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STATE OF NEVADA-
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF 1NTE1~>’T~10 1355

. 1. OWNER ADDRESS AT WELL LOCATION.
* MAILING ADDRESS...{,.\.___N\/
. 2. LOCATION Ya ) Se@—.\-@. ______ 2 \ NS} D e L ,LL_F\ O County
PERMIT NO.Dyba3- L1 e HQ;( SoS- 5' z ~G)3
) Issued by Water Resources Parcel No. . Subdivision Name
- 3. WORK PERFORMED 4. PROPOSED USEd,@wQ, WELL TYPE'
) ™ New Well [ Replace (J Recondition (O Domestic O3 Irrigation [J Test O Cable [ Rotar
O Deepen [ Abandon  [J Other......__ [ ~H&] Municipal/Industrial [ Monitor [ Stock [ [ Air —~L&1 Other*
. 6. LITHOLOGIC LOG 8. LL CONSTRUCTION
. . Wi  Thick® Depth Dnlled.........'i.:.—. .............. Feet Depth Cased. ,._35 .............. Feet
. . Material St:;?: From To ness
. - HOLE DIAMETER (BIT SIZE)
BANE S WY TN’ AY e S Feer 3B _Fect
_ . Inches Feet Feet
i ] . i Inches Feet -...Feet
- C R\ri -”\5/ Sand o {3 CASING SCHEDULE
Size 0.D, Weight/Ft. Wall Thickness From To
i . . {Inches) (Pounds) (Inches) (Feet) . (Feet)
Sl )LQAMI [ 2125 L P Sl D O [ 25
. L1 ) -~
e ! }'7\/ l LA,\/ RIS 3 6 Perforations: \\ ue {( 67)-
. Type perforation i
b Size perforation, e J’O
From feet to. feet
. - From S ;0 7 S NN, . . |
-@9( PAY-H BN h\ A From ‘1 Q feet to. 3._{ feet
' = L From feet to. feet
4+ A TS Yal¢ R | From fect to feet
el t Surface Seal: []Yes TNo Seal Type:-
’G'_Q-D\"’\- [apaoud te Depth of Seal % Neat Cement .
: F( AJ\.E Placement Method: [ Pumped 0 Cement Grout
. O Poured Concrete Grout
A,
. s Gravel Packed: :Yes [ No q
- - From (\1 feet to.. ’? o : feet
T 9. () WATER LEVEL /ﬁF’ -
Static water level: feet b .luv“lan- surface
K Artesian flow. G.P.M. P.S.L
- Water temperafire............. °F Quality ) \¥\ \‘ls é
10, DRILLER'S CERTIFICATION N/
- . This well was drilled under my supervision and the report is true t6 the
Date started qg\q '_2" Lé “'Cj 19 best of my nogge
Date completed ’f e 19...... (
Name Contractor
7. WELL TEST DATA / v/lﬁl
5 < ; (A
TEST METHOD: (J Bailer [J Pump [ Air Lift Address...sm ?(:‘_ £ /omtmw,%
ST LY -
G.P.M. (ch'ﬂ‘ﬁngs'&ic) Time (Hours) Lo )m’f: AQ LED L. :A
Nevada contractor’s license number Z L_ré
issued by the State Contractor’s Board, .
\:. Nevada driller’s license number issued by the 1 {CZ é{
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