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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

ez, OFFICE USE ONLY
Log No.....ns, O] R
F Pérmit No._ %,
i | Basin LO.5
i

'g

‘\NOTICE YQF‘ INTENT NO AAUeD

ADRNRESS Al W]: LO&@\ION fb t\mq %C\CQ ---------
MAILING ADDREsS.(LRQSON \‘b NVIN! )
N
2 LOCATIONDE._ 6. e @A 1. \2Y  @®s kA0 b ool hS County
PERMIT NO._h. OV N0~ ARy — 3
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace (] Recondition ] Domestic O Irrigation  [J Test (] cable [ Rotary RVC
1 Deepen (] Abandon [ Other. s U] Municipal/Industrial m Monitor [ Stock 0 Air X Other.... ‘..);:j;zﬁ
6. LITHOLOGIC LOG ““J“c'; 8. JWELL CONSTRUCTION
Thick- Depth Dr)lled.....% ............... Feet  Depth Cased.._ a .................... Feet
Material \df_\:{ From To ness
— y = HOLE DIAMETER (BIT SIZE)
_gp(\\ﬂ“\ % 6 i} From To
C\\Qﬂ\‘t\c) LT 5N dﬁo‘ S P 9 Inches.......C...... Feet... A%, Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
A Fadorq! 040 &) 2D
Perforations: .
Type perforation Vg, M/ MQ
Size pe%on 020
1 From b feet to V‘S feet
e From feet to feet
- . From feet to feet
o e Y From feet to feet
5 s From feet to feet
i e A Surface Seal: m Yes (] No Seal Type:
P — Depth of Seal i ) Neat Cement
_, ST 2. S Placement Method: ﬁf’umpcd E Cement Grout
eyt U B Poured Concrete Grout
Pt T
W o SRR P
55 Lﬁ\ - Gravel Packed: X] Yes [ No .
P From feet to QC\ feet
)
9. §§VATFR LEVEL
Static water level- feet below;land surface
Artesian flow f\/?q G.PM. / p.S.1.
Water tcmperaturc..ﬂd.).d..... °F Quality L) Q
10. DRILLER’S CERTIFICATION
This i isi 1
Date started..... [0 / | I (A \;5 l 1 91;:' ) b::: :f/ell wlz(tiod“rlllgggcunder my supervision and l\he‘report is true to the
Dat leted i5/94 ,19.79. l("_x ; \\ ‘
ate comprete 1 Name rQQQ% txdcdzﬂ)m DEMAG
7. WELL TEST DATA (:) (1(5\ Co ‘“'“’r
TEST METHOD: [ Bailer [J Pump  [J Air Lift Addregs o = Commm
GPM. (Fe Balon Sintic) Time (Hours) || .. Kewald D\lg} ____________________________________________________________________
i Ngvada contractor’s license number « 2‘ ‘ . -
\ issued by the State Contractor’s Board:——s CQQE)
- Nevada driller’s license number issued by the -
‘\}\ \\ \ Division esources, the on_site driller m g\ ')Jq
had Signed.. AfEAefs —
\ / / r performing actual drilling on site or contractor
Date_ Li L/ qq
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