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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

OFFICE U.sE LY
Log NoX 2111 L‘ !
Permit No N

NOTICE OF INTENT NO..

+. 1. OWNER ADDRESS AT WELL,_LOCATION, (2. 'hg )
;- MAILING ADDRESS L1/ YAV nrgt—.. ol e ef
2. LOCATION Ve e Sec. L 1 =] 1@ R_Lid E [;/ow-fl(\ County
.- PERMIT No..._KJWn(1 LLO ST rE: :
Issued by Water Resources " | Parcel”No. Subdivision Name :
3. WORK PERFORMED 4. PROPOSED USEL Y \cxdes | 5.~ WELL TYPE
Z/New Well [ Replace [ Recondition O] Domestic O Irrigation [J Test O cable [ Rotary
[ Deepen 0O Abandon 0O Othereee FFMunicipal/Industrial [J Monitor [ Stock | L[] Air  2FOther._fou€/X, nry
6. LITHOLOGIC LOG 8. Bw L CONSTRUCTION 0 .
Mmm‘] X‘.’?,‘,‘.’; From o r:e,:: Depth Dnlled ......................... Fect  Depth Cased.....¢8% ... Feet
HOLE DIAMETER (BIT SIZE)
. From T
) _-_2/ .... ;l ......... _Inches....._é ........... FeeL.L..Sé..., ..... Feet
- ; 22@60! / <.l/ Cdbhlc 5 O g Inches Fppl-_ Feet
Inches.... Feet Feet
£ Z o g /0 " CASING SCHEDULE
- - Size 0.D. < Weight/Ft. Wall Thick F T
: '_Semég_ﬁé:.b_ble; 5 /O | /3 Siacheny | (reands) *ltnches) (Feen | (pey
' , : g V| Seh Ho | O L0 .
&d H»-e/'l
- - £ Y Perforations:
: St~ Ll /9 30 Type perforation & ["
. / / . * Size perforation (L
w From ] —..feet to. feet
: From / o) .feet to, ac ) feet
From .feet to : feet
From .feet to feet
! From ... feét to feet
Surface Seal: O Yes ﬁ/ No- Seal Type:
Depth of Seal O Neat Cement
Placement Method: [J Pumped g Cement Grout
. O Poured Concrete Grout
= - Gravel Packed: -d es [ No
i 00 aan, : ' 30
—=— ey From feet to . feet
9. WAEER LEVEL , :
LT HVRETE VI L0 IS, A—._ S —— .feet below land surfacc
Artesian flow. -.G.PM P.S.I.
v Water temperature............... °F  Quality
10. DRILLER’S CERTIFICATION
. -9 This well was drilled under my supervmon and the repo e to the -
: Date started . / ‘ZI' )7 o ri , 19?? best of my knowledge. fl \
! d 1941 .
L C.1)¢ T
7. WELL - TEST DATA . . , Contractor C N '
TEST METHOD: [J Bailer [J Pump  [J Air Lift Address P m———s \:/
GPM. | (rom B Siaticy Time (Hours) q/ 7(5’ 23( ‘7
Nevada contractor’s licensé number
issued by the State Contractor s Board:-- 312 ‘Fl (L
4 Nevada driller’s license {(
: . " Division of Water Re; m ( q Zz’
I /
: Signe By-dififer perforgung’actual dnllmg ONW ("
Date 22
L e USE ADDITIONAL SHEETS IF NECESSARY O e



