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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

OWNER.___ DA f\‘)L(’())

ADDRESS AT WELL LOCATION

) OFll‘lcg'UEE IN]
Log No. e \ :
Permit No

Basin....Qs‘.)... ‘% -

NOTICE OF INTENT N.

. MAILING ADDRESS

(Rev. 3-91)

< o '
2. LOCATION oo foro LS Vs Sed S DT, £ -cqﬁ@ RS&22Z..... E..... M ..... C- R _County
PERMIT NO af e . .
“Issued by Water Resources " Parcel No. | ~ Subdivision Nume )
T3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE )
" “RdNew Well - [] Replace [ Recondition O Domestic U Irrigation [ Test O cable [1 Rotary [1 RVC’
Deepen L[] Abandon [J Other.. KMunwlpal/lndustrlal [ Monitor [ Stock IV S I o 1= S—
‘ 6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION
atertal Water | g . ook, | Depth Drilled.........5 ComFect  Depth Casod. 2 ..... Feet
ateral Tom [+] =
. St - HOLE DIAMETER (BIT SIZE)
. m
: 9 ........ Inches..... &D ..... F eﬂ_S.Q._..Feet
: ﬂ e i . Inches. Feet Feet
. _ (/ ] ("'\ _) // ] Inches. : Feet... FPeet
— CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To -
. r i _ (Inches) (Pounds) (Inches) (Feet) (Feet)
LA 2 /R
7 —
- _j . — Perforations: / 6/‘
_ A Ikl IV4 Type perforation.c.....) (
. - N Size perforation -
— N \ From fpet to. feet
- From feet to feet
' ~ A j From feet to .feet
Chncd W A, From feet to feet
e al o From feet to... S, - |
Surface Seal: [} Yes }Nu Se‘azll Type: -
) Depth of Seal. Neat Cemcnt
< : % 1 Cement Grout
Vi Vs 27) | < ; e
YA § T &4 ) Placement Method S gg::_l;gd O Concrete Grout
\‘ - 9
e Gravel Packed:)}ﬂes O No
_ - From - feet to. . feet )
=t | 4 <anl 9. WATER LEVEL
o 4 vy Static water level. 7 fect below land surface
Artesian flow -G.PM. P.5.I.
. Water temperature.............°F  Quality :
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