary F RVC
O Deepen (] Abandon  [J Other............. O Municipal/Industrial ¥ Monitor L] Stock [J Air (8 Other..A WYL ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick. || Depth Drilled.....Z2#............ Feet  Depth Cased.... 260............ Feet
Material St;"ata From To ness
T - HOLE DIAMETER (BIT SIZE)
M Uz =7 , From o
51 ' [ o ‘/?4 & 1& Inches L Feet e Fest
-~ = r
) I'V""G( ~ ‘% ! <y 12— & Inches Feet Feet
& R/ o
4 oe q,pe \'/ a0 .mrtf’,( i 20 < 4 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
q” sedr. HD o 2.0
Perforations: ; ﬁ
Type perforation 3 [o "_’L‘:"
Size perforation..... YAN I8
From ol feet to e feet
From feet to feet
From feet to feet
5 From feet to. feet
. K From feet to. feet
= Surface Seal: Fl Yes [ No Seal Type:
Depth of Seal e I ¥ [ Neat Cement
" Placement Method: [] Pumped L1 Cement Grout
= @ Poured [ Concrete Grout
— Gravel Packed: g Yes [ No _‘ka)P &7
, From 3.5 feet to 20 feet
E 9. WATER LEVEL
. Static water level, .-< (ﬂ feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. ............. °F Quality
10. DRILLER'S CERTIFICATION
Date started —01" v, | 4 19 % ghslts c\:‘t/'erl[l1 w::odv:llggdeundcr my supervision and the report is true to the
d D ety LY AL | T o
Due completed. . Dewloct f .14 WAL e Weat Hazreed Drilliny Cocp.
7. WELL TEST DATA . C"Tﬁwr o ,Q
TEST METHOD: [ Bailer [ Pump OJ Air Lift Address. 3235 T4 B i T
G.P.M. (Fe,e[t)rg‘:lol\)wmgt:tic) Time (Hours) Z’H&C/b\ﬂ [f)f é[ﬂ v } &‘A 'g qq T2
Nevada contractor’s license number
issued by the State Contractor’s Board. QD373 ‘3 -
Nevada driller’s license numbey issue the
Division of W esourcesf the opffite driller. Ml& L/A
- -
Signed............ g N : "/
y dpller perfovining atfull' drilling on site or contractor
Date B Ty, ':lq’. !4‘ij
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