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WHITE—DIVISION OF WATER RESOURCES
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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT .

STATE OF NEVADA

Permit

Basin....

.Log Nojs

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER _Ui%

NOTICE

OF INTENT NO.

_-;cp"" I NS

ADDRESS Ag&i@m on N NG

,z
2. LOCATIONm .. & e sec. B T 84 ................. DR RN AL County
PERMIT NO.. S (C&( Md ~ *'Sié-c:cra)
“Issued by Water kesources ] Parcel No. Subdivision Name
.3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE L
[ New Well [ Replace O Recondition [ Domestic [0 Irrigation [ Test [ Cable [ Rotary. [J RVC
U Deepen  ifJAbandon  [J Otherorcree. Municipal/Industrial ] Monpitor [ Stock O Air [ Other.__.. —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
. . illed F Depth Cased....rmeeeemmnconsen -.Feet
Material g::; Fom | To T:;‘;E Depth Drille eet epth Cased -~ Fee
- ] HOLE DIAMETER (BIT SIZE)
I 0. N i i From To
‘QJ( Y l\ C‘A&<’ VAN Inches Feet Feet
Inches. Feet, Feet
‘ ; . Inches Feet Feet
Z[_Zgw\.ka I/ CASING SCHEDULE .
Size O.D. Weight/Ft. Wall Thickness From To
- A y (Inches) K(P_ounds) _ (Inches) (Feet) (Feet)
:ééip_@/ém-re( . I N Snles T & [THO
Perforations: .
oy Type perforation
. Size perforation
. From feet to. feet
. From feet to. feet
From. feet to feet
From. feet to. feet
Frnm feet to feet
, Surface Seali—-L] Yes ):l No Seal Type:
' Depth of Seal [ Neat Cement
' =t Placement Method: [1 anped L] Cement G(f}out
P T Tkl Poured oncrete Urout
4 o | e s
Tz =70 TR} Gravel Packed: Yes
i+ .,,4,'? By From hﬁner 1o, @ feet
45 I7| sn._
vel oy ) o [/WATER LEVEL .
N o || Static water levekf5f feet below land surface
TEUmolEE 7 || Artesian flow G.PM PS.L
T Water temperature.. ... _°F  Quality . b
10. DRILLER’S CERTIFICATION \
—— —_ This well was drilled under my supervision and the report is{truejto the
Date started = ?—— ‘:Cf_g 2 19 best of my knowledge.
- Date completed Nl L9
Name. et
7. WELL TEST DATA _t,' A ‘
' TEST METHOD: [J Bailer [ Pump [ Air Lift AdIESS...Socr? fh [“ Comimasien
Draw D, .
G.PM. (Feetr;:lowog;tlc) Time (Hours) /» v, 'k ék
Nevada contractor’s license number 1 a[é
N issucd by the §iate Contractor’s Board3 ................................
; \ Nevada driller’s, lieenge number issued by the
Division of : on-site driffer:
: Signed......
' WI mg on snle or contractor
Date. r —— ]
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