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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
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Log No. B4

Permit No,

N S —

Basin. X

: NOTICE QF INTENT NO.L2579
1. owner Ree (3 '“Lﬂ'h,"g{‘_ ADDRESS AT WELL LOCATION.Z:/_ f<g i Ohrect
MAILING ADDREss_[50¥ /.30 sy A Nends A
SETO25 !
2. LocationN/W _u AT v see. o 1. 15 - zr@x ek _cfack County
PERMIT No.._ (05 7(+ A=) = /0] O0F - =
Issucd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K New wenl (I Replace [ Recondition A Domestic Trrigation (3 Test O Cable (X Roaary (] RvC
[ Deepen [T Abandon O Other 0 Municipal/Industrial (7 Monitor [J Stock | [ Ajr Other
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
Materia Waer [ oo T 17 [ Thiok || _Depth Driled. . F___Feet  Depth Cased £ PO Feer
trata ness
 t— - HOLE DIAMETER (BIT SIZE
1O g [®) Fa P . From ® Tl
Clay- Grawel X /% 120 (5§ (24 tnches O rer {20 feet
for N’.‘.(_K, = [ch(ACI‘T X 70 F0 RG _Inches Feet. Feet
Llay . Gnolders X126 | fo5] /5~ Inches Feet. Feet
R Koxk ; g. 5113 3‘7 CASING SCHEDULE
ok, 2T Size 0.D. | Weight/Fu Wall Thickness From To
{r L3 |65 (Inches) (Pounds) (Inchda) (Feet) (Feen)
ractored Reck (65 | /50 | /S L' J<h Y0 O (¥
l )N ’\o [C [5@ [ ¢S Q /m i o ~€ Perfom{ions:
¥ i~ hl a
_CaroJE Sesled ALL <y iass b~ Type perforation_32 &. £€.C 7)
- Size perforation. '/ 7.2
From. feet to / 70 feet
From. feet to feet
From feet to feet
From.. feet to. feet
From feet to feet
il = Surface Seal: Yes [ No Seal Type:
C A Depth of Seal.._ /.80 7 Neat Cement
L, . Cement Grout
13 p 7 Placement Method: g glrlnlg:d O Goncrete Grout
— — Gravel Packed: % Yes 0 No
— "{'_ = From /OO feet to. /9{) feet ~
9, WATER LEVEL
Static water level = feet below land surface
Arntesian flow G.P.M. P.S.1.
Water temperature.....___°F Quality
10, DRILLER’'S CERTIFICATION
' - This well was drilled under my supervision and the report is true to the
Date started...../ :_/ 7_1:?0‘[ » 19, best of\my knowledge.
d - \ "
Date completed..g J y 19 Name. l_n\h»q Dﬁ ”“‘ff q,“éc" pi'. m[g'i"
7. WELL TEST DATA ntractor :
i Z ) . = } 3
TEST METHOD: 0 Bailer & Pump ) A Lin adsress J1C Gl By 4 L m{;ﬁ: koAl X% 2
GRM. | (o e Do e Time (Hours)
) Nevada contractor’s license number
_Q issued by the State Contractor’s Board .£X0 ;5_?‘?6) é
Nevada driller’s license number issued by the
Division of Water Regources, the on-site driller 3 (
Signed M ! Cteas .
= By driller performing actual drilling on siie of GONITACLOT
Date._ A~ 37 i~ O/

{Rev. 2-9))

USE ADDITIONAL SHEETS IF NECESSARY

S

or62?



