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WHITE—-DIVISION OF WATER RESOURCES
CANARY--CLIENT'S COPY
PINK—WELL DRILLER’S COPY

by W=D
STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

acgordance wyith NRS 534.170 and NAC 534.340 . d 7 : /
‘}n'N/ C 50 ¥ b NOTICE OF INTENT NO._..ZZ,....
/ ADDRESS AT WELL LOCATION

\{

_OFFICE USE ONLY

Permit No
Basin...- & L'

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. OWNE¢_% SL
MAILING ADDRESS 1

¢ FL ﬁ hm W
2. LOCATION A/ W/ _ (/ AL é..._% Sec. i‘;n $ 1 216 s n(eé. _______________________ CL (/S County
pERMIT No.. )W 701 Y ~71~994-00/ $AST Tﬂoﬂ AT _STEPTOE
ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE ) 3. WELL TYPE
'New Well [0 Replace [ Recondition [] Domestic O Irrigation [ Test [0 cable [J Rotary [ RVC
Deepen O Abandon [J Other.eree... — | O Municipnl/lndustn‘nl O Monitor O Stock | [T Air 0 other.BUGZA..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— || Depth Drilled..2..S).........Fect  Depth CasealldSU Los- lo&ﬂ{t
Material g‘:‘:;g From To T:;g:‘
HOLE DIAMETER (BIT SIZE)
Agf}‘,AL 7T 4. 74 Z (24 ); y A /2 ) .From To
\ Py CLAY 2 (;l Inches. Feet Fect
HAND ComPicko . 19 |/0 Inches Feet Feet
sapp0 § (RAA C 7’% Inches Feet Feet
WET SAMAG Sic+ Clay LO {20 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:
. Type perforation 5/4"4-}” 57 CR Ec )
/ Size perforation
From feet 10 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [JYes [INo Seal Type:
Depth of Seal [0 Neat Cement
O Cement Grout
P P Placement Method: [ Pum;
7 RN O Pour‘e’:d O Concrete Grout
,.’, 3. . ‘vZ‘
- .lz\“‘ 0"";5(7% Gravel Packed: [1Yes [JNo
r—
From feet to feet
D Lag
\ v / 9. TER LEVE
RICZN ,-c:\CJ(” Static water level 7 g 70§17 feet below land surface
RS Ay Artesian flow G.PM P.S.I. L
Water temperature °F  Quality -3
10. DRILLER'S CERTIFICATION /,,.-"
; This well was drilled under my supervision and the report is true to the
Date started / -p/ (&2 / ‘/ ’ 19-73?-( best of my knowledge.
Datc complcted. L% ) Name S0 T WEST PAumh S _
7. WELL TEST DATA Contractor
TEST METHOD: L[] Bailer [J Pump (I Air Lift Address Coieasin
. G.PM. (chra‘:lu?wog;tic) Time (Hours) ‘
Nevada contractor’s license number
. issued-by the State Contractor’s Board
e Nevada driller’s.Jicense number msued by the / é é /
s Division o T Resourccs, n-ghte dnller
Signed dnller perfonnmg actual drilling on site or contractor
Date.

(Rev, 391 o621 e

USE ADDITIONAL SHEETS IF NECESSARY




