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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

‘1. OWNER [w\'h'\

SZT3X.

NOTICE OF INTENT NO.ooe

ADDRESS AT WELL LOCATION.
MAILING ADDRESS. L. N _
2. LOCATION Ya Vesec € Dy N[ e Clafl County
pERMIT NOXMaA WG A RYS TN
Issued by Water Resources Parcel No, Subdivision Name L
3. WORK PERFORMED 4. PROPOSED USE | s WELL TYPE
L] New Well [JReplace [ Recondition O Domestic O Irrigation [J-Test [J Cable [ Rotarypy(d R&{C
[ Deepen ] Abandon [ Other.... .. ~=~E3-Municipal/Industrial [] Monitor [ Stock O Air & Other)0.<4 E:t
6. LITHOLOGIC LOG 8. ,3 ‘ELL CONSTRUCTION c}
Material \svmr From To Thick- Depth Drilled....=:x= Feet  Depth Cased. >3 -.3 ...... -Feet
trata ness . 1
HOLE DIAMETER (BIT SIZE)
im
N ; L 9- ( Inches ('% Feerz_;)_._jee:
\ )\ &_% T‘ g—)k\-hr‘ Q u Inches Feet
Inches. Feet Feet
|
— _ r C CASING SCHEDULE
i \\“‘f A b ( l(‘.l Size O.D. | WeighvFr. |  Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feer)
P . < {v YV Sl 4 O RS
Sy Sa0d 1Y 126
y 4 Perforations:
. (___ L*\\[ LC)/ {’l l “/ Type perforatiom_...s_—_(;gh.& .......... @. ...................
l <o b 2C[RH Size perforation ! <o
* . From feet to feet
From feet to. . feet
From: [ €O feetto_. 2.5 feet
e
From feet to. feet
«1 LA_,"'Q“ < Yoot e TS From feet to feet
Sal C:*.'J ﬁl ol Surface Seal: [ Yes =2 No Seal Type:
=2y (A_Q__ Depth of Seal [0 Neat Cement
Placement Method: [] Pumped g Cement Grout
O Poured Concrete Grout
Gravel Packed: ~hYes [] No 4
iy From LSt 10 (Z - ___feet
ir H i :
= 9. q WATER LEVEL
Static water level. feet below land surface
Artesian flow. eGP M _PS.I.
Water temperature........_ °F  Quality. . . —
10. DRILLER’S CERTIFICATION
Date started... ’) — "I_ , . 9 I:sxts c‘:t,'erlrln w:s drlged under-my supervision and the l‘epm.'t trug to fhe
: 4 y knoy,
Date completed 2 . L — d
- Name. i
1. WELL TEST DATA c% /" °[ﬂst (A ((’
TEST METHOD: [J Bailer 0 Pump L[] Air Lift Address s %(‘3 ot e
GPM. | (oo N ey Time (Hours) - ﬂ_\/uk ’EM‘ & C A

Nevada contractor’s license number

issued by the Statc ‘Contractor’s Boardz-..)

Nevada driller’s 1j

nge number issued by the

‘

(Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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i



