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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT ~

Please complete this form in its entirety in

P ] ﬂ- AcHic B copgangd grfh NRS 534.170 and NAC 534.340

OFFICE USE/ONLY

Log No. QB0 ] ‘.

Permit No_.
o

i 4

NN

N

NOTICE OF INTENT No /&4 8.7

f

t. OWNER aC. O ) DevADA- Bavee CO.)
ADDRBESS_AT WELL WION
MAILING APDRESS..{200Q).... AdeAl 'ﬁg’ﬂ L-”C ....... Faaﬂm&
_____ P0r LA (ol m@, i....___8?5“2.@__......_._. A .. STATID) dagn)
2. LOCATION 5E v ME b secAED T +7- BB R L. E C. g Py
PERMIT NO. | ¥-o9- 08 15 25 -
Issued by Water Resources Parcel No. - Subdivision Name
3. WORK PERFORMED 4. FROPOSED USE - 5. WELL TYPE
K New well [ Replace O Recondition O Domestic {J yrigation [ Test O cable [ Retary [ RVC
O Deepen () Abandon O Other e, O Municipal/Industrial Monitor [ Stock [ 3 Air B omeu%:?a@_
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \SNalcl‘ From To T:é:l: Depth Drifled 28 Feet Dopth Cased 70 feet
Irata L
— HOLE DIAMETER (BIT SIZE}
&ﬁ}&l.‘ ?}*_ M F) Gg,/ From To
J_O%%LQNK/C‘&{ A Q'{(/‘ AN - R 8 Inches £ o Feet Z2 Fect --
”
5&0 4 %f'}l‘ / =] 2L 8 Inches o Feet Feel
‘ Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) {Feet) (Feet)
2 - Srh YO o 20
2 = 4 YO | D 28
Perforations;
Type perforation....a € 2 =2 €2 Slo7
. Size perforation Wb ¥l .
From feet to -‘/_"L{ feet
3 From =y feet to 25 feet
From feet 10 feet
From feet to feet
From feet to feet
Surface Seal; R Yes [ No Seal Type:
Depth of Seal LD (] Neat Cement
e —— 1 Method: [ Pu ement Grout
PSRN Placement Method: - = fomeed D) Concrete Grout
/ " Fin Releaivey \ Gravel Packed: X Ves [l No ] ;/
B N
— lr-" v 2 1393 — From o Wb} feet to feet
o e 9. WATER LEVEL
N O Static water level: 2.7 feet below rface
i E Artesian flow o G.PM._ = = I
Water termnperature. ..o ce °F  Quality W \
10. DRILLER'S CERTIFICATION !E
Thi 11 drilled unde d the repart
Date started '7)5.(} . /2 19_? be;:;emywlflis(}\;llegg under my supervision and the report i
: EC. L2 19 Wit boster 4 \
Datc complete 1 Name > (n ESTHUAL
7. WELL TEST DATA ONKTECY
TEST METHOD: ~ {] Bailer [ Pump O Air Life adavess. /Ol ,g' ATE zcﬁ,ﬁwr s
! G.PM. (Fegrg:lor\)vogtgtic) Time {Hours) %" Fﬂ;(-/'. M y 80 g‘
p Nevada contractor’s license number
i issued by the State Contractor’s Board.
Nevada driller’s license number issued by the
l. Division of Wate fags the an-site driller: M,?\?‘S
Signed.. ALAL7
By dofller performing acteal drilling on site or contractor
A Date "3?11& / 0/ / £/

(Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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