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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Permit No.
Basin.. A /L2

...QLJ.{#LL_

l-’u

.

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

NOTICE OF lNTENT%)‘Li'I. 7.5_0’

ADDRESS AT, WELL LOCATIONM_Q.!.:__E”&AA_t

 MAILING ADDRESS._. 20 -V QE_(A Vav. ._Eda_cl__f; S eAS  (a2ASin
> L Jr"" 6/‘)3 A/// X905 . -
2. LOCATION.n 2Ny < . o Sec.. BLY- g NS RS B L2 County
PERMIT NO... ~ 1140 -:SG "B -
Issued hy ater Resources Parcel No. . Subdivision Name
3. WORK PERFORMED 4 ae_.éai-e-r PROPOSED USE o 5. WELL TYPE
[0 New Well [0 Replace [ Recondition _ O Domestic 1 Ierigation X Test O Cable O Rotaty [J RVC A
O Deepen O3 Abandon 4 Otherﬂ.._.!.;oo S O Mumclpalllndustnal O Monitor [J Stock | [ Air  $€ Other, 22V
6. g5 —_S 27 LITHOLOGIC LOG ELL CONSTRUCTION 9
Material Waer | prom ™ Thick- Depth Drilted_¢2. Feet Depth Cased.L_JQ___Fee:
] Strats, HOLE DIAMETER (BIT SIZE) ite.// Rolgt S, 28
" Sy Spaxl wftean] 4" 1 O |12 |2 From To
’ feazse liant 2 Inches...(? 2L Feet
A Vb Inches Feet Feet
moy S“h [ Inches Feet Feat
.. : CASING SCHEDULE
T Y WA T 7
I? 'a—’u (ZA \) /{.‘L ) 9 ’2 /2‘ é Size 0.D. Weight/Ft. Wall Thickness From To
Mgm N <t ![ ti Raul (Inches) {Pounds) (Inches) (Fest) (Feer)
Y 4 2 poC St h S0 sallpviods O JO
6-_5&4&1"1 Lepo chageddd | JE119" | )
u it A% 4 Perforations:
Type perforation.......E‘é.(—.Zﬁé? M’_A/_QMM_
. Size perforation, ..
V4 -’ . > From. fold feet to 1K feet
#u:l o 19 1721 17 :
— et > ¢ From feet to. feet
A/ A £el, ' From feet to. feet
...%,&Qay From feet to. feet
From feet to feet
Surface Seal: [JYes M No Seal Type:
Depth of Seal 8 Neat Cement
. Cement Grout
Placement Met'hod. g ::lx:;l;d O Goncrete Grout
Gravel Packed: [JYes [JNo
From feet to. feet
9. WATEB LEVEL
Static water level </ ——feet below land surface
Artesian flow. G.PM PS.IL
Water temperature °B Qualjty___.dpry'/
10. DRILLER'S CERTIFICATION
' . ) and thy rt is true to th
Date started . ? - X m glls (:;etl;yw:: ;l“rllll:de(gleunder my supervision e repo is true e
. Date completed.. ..., 3 ‘S- ,19.020 Name._./ _a arl, 4 /..I... EMQ_ é: DZ_&:.L'A 7ER/}
7. S WELL TEST DATA tractor
TEST METHOD:  [J Bailer (APump  OJ Air Lift nidress JOS,_&: TR %,mﬁ,
GPM. | g DmwDown Time (Hours) {ocona ;A 9,7/9
. ‘ eaﬁﬂ P“m 'W <, i Yy : Nevada contractor’s license number
A l > 90 o issued by the State Contractor’s Boardﬁa_s_sﬂ_—
- Nevada driller’s license number issued by the iJ G -
. — Division of Zaﬁer Resources, the ong‘ e driller. m g / / 7
Sign By driller perfpsing actual drilling on site of contracior
Date. 3 -7 -

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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