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1. OWNER C\ C'{: B

ARG AR

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

OFFE USE ONL
Log No._z... /45"* s
Permit No
Basin / 7 ~'7

NOTICE OF INTERT-No=él) o] .
ADDRESS AT WELL LOCATION
LING ADDRESSB\-FD (250 LAark. .
NaTi S4N 943 RIK.D.-lot &
2. LOCATION Y Sec. Tew 3t Qs .38 _E her*shn 4 County
PERMIT NO. Buins. [ores
Issued by Water Resources Parcel No. = hal Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
S New Well [ Replace - [J Recondition -Pomestic (1 1rrigation [ Test O Cable “FRotary [ RVC
O Deepen O Abandon [J Other..eo.. O Municipal/lndustrial (J Monitor [0 Stock | [J Air (07312 —
6. LITHOLOGIC LOG WELL CONSTRUCTION l
. Water Thick- Depth Dnlled.....l..l ................. Feet Depth Cased........{..b .............. Feet
Hern Swwa_ | o | T ness )} HOLE DIAMETER (BIT SIZE)
c l A'V\ 91 "" o 2-« V) E S 6 From Tob
5"'\)‘0 ! a' k\lez( w 3} o YD \D Inches D Feet l l Feat
- A'n e A0 | (O | AE Inches, Feet Feet
6‘.’?’) b " f! Il oA PJ Qp \o? ‘“"/‘? Inches Feet Feet
Sk ) qrpvel 20 | o ol 12 CASING SCHEDULE
Size 0.D. | Weight/Pt. wm Thicknen From To
(Inchyes) (Pounds) (Feet) (Feet)
I8 | e [ @ 8 () =
Perforations: P
Type perforatwn..F. Q""*\
. Size perfor:
From feet to | L%z feet
From feet to. feet
From feet to. feet
From. feet to. feet
From feet to. feet
Surface Seal: <M Yes [1 No pe:
Depth of Seal eat Cement
ond Placement Method: ¥ Pumped L} Cement Grout
P~ 0] Poured [J Concrete Grout
o i :
e Gravel Packed; “™ Yes [J No
—) ' e
T From %Y feet to_ LL 2 feet
;: &= o 9. ug/ATER LEVEL
PiE e T Static water level feet below Jand surface
T Antesian flow...... N & G. Pé.mb:k.. I psiL
RIS Water temperatur.c2c2{..°F  Quality....
v _ 10. DRILLER’S CERTIFICATION
oy : . . )
Date started = 8.—7_ " ™ bT:;ts :tr.e‘l; wg:“x;:l.}dedeundzr my supervigion and the report is true to the
o-29 - 1915 y §
Date completed , 1901,
p o name R ER.. Ao grson
7. WELL TEST DATA
TEST METHOD: L Bailer U Pump _J&tair Lift Address \CT 1122 A o5 V““‘,
GRM. | g DmmDown Time (Hours) \N W N.emiCe A a
L0 Nevada contractor’s license number :
[ 1 he issued by the State Contractor’s Board m 2— l q \97
R S—
Nevada driller’s license number issued by the
. Division of er Regources, the on-site driller \357%
(Rev. 3-91)
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