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STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in

Log No. \ //:
Permit No & by
Basin c;\ \\ Yo >

;

0F§CE UsEﬂ;ONLY y /(/B

e

accordance with NRS 534.170 and NAC 534.340

1. OWNER/)Z’)= _,/éég,ajwﬂ()

MAILING ADDRE$S

le S

NOTICE
ADDRESS AJ5WELL LOCATION

OF INTENT NO. lﬁ‘%/

2. LOCATION.. UG’ Y AE. Sec .a4q’.

TQ{)

PERMIT NO. K _OER - [Te) ] N
Issued by Waier Resources | “Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace O Recondition ‘g\Domeslic O trrigation ] Test Cable [ Rotary [J RVC
Deepen O Abandon  [J Other—o. Municipal/Industriat [ Monitor [ Stock OCair O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ick- Depth Drilled... ......] ...Feet  Depth Cased.... Ud -..Feet
Material ?;gg From To Tl!‘::;(
- HOLE DIAMETER (BIT SIZE)
..MJ\O TRJ' [ i l(‘ _ Froa
%0 OC(J% \q [j g 19 Inches [ Feet_jq& Feet
(TOL.DJJ‘M HE 1 37 Inches Feet Feet
¢ g‘-’-‘-&é 27 qq Inches Fect Feet
%‘ Lo Aoz 0 Y% 9)‘%, 703(! CASING SCHEDULE
1QecW0un S Size 0.D. | Weighvkt. Wall Thickness From To
W0 0 0o e & o4 | 180 {Inches) {Pounds) {Inches) (Feet) {Feet)
l’hmmOOmL.é/ ¥ 130 | 14O 10 B3 171 ¥y [4) 1y
Perforations: S?
Type perforation (‘! C(.U)
Size perforation ! 1 A7
From feet to " } feet
From._..........._./_QO.................feet to I 44 feet
From feet to feet
From feet to feet
From 4 feet to. feet
Surface Seal: Yes [J No Seal Type:
Depth of Seal > 4] {] Neat Cement
/‘:;F_:' \-‘%\ Placement Method: {1 Pumped L] Cement Grout
V o 2, oured ¢ Concrete Grout
i i 7 Y
D,_LE’ - ;d : Gravel Packed: [Yes [O No
- n Q{{) Re
‘(Ef; <G é‘j Fl’Om-...............g;.{.)............‘.u.....feel lo.............j‘.... S, ¥ =
— \% _A(‘?‘ff ! 9.~ C/ 'ATER"LEVEL"
%S 01’57 Static water level 5 feet below 1 irface
Artesian flow GPM. . ... A HSIL
Water temperature..&ﬂ:fé{" °F Quality......qm.‘.........._..
10. DRILLER'S CERTIF]CAﬁON
. This well was drilled under my supervision and the report is true to the '
Date started............ ?) /F 7 d 9. best of knowlcdge
Date completed /0' Q ) 19....... 5 ! y éfm
7. WELL TEST DATA 3 C°“‘ °‘°'
7
TEST METHOD:  [XBailer O Pump O Air Lift Address.../ ‘ Conlmcmr
G.PM. (Fegrggo?vogrglic) TT&(Hours) A/U ﬁ M/
7 s '/9/ Nevada contractor’s license number
?() bl issued by the State Contractor's Boardﬁd§q0/
Nevada driller’s license number issued by the )9 / &
Divisionrgf Water Regedregs, the on-site driller.
: pey Dn'mng actua dnllmg on site o CEIractor
Date.... ... % BC_)L'
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USE ADDITIONAL SHEETS IF NECESSARY
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