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PINK—WELL DRILLER’S COPY
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DO NOT WRITE ON BACK

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

Log No o A5t

Permit No A \,/ ,'

Basin....cx..4. 3\& -~ ;/,/
' ‘E-:\_ =

/r V\—..<+

| NOTICE OF INTENT NO, 2»631 7
ADDRESS ﬂ')wgi LOGATIONGA

MAILING ADDRESS 'I_ V l 7 l/
2. LOCATION e Sec %’ A /.____ /SRl _E County
PERMIT N L\.:J II[o '65-”"6(.3 Q..oule '
Issued by Water Resources Parcel No. s Subdivision Name
3. WORK PERFORMED 4ch¢@ S UAROPOSED USE 5. WELL TYPE
~fl New Well [0 Replace [ Recondition O Domestic (] trrigation [ ‘Test ] Cable [ RomBo C&:
O Deepen O Abandon [J Other...... — | ““=LMunicipal/Industrial [ Monitor ] Stock O Air " OthetNCE
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
— Waer | pom | g | Tk || Depth Drild 53D Feor Depth Cased 0D Feet
2 HOLE DIAMETER (BIT SIZE)
F‘ (\ O =4 9“‘,’ Inches. _.é o Fi 3\5_.._&&
- Inches. Feet
C !A\,/ m ( 'OL Inches. Feet Feet
CASING SCHEDULE ]
7 i ”~ Size 0.D. Weight/Ft. Wall Thickn Fi Tt
<y Sand + Clay (2 20 (inches) l (Fende) (uches) (Feet) (Fes)
' ] < DY) O .39
" r £ -
Tl iZagils PIPIKIQ)
Perforations:
Type perforation {’ C_\'IL -
SO |9 Size perforation M
- From feet to. feet
From oy feet to. L feet
From ! (&) feet O sae? —feet
. . From feet to. feet
RO b \.A us From feet to. feet
st Surface Seal: [ Yes™{J No Seal Type:
G‘\\P\I W\ Depth of Seal (] Neat Cement
.y 4\ Placement Method: [ Pumped S gemem G(r;out‘
?ﬁ ‘QQQQ O Poured oncrete Grou
\ \ ;:_'5; Gravel Packed;——£&J O No S
- £ From feet t feet
Re X
Pt P Loy -,0
i 9. (r)wm'ﬁn LEVEL
Static water level: / hceesne feet below land surface
Artesian flow. G.PM P.S.I.
Water temperature......__... °F  Quality
"'l 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report i
Date started.. \'—\'""':"l"ir-_ ***** 19..ce. best of my knowled
Date completed ... 1} &St _Q_._ VR | S
Name....{..€ f o et T .. L}
7. WELL TEST DATA 53(2 .f Conmwu
TEST METHOD: [ Bailer [0 Pump [ Air Lift - Address. =2 el 6"2}3&5} ---------
G.PM. (Fee?rs:lm;m) Time (Hours) \I\h}\f ! h
Nevada contractor’s license number . Q
issued by the State Contractor’s BoardS-(——-zﬂ-L—.: ---------------
Nevada driller’s licgpseynumber issued by the ‘
Division of Waef Resgurces, the on-site dnlleM q ..........
Signed... & RY d';lller rfo ll'l ctual dnllmg on site or contractor
Date l a’* Q
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ore27
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