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1. OWNER

STATE OF

DIVISION OF WATER RESOURCES

NEVADA

WELL DRILLER’S REPORT

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

Clesw Broder

Mimc ADDRESS. SO UPLarzdl.....

as. jgrfa e

ADDRESS{TML iCATION 2
...... S 5 . W

OFFICE USE O -
Log No 69\9\;{?

Permit No ff

Basin e 1.\ v
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NOTICE OF INTEDEbNOSQ_Z:gﬁw

[

.

2. LOCATION o ML isee. B2 T AL ns R def... B Clor KA County
PERMIT NO. P232203 L0H-
issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROFOSED USE 5. WELL TYPE
XL New Well  [J Replace (J Recondition 5 Domestic [ Irrigation {J Test O Cable A Rotary [ RVC
O Deepen O Abandon (3 Otheroee. [ Municipal/Industrial {J Monitor [ Stock [Xair O Otheree—ee. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION - e
. Water Thick- Depth Drilled.__..fi.g._.......__Feel Depth Cased {22 Feet
Material Stga‘:a From To noss
HOLE DIAMETER (BIT SIZE)
Sﬂ'!“-’"/ é:fb(-w“( From To
_B_QLJLO/ it s o 2L / (9] 4 o5 4 o8 _._..__.AQ__InchM 0 Feet ‘/o s/l:-'ecl
Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Fr, Wall Thickpess From To
(Inches} {Pounds) (Inches) (Feet} {Feet)
b | Fyga P /pC| 42 | yoo
, 9 £A Qs - MF 5 |42
Perforations:
Type perforation. AP )
Size perforauond, X./lZ
From Ho feel to 2O feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
T Surface Seal: mes ] No Seal Type:
P N N Depth of Seal 5O+ [J Neat Cement
G .t :
/::‘ 0= ;OE‘_\ Placement Method: Pumped O gement G(r}out
£ b A * Poured oncrete Grout
S Y
g i : 55} Gravel Packed ‘é Yes [JNo —9
b =2 P P
- = fi fi
\4}( =) > / From. eet 10, eet
e 9. w&‘g LEVEL
Static water level / feet below land surface
Artesian flow. G.PM, P.S.I.
Water temperalureamgl....._“F Quality....@ﬂﬁ ’
10. DRILLER'S CERTIFICATION
Date started 5 — )? ey, T g«:lslf :.'ell wl?sod»:igceld under my supervision and the report is true to_the
Date completed -0~ 0/ 19....... .
2 — — Name..[5 ﬁ._é( ........ \’_':{ o3 Q___@:_L.Lé.é .........
7. WELL TEST DATA ontractor
. UV Address. 3120 Ha #e =
TEST METHOD: [ Bailer [J Pump [ Air Lift T
G.PM. (Fool Deton Sentic) Time (Hours) Aﬁj 14 D NN o 87 /L2
X7 20,27+ S quada contractor s license number
issued by the State Contractor's Board 3 ‘5/ /5-5
Nevada driller’s license number issued by the q 3/
. Division of Water Rcsources. the op-site dnllt:r / 7
Signed % W ....................
By driifer performmg actual drilling or contractor
Date Z‘ _— /Jd 0
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