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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

OFFICE USE ONLY
Log No

s /Qg‘ﬁ'ﬁ’*m

Permit No

Basin

NOTICE OF IN?SENT NO. _}/5‘42.’5 Z

1. OWNER Newdrman? _minin Cosf ADDRESS AT WELL LOCATION..&one. ._I'-"!s.e mLp;é
MAILING ADDRESS.... .0 8. 788 (Rt 2
Ifaj-’l’?\l Nru‘acls. 9?'}’33 .
2. LOCATION._.NE. . if‘k ..... G4 YaSec.. ! 7 T 3Y _Msr... & F Lo mégh‘ County
PERMIT NO.
Issucd by Warter Resources Parcel No. | Subdivision Mame
3. WORK PERFOEMED 4. PROPOSED USE 5. WELL TYPE
A New Well [ Replace [ Recondition [J Domestic [ Irrigation [ Test [J Cable [ Rotary ¥ RVC
0 Deepen Ol Abandon (O Other oo O Municipal/Industrial [ Monitor [ Stock (1 air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
toria War | prom T x| Depth Drilled.. /80 FOCQFect  Depth Cased 270 ... Feet
[1]
. Strata o HOLE DIAMETER (BIT SIZE)
I.!'lurﬂ [B) Foo JoD From To
Gravel . Gand ¢l m{l ry Inches © __ Feet..B8...... _Feet
é_ya- Inches 2o Feet Feet
%/e. dau eJ 2% Fao L4 Inches Feet Feet
Cased 10 270 CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) (Inches) {Fest} (Feet)
678 Lk 188 | 13 o
7 /5% o 20
2% | selpo fve  Blank 73 (20
Perforations:
Type perforation Haxz 5 /d' 4
23 %50 B », #o c..d Size perforation.___&. 230
From J j 70 feet to. A7 feet
Nz 2 From feet to feet
= From feet 1o, feet
g } ~F R ‘;3 Cemend From feet to. feet
—— Surface Seal: Yes [ No Seal Type:
. Depth of Seal___1.3 - 5.2 X Neat Cement
v " ] Cement Grout
S Pi t Method;: [J Pumped
o - — acement e X Poured [ Concrete Grout
:‘ " f/ H Gravel Packed: [¥] Yes [0 No
‘_.;" \ ¥ W From / 6 o feet 0. 220 feet
T N 17 9. WATER LEVEL
i o | Static water level,.adi28 feet below tand surface
b Artesian flow.__Alesy G.PM P.S.1.
Water temperature...—..e.—....”"F  Quality.
10. DRILLER'S CERTIFICATION
Date started 7/3 0 / © O 19 g‘:uts “ffell wz: drillel;d under my supervision and the report is true to the
Date completed 7/ 36./00 19 ot Saowiecse.
LA ——— Name. E‘A/hn-L Dr;f}ihj
7. WELL TEST DATA “Contractor
TEST METHOD: [ Bailer (JPump B Air Lifi Address....F.0. Box 22 ygmmm
GPM. (Fort ol bicy Time (Hours) E//m Nevade 85803
EeT &5 N A tf Vo Nevada contractor’s license number
ri issued by the Stle Contractor’s Board..£0. 2. o&23T
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller /877
i d
Signe ~ By driller perfdrming actuat drilling on site or contracios
Date.._....... “Z/ﬁ% &2
rd Id

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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