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STATE OF NEVADA OFFICE USE
DIVISION OF WATER RESQURCES Log No.2 221
Permit No
WELL DRILLER’S REPORT Basin.. o) LA

Please complete this form in its entirety in

accordance ith RS 534.170 and NAC 534.340 j 275
G 7[ 5 NOTICE OF INTENT NO..~.%. 4
1. owner CLARCK el ‘4’” { ADDRESS AT WELL LOCATION
MAILING ADDRESS,.S€5 7 & AV AL Teoprcdmd EA 2EL
Ly py Sir0 | -
2. LocaTION&IE. . v Al visee 27 T .21 NOR. 6.2 E.  CLARL County
PERMIT NO... 050 /09 £el-27-£39 00 Thoe £AST.
Issued by Water Resources Parcel No. " Subdivision Name
3. WORK PERFORMED 4. PROPOSED USEo|euatef | 5. WELL TYPE
G¥ New Well  [] Replace [ RecomBuon O Domestic (3 Irrigation : {J Cable [J Rotary, (1 RVC
O Deepen O Abandon [0 Other. &2 T/3 O Municipal/Industrial [] Monitor Sock | [l air 50 omed(L ER
6. LITHOLOGIC LOG 8. LL CONSTRUCTION .
— woer | pom | o | Thiek || DepthDrild 8- Feet Depth Cased AL e
St = HOLE DIAMETER (BIT SIZE)
From To
ASPrnLT ﬂT"r”« Z (8] 24 |2t / l Inches Feet Feet
N ' Inches, Feet Feet
D QS" S: LTV C(AU :1' g Q’ Inches. Feet Feet
“IET S .L'r’y CLAY g |20 |12 CASING SCHEDULE
Size 0.D. WolghtlFt Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations: .
Type perforation Jawe SCQ&E.AJ
Size perforation
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [JYes [ No Seal Type:
— Depth of Seal ' S Neat Cement
— -_"’-:‘\, Placement Method: [J Pumped 0 gemcnt Gg’“t
LR Eﬁ' \\ [ Poured oncrete Grout
,/ o - i R
£48 Gravel Packed: [@Yes [ No
2. N :
: '\:'L% § b‘ From..._.() feet 1o Z& feet
%, 1
<, 3% 9. o WATER LEVEL
\U ;/,.h > Mk Static water level feet below land surface
- Artesian flow G.PM P.S.I.
Water temperature. °F  Quality
10. DRILLER'S CERTIFICATION
Date /r) ~723 1 9$3 bTeh;f ;c'lrllywxotril;degcundcr my supervision and the report is true to the
Date completed 1-25 , 1922. N
ame.
7. WELL TEST DATA ) Contractor ’
TEST METHOD: (O Bailer [J Pump O Air Lift Address o
OPM. | (rest Below Saticy | Time (Hours) : \ A
Nevada contractor’s license number
issued-by the State Contractor’s Board
Nevada driller’s license number issued by the v
Division &Water Resoum / é@/
. Sngned... ......
q performing actual dnllmg on site or contractor
Date.
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USE ADDITIONAL SHEETS IF NECESSARY




