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1. OWNER_wsifet vanDries

STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. A= ——
Permit No.____.. ” N
WELL DRILLER’S REPORT N
Please complete this form in its entirety in i ig)

%. 8

NOTICE OF INTENT NO
3,

accordance with NRS 534,170 and NAC 534.340

: . ADDRESS AT WELL LOCATION: -
MAILING ADDRESS. 120 Bex B k. . Aacry % . Bt
wwv.,u‘ UJI/ g‘il{qh a1 ‘1 ’L l;
2. LocATIONN W, v, S visee & T..37% Qsr, 38 E pn“sA{nj County
PERMIT NO. l I FIREN cres Nk
Issued by Water Resources ] Parcel No. | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
D New Well  [J Replace [J Recondition B2 Domestic OJ Errigation [ Test O cable £ Rotary [ RVC
O Deepen [0 Abandon [ Other. ..o [ Municipal/Industrial [ Monitor [ Stock 00 Air [ Other.eeereee
6. LITHOLOGIC LOG 8. /e ,WELL CONSTRUCTION
) Thick. || Depth Drilled._757€* " Feet  Depth Cased (e Feet
Material 2[/;_‘;?: From To ness
- - y HOLE DIAMETER (BIT SIZE
./;d" £, 04 ‘ [ /d’ /(.‘ From )
O IA e pla 5 L /e D/g Inches.....& Feet ‘”‘t Q Feet
v A ~§- CXF el (5,)..(:} ifD éo Inches Feet Feet
! 5 7 / & 1261 /i Inches Feet Feet
vy i
. . : -
e ad - Crace | g 1120 |t 20 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
(3 | /6 R +{ LEO
Perforations:
Type perforation F;L'l‘d'” N O Ar
Size per} tion 2AXY ﬂ
s B From AL feet to....d A€ feet
== From feet to feet
From feet to. feet
= From feet to feet
i From feet to feet
Lo Surface Sea: W.Yes [ No Seal Type:
- Depth of Seal.....»3. & Neat Cement
Cement Grout
Pl t Method: 24 Pum
acement Mietho 0 Pourl;:ld [ Concrete Grout
- Gravel Packed: ¥ Yes [ No
From e feet to....L/Z feet
9. 3
j‘ffAIER LEVEL
Static WaAter levelm -t feet beloy land surface
Artesian flow.. /LJ/A o pM QYA . psi.
Water temperature.z‘:,'t!.l ______ °F  Quality..{z 08! /
10, DRILLER’S CERTIFICATION
Date started 74 ARE Lé / é 1 9?9 g‘:slts ;eﬂwa:ocil;llggcgl;nder my supervision and the report is true to the
Dat pleted.__ A1) i ¢ / ., 193 "N . YR
ale oo — — 2 9? Name ;:lq't(h-' Al'\ (_\Q,\ '5&"5'\ 0‘1 , l‘ f\q
7. WELL TEST DATA , Contractor
] o3/ ¥ Yy, ]
TEST METHOD:  [J Bailer ) Pump X Air Lift Address QUL ¢ "éof;mm} o) L’ . £e)
G.PM. (Fom e ¥ ic) Time (Hours) Coian.. /1 L/ SF e g
(f/ Nevada contractor’s license number oy 3 :
i issued by the Seate Contractor’s Board S L/é Z
Nevada driller’s license number issued by the
Division of Water Resources, the ,p_site dn"ep..).\.éifiﬁ ..............
Signed.. % W
By driller performing actual drillin, on. site or contractor
Date " ﬂI\C’/L\ 1501 é
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USE ADDITIONAL SHEETS IF NECESSARY Lo




