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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form ir its entirety in

Ug

Permit

o THISHY

_____ L)

Basin..

(AT}

a cordagce with NRS 534 170 and NAC 534.340
/_ C) (/ NOTICE INTENT no /6335 .
1. OWNER..L=E 5. 0279_3 1& AD]_)&ESS T WELL LOCATION.U<2ll Z/(8 L arnev
MA}:.ING ADDRESS A S‘_... leyende. cu-a( Qvengs é(/h”
) Pq.az s A¢7 /
2. L0CAT[0§ -/4__.5_5__.-/4 Sec... O T. 203 NER 22, _E Ll K County
PERMIT NO. o WBEOA(-006.) b tl =118
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE s. WELL,  TYPE
FiNew Well [ Replace O Recondition O Domestic 3 rrrigation  [J Test J Cable afﬂotary 3 rvC
O Deepen (2 Abandon [JOther. .. Municipal/[ndustrial [ Meniter [ Stock Oair OoOthere—.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Depth Drilled.. // / Q «..Feet Depth Cased. _/_/_éQ ...Feet
e S| From b bl HOLE DIAMETER (BIT SIZE)
C}\P l D 720 72@ From
Gmie\ ‘%\N_ Sﬁﬁ‘ 70| A0 | 100 > tnhes.... 2
W K| Z20[ 40 20 il Inches._ O3
e otnd s Y4040 [200 3CD.._Inches. £
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) {Fee1)
Ao /4% 375 2 1720
24 4L Lo L35 ) 200
z4  |g673 oY 20 /120
Perforations:
Type perforation 'ZOECC)F _{,7 o35 LOL) Ve
. Size perforation YA
From......... 020 feet to Cola. D feet
From...... -2 feet 10 fofl CR e FeEt
3 From.... feet to. feet
k] From feet to feet
[ — From feet to. feet
e A-{D Surface Seal: PhYes [ No Seal Type:
= 2 Depth of Seal 7_‘5:0 eat Cement
i 4 Placement Method: mped 0 gcment Géout
o L~ : Poured oncrete Grout
oo ~J 3
\ — Gravel Packed: [ Yes (o
7‘ -..;‘) j From feet to feet
TR = 9. WATER LEVEL
I3 Static water level I?/,/ 8 feet below land surface
Artesian flow G.PM. . T PS.1.
Water lemperature.&......"é Quality bmom— -
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is trig tolthe
Date started l(al / ./ / Q 19.;... : || best of my kpowledge. y supe P
44 / "IL
Date completed / 19.2 Name s vne - ﬁf fo—tso [ M\
7. WELL TEST DATA o on,
TEST METHOD: [ Bailer (X Pump [ Air Life Address. /. 2 'ZO s C"“"&f.‘%/
o Do . Choclle <.
GPM. | oDuDown Time (Hours) Cha.ndller a 5/ 3
Nevada contractor’s license number
L 2225 5/ Zf/ issued by the State Contractor's Board
. Nevada driller’s Jcense n mber issued by Lhe
Divisi
Signed==. 4N -
Date. é y
{Rav. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY

(0627

b



