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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

M

N

OFFICE. USE
Log No. -7-’q

Permit N
1$

NOTICE OF INTENT NO. {70 S..

1. OWNER ADDRESS AT WELL LOCA;'EPN
MAILING ADDRESS Lo 325, Melisse _Ave 522 lelrane. e
htu. m"g, U ol ?‘ib‘[ ? .
2 LOCATION._ 3¢ e ML wSee. & 1.2  NspR_.S3_E Ady€. County
PERMIT NO. |44 ot o/ RV 27 Walley Qlewy  {Lolates
Issued by Water Resources Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gﬁew well [0 Replace (O Recondition P Domestic [ Irrigation [ Test [XcCable [ Rotary [ RVC
Deepen 0 Abandon [0 Other.ecreeee. O Municipal/Industrial {J Monitor  {J Stock O air 00 Other ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled..eooooce ... ..Fi d Fi
Material g:;:; From o T,'.’;ﬁf‘ ep rilled eet  Depth Case eet
rd HOLE DIAMETER (BIT SIZE)
ﬁlﬂd g ﬁ' 5 Fg'n To
__a_’lbg_’{f CIN ny IS 40/ /.2 Inches. Feet /40 Feet
('A”l}}!.ﬂ s 4 ;‘? / 5/ Inches Feet Feet
kil QI#V 2l s 35 Inches. Feet Feet
’ ] ¢
colicks Zg, —é’g 2 CASING SCHEDULE
Ll tz (!h}, /00 70 Size 0.D. Weight/Ft, Wall Thickness From To
Arn .ot clhy Hoftlm=mar | 37 (Inches) (Pounds) (Inches) (Feet} (Fect)
r - -
calicke (30 1 433 57 | Ltods | 4331 +3/C
benioaA ¢14}/ (38| 0] B¢
Perforations:
Type perforation 54-&4‘% C‘Ll"
. Size perfogt:on 'Vy X3
From feet to 140 feet
From feet to. feet
From feet to. feet
From feel to. feet
From feet to. feet
Surface Seal: I Ye , &) No Seal Type:
SR Depth of Seal o (J Neat Cement
/YR, Placement Method: (] Pumped L} Cement Grout
/ A e, "’é\ Poured [EConcrete Grout
~ g g B
ra L%’ 7 9 Gravel Packed: Yes [ No |L\O
\"a w?[%: From feet 10 feet
N4 fcac 9. JATER LEVEL
T~ Static water level. S feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature.....o......”F  Quality
10. DRILLER’S CERTIFICATION
Date Started..—.oovrveorerrersereees %ﬁfd é q i 193; Eg;{s ;;Gllllywas (:i;llgdegeunder my supervision and the rep
Date completed Ao embpr , 1947
P Name._.. KO A—k{/ls)ﬁ-l_cat( /jz
7. WELL TEST DATA oentractor
TEST METHOD: [ Bailer O Pump [ Air Lift Address FO:fox 25 s
GPM. | (rent Botoa Stic) Time (Hours) /g hesimgs  RId y704/
Nevada contractor’s license number ]
issued by the Stale Contractor’s Board Q3570 /
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller. a// tﬂ
Signed IZW M—*
By driller pextfnrming actual drilling on site or contractor
Date.. Apembed... [0 AT

{Rev. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY
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