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1. OWNER.___. QéSJ.ZﬁT Mg/—/—S //‘/G..

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Piease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE O
Log No7;.¢73
Permit No.....ooe..

Basin

____Z‘.z’

NOTICE OF INTENT NO.

ADDRESS AT FVELL CATION:
MAILING_ADDRESS....8.2.00.. Huly 5D W % AHE  MNE.
______________ dncecoarh N .{J " £94 24
2. LOCATION......____. PRI~ AT Y § R Y / 7 N/S R./2.3...E Ayanl County
PERMIT NO. | LD L)~ 12~ Deackel. WELLS ESTATE. .
Issucd by Water Resources | s =7 Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
b New well [ Replace {7 Recondition P Domestic {1 Irrigation [ Test X cable O Rotary (O RVC
(J Deepen (] Abandon [J Other_____________ O Municipal/Industrial [ Monitor [ Stock Oair 0O Otheroe.
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
> i D 200
Material g,?a[g Erom T Tr?égsk Depth Drllled.......gs.....__. e FEEL Depth Cased.._#= % & __ Feet
HOLE DIAMETER (BIT SIZE)}
'(9 p 201 L (%4 3 3 From To
7i 3z é é_. ____j_ )‘___I nches_ &2 Feet___ﬁ:g.....- Feet
0“»’” ‘; ? /00 q l ? Inches Feet 20 Feet
L §< '/ﬂﬁ _/ﬂ{ g Inches Feet Feet
)
/3/20 LL Ol ;0@ /35 ;.7 CASING SCHEDULE
- ‘>< 3; /%S /D Size 0.D Weight/Fi Wall Thicks F T
LD ght/kt. ICKNESS rom 0
15| /7 & 2= {tnches) (Pounds) (Inches) (Feet) (Feet)
s | K200 220 I7% | /6.92 .78% o | 200
Perforations:
Type perforation.... ...H.,...G'/TO Q.Y SL [} 73
Size perforation
From L7 feet to. / ﬁ & feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: $F¥es [ No Seal Type:
Ly Depth of Seal ~ {J Neat Cement
w L Pl Method: [ Pumped O Cement Grout
) (=T acement Method: 0 Pozlrgjl && Concrete Grout
feg o =
Ty Gravel Packed: (0 Yes I No
> E
= = From, feet to. feet
ol
o 2 9. wgg%_uzvmﬂ
= , % Static water level: e feet below land surface
Lhe oo W Artesian flow ST 1.3 8
o) ;."'_: Water lemperamre.a.Q..’:.Q F Quality. _._H t[ Hﬂ/ 2. w*l
o = 10. DRILLER'S CERTIFICATION
Date started 3@ % . QQ"? ’;‘:S:ts c:\f'erlrln wzﬁodéigggeunder my supervision am‘i the re‘:pon is true to the
: 5= Ao L1 Dedll
Date complete { . 19?7 Name @-QW_S M) / 7616
7. WELL TEST DATA ontractor
TEST METHOD:  {PLBailer [JPump [J Air Lift Address g g ‘%{- ﬂﬂ;’ﬁ 7{% 72
GPM. | (oo Doun ey Time (Hours) Sﬂ‘ﬁ@&’ﬁ? GA V EF9429
@Y -+ ? 5" / Nevada contractor’s license number ¢
issued by the Siate Contractor’s Board—-———te- 3 AD a (/0
Nevada driller’s license number issued by the
Division of Wa;er Resources, the gn-si dnller /éz? V
Signed - g
- By driller xﬁ]pmg actual dnlhng on site or contracter
Date.......-..__/‘;,, AT X1 74 4 7

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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