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STATE OF

DIVIS_ION OF WATER-RESOURCES :
WELL DRILLER’S.- REPORT

Please complete this form in its entirety in-
: accordance with NRS 534,170 and NAC 534. 340

- ADDRES%AT W’gLL LOCATION

%“Rﬁ

NEVADA OFFICE USE
Log No ? /5
Permit No. N
Basin______. Al A \ E

NOTICE OF INTENT NOI ?‘qﬁ

\19303 (B\od

i

]

USE ADDITIONAL SHEETS IF NECES JARY

2. LocaTIONNE: 7 i N, sec. C'.ﬂ .......... r. 81 NI@RE ol e C;\Gr[- County
"PERMIT NO... -80S0 - 003 | M 1A
. Issued by Water Resources . | Parcel No. Subdivision Name - ..
3. - WORK-PERFORMED. - 4. "PROPOSED USE 5. WELL TYPE .
(0 New Well. [0 Replace [ Recondition | - CI' Domestic [ Trrigation. [ Test 7 Cable Y@ Rotary X va
[J Deepen Abandon O Other. | [ Mumclpal/Indusmal Monitor  [1'Stock | * [T'Air [ Other...
6. LITHOLOGIC LOG - - 8. WELL CONSTRUCTION -
3 Thick- Depth Dnlled___.._.@.:?.. .............. .Feet  Decpth Cased...... a D ............. -Feet
Material - . g":;g . |. Prom To ness -
o - - HOLE DIAMETER (BIT SIZE)
. (‘ _L;u(-x\ﬂ 3 jab) QI % ______ Inches... Feet.. \: .......__.__"..Feet
‘; 1 UQM 5 % .......... (a ....... Inches A= Fect ;) Feet
Sand Clely % a3 | \5 Inches..... -Feet Feet
ﬁg%e%f _ CASING SCHEDULE
. ) bSS Size O.D. .| Weight/Ft.- [-* Wall Thickness - . From © To
(Inches) ‘(Pounds) . (Inches) ’ (Feet) """ +(Feet)
Mil 'U qo .
Perforations:
Type perforation %\UH@QD . :
Size peyfo&uon Q. D&O — k]
From._.. _feet. to. do > feet -
From ..feet o0, : feet
From feet to. feet -
. Fiom . .. feet to. feet - .
From....... B feet o o feet
LW D T Surface Seal: M Yes | I:I No seal Type o
/:.: A N\ Depth of Seal '-C.) [J: Neat Cemcnt
— - /Q ?@_h&?’& ‘\ Placement Method: © [] Pumped . %gememt Gg’“t
' o ‘ 1\3\ w Poured _ oncrete Grout .
)x \;.)'L\-\ Wos GbOndOl\c_cQ \\‘3 - 51‘:‘7 Gravel Packed: Eﬂ Yes-= [ No _ o
‘. { - —= From :fcet to : a3 feet
he om oF el 40 — > \OWA.TER'LEVEL .
Q\l\f“} QL Static water level. feet below land surface_
Artesian flow d G.PM... PSI -
Water temperature:..........’F  Quality
- 10. . DRILLER’S CERTIFICATION .
\\\ o XL || This well was drilled under my superv:snon and the reporl is truc to the
- Date started OS] o - best of my knowledge. :
Muo e GaBs. et & MY =
0 TR oot D0 R . PR UT, - NUS— L7
. Dato completed Name. \)&aia\:em ’TM\QQX GICS.......
7. ~WELL TEST DATA Lo ‘- \Q - ontractor _
TEST METHOD: 0 Bailer [ Pump - UJ Air Lift Address. ol ngm,%b\
| GEM. (Fuef;;3°g;‘,c) Time (Hours) _ Los \JQQQS [/ \03 A Y .
: N ) I Nevada contractor’s llcense number - \ \ ‘% l Naws??
g issued by- the State Contractor’s Board.-
‘Nevada drlller s -license number issued by the
Division of Water Resources, the on-site driller
@
- -p/ .................
Signed ing actual driliipg’8n’site or contractor
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