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STATE OF NEVADA
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WELL DRILLER’S REPORT Q?J

OFFICE/US
Log No..m7.Bke i‘f@
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g V755 o

Bagin...}.

DO NOT WRITE ON BACK Please complete this form in its entirety in .
.. accordance with NRS 534.170 and NAC 534.340 q 0 7
& “ &Te NOTICE OF INTENT NO... 7.\ L1 E .
1. OWNER : o DRESS AT WELL LOCATION.~3.9.3...N..B U AJO vo
MAILING ADDRESS. D. l’é-X N ey P.(\ B LYMe
§P§ﬂ(ﬂl\2e AAXQ0... . Nuite. ({7
2. LOCATION....N e /4 Né _Ya Sec. lq T2l NS RS E County
PERMIT NO. Lo AS=-2U30.. 1.. Crree N _So ddle. KEANChoS
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
€5 New well [ Replace O Recondition - omestic O trrigation [J Test {J Cable & Roary I RVC
I Deepen O abandon O Other..ccenies Municipal/Industrial [ Monitor [ Stock | & Alr [ Othetunnrenee
6. T LITHOLOGIC LOG 8. WELL CONSTRUCTION
~ ==== Depth Drilled...d §.0........Feet  Depth Cased.......L8D......Feet
Muterial St?;‘;'; From To ness
- HOLE DIAMETER (BIT SIZE)
QALEQ IS Ciay Q | /60 From To
' . / 0 Inches....$2 Feet....LE0 . Feer
70 ......Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D, Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
& Sca FO +1 Lo
Perforations: .
Type perforution \S LoT
Size perforation..... SRS, '
From '/ Lo feet to. Ll feet
From feet to feet
From feet to. feet
From feet to. feet
S (‘,'N %/D/}k From feet to. feet
I 1= 1 PRI Surface Seal: L Yes [ No Seal Type:
fli- e Lt hof § 5@ 2 Neat Cement
L 20 . Depth of Seal 0
B UL Placement Method: O Pumped Cement Grout
Vi i & Poured 03 Concrete Grout
LA T
S Grave! Packed:  ® Yes (O No
From o feet to. 26 O feat
" 9. WZTER LEVEL : _
Static water level feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature.. Qx’*a Quality.... @s) ....
10. DRILLER'S CERTIFICATION
- COO|[ This well was drilled under my supervision and the report &
Date started V4 - 4e; -%‘ best of my knowledge.
Date completed L L.52 ._&.i’:?i Name G AT 2-Ke bg AL YA
1. WELL TEST DATA ontractor
U Vv
TEST METHOD: [ Bailer [J Pump [ Air Lift Address fo.. Ry 6(33350, Pany hp N
GPM. | (pe Bt Smricy Time (Hours) Sacdl
Nevada contractor’s license number
issued by the State Contractor’s Board lgg{l (
Nevada driller's license number issued by the
. Division of Water Resources, the on-site driller. lgSC)
Signed.....]\J MQM
d‘ty@iller performi?ncma! grillins nE site or contracior
Date. : /_‘. 9“ .

(Rav. 390

USE ADDITIONAL SHEETS IF NECESSARY
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