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STATE OF NEVADA ", OFFICE ONLY
DIVISION OF WATER RESOURCES f"' Log N;\ _7.’,? %Jw

Permit No.

WELL DRILLER’S REPORT { | Husin... | /5.

Please complete this form in its entirety in %

A n,y'\",l&b ;{
accordance with NRS 534.170 and NAC 534.340 ., - ry
"~ NQIICE#OF INTENT Noé/ZS/ZQ .....
z

ADDRESS AT WELL LOCATION--u4

l\/i ILING ADDRESS.,.. 08
atsom CE%/

/&,
2. rocatioNI /v NS v sec.. L _,1 SAY (9/5 R 2. & C AL.S 00 County
PERMIT NO.GAL.. .1 J ..... .| 3 ~7183-0Z,
Issued by Water Resources | Parcel No. I Suhdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

O New Well [ Reptice U Recondition ] Domestic Wtion [ Test [ Cable %}ofary ‘§VC

[ Deepen bandon  [J Other.eeeeeeomeneens [ Municipal/Industrial Monitor [ Stock U Air Other..Z7,. ﬂ,
6. LITHoLoGIc Loc MW/~ ¢/ 8. LL CONSTRUCTION

. Thick- Depth Drilled..... Z _________________ Feet Depth Cascd___zs:_____ ___________ Feet
Material }Xg:i: Prom To ness

HOLE DIAMETER (BIT SIZE)

VI derlled

From To
8 ........... Inches CD Feet Z«g— Feet

Inches Feet Feet

W?‘I/./ . N

Inches Feet Feet

CASING SCHEDULE

Size 0.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches)‘ (Feet) (Feet)

s AN [ SCh 0 ) &5

Perforations: ~
Type perforation fﬁd’bw
DD

Size perforgan
From feet to 'Z-«S feet
From feet to feet
. ' From feet to feet
wil < From feet to. feet
L2 - From feet to feet

Surface Seal: m’ch 1 No Secal Type:
4

Depth of Seal “1 Neat Cement
Placement Method: Pumped [J Cement Grout

[ Poured {0 Concrete Grout

Gravel Packed: [ Yes ?/No
From / feet to feet

9. WATER LEVEL
Static water level: feet be17~ land surface
Artesian flow / G.PM. A ’4 P.S.1.

Water temperamre.!ﬂlc{ ..... °F Quality W/ﬁ"

10. DRILLER’S CERTIFICATION

Date started 5— _ Z 4’

Date completed 5 ~14

7. WELL

TEST DATA

This wellﬁ drilled under my supervision and the report is true to the

best of my Mlowlgdge.
19 Name.... M A.) ____________ /Z/ //l pq

TEST METHOD: [ Bailer

G.PM.

Draw Down

(Feet Below Static)

Crump O3 i Li w035 Brldoed

ééﬁt}uctor

Time (Hours) / YA 1\30,1 N 9 350 ?

Nevada contractor’s license number Sf-'
issued by the Stute Contractor’s Board MFZ{

Nevada driller’s license number issued by the
Y fOAS T A

® )

Division esources, the on-gile driller

Signed.. [

er performing actual drilling on site or contractor

Date S d

/ £

(Rev. 3-91)

7

USE ADDITIONAL SHEETS IF NECESSARY 627 o




