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OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N"N77 212
Permit No -
WELL DRILLER’S REPORT Basin

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER..C.:.(:.A%
MAILING ADDRESS o1

Please complete this form in its entirety in

aceordance with NRS 534.170 and NAC 534.340 M 7
WJ g, -F NOTICE OF INTENT NO.
Y b

ADDRESS AT WELL LOCATION.

S, FL ﬁ MNP
( 6L )
2. LOCATIONJU W/ # ALZ . v sec. ?3 ........................ A& xsrb Lo B l%dﬂ-[(x ................ County
PERMIT No.. DU (0 1Y '7~5‘1‘i -9 $AST 100l AT Sit
lssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE ) 3. WELL TYPE
New Well  [J Replace [ Recondition O Domestic O Irrigation [ Test [ Cable [J Rotary .[] RVC
Deecpen [ Abandon [ Other.... oo O Municipal/lndustrial O Monitor -0 Stock | O Air 0 Other BUGLR
6. LITHOLOGIC LOG WELL CONSTRUCTION
E— =~ Depth Drilted_2. ). Feet Depth Cased&EU Por- Por vl
o S il st HOLE DIAMETER (BIT SIZE)
ASMAL 74 ypL Z o |24 | 2 /2 _ From To
STV Samdhs CLAY 2 (;I Inches. Feet Feet
LIAAD Combacko i 4 20 Inches Feet Feet
540 i & RAA \k Inches. Feet Feet
SAvg Stz Claz| T 1r0 (20 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations: ~ )
Type perforation AN Sce Ec
‘ Size perforation
o From feet to feet
From feet to feet
From fect to feet
From feet to feet
From feet to. fect
Surface Seal: [ Yes [ No Scal Type:
Depth of Seal {J Neat Cement
: [0 Cement Grout
e .
RN Placement Method: 8 g?rg;d O Concrete Grout
." i {%‘
’ ,‘%’Z} o’f"fdgd £ Gravel Packed: [ Yes [l No
rh
v From feet to feet
© %09
\é\ "r 9. TER LEVE
RIS e Static water level z7e ¥05 feet below land surface
R Ay Artesian flow G.PM PS.I .-
Water temperature..... °F  Quality B
10. DRILLER'S CERTIFICATION A
- ‘This well was drilled under my supervision and the report is true to the
Date started 7 p/ e 79 ’9-%2 best of my knowledge.
Date completed., , 19.L%. Name...&) ot (NEST ;”Aum"t .
7. WELL TEST DATA Contractor
TEST METHOD: [J Bailer [ Pump [ Air Lift Address i
GPM. | (romt Below Seatic) Time (Hours) ' .
Nevada contractor’s license number
. issued-by the State Contractor’s Board
: Nevada driller’s license number issued by the / é é /
) Division o er Resources on-glte dnllﬂ'
Signed By 'a'ﬁ'iler perfonmng actull driliing on site or contractor
Date. “

{Rev. 391}

USE ADDITIONAL SHEETS IF NECESSARY




