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STATE OF NEVADA OFFICE U, aur “"m_‘
DIVISION OF WATER RESOURCES Log No. B2 ey
Permit — A
WELL DRILLER’S REPORT Basm...é;!..al‘ L i

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534. 340

m%%éﬁ:%\ﬂ

[} o C k. NOTICE_OF INTEN
OWNER_.rfATYa. : ADDRESS AT WELL GYCATION ' T
MAILING ADDRESS.. &\ N\ V. LS - e
2, LOCATION @G‘LC Vs Sec, S -T $~l NB)R @AV County
PERMIT NO La“ - DR -CG bawy. o))
mucd hy Water Resources | Parcel No. Subdivision Name ]
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
TRJ New Well [ Replace [ Recondition O Domestic Wewa e ¥igahon O Test [ Cabi Rota
0] Deepen 0 Abandon [ Other......oooreene. 0 Municipal/Industrial  [J Monidr [ Stock |  [J Air KE\ guL .........
6. LITHOLOGIC LOG 8. :5- ELL CONSTRUCTION 3
Material g‘,:;g From To T,'Je'if Depth Drilled......=. "X Feet  Depth Cased.: ES .......... Feet
— HOLE DIAMETER (BIT SIZE)
: L £ L{ from
.lq Carel O 5 P Inches.. <) Feet_s_ ______ Feet
- Inches Feet _Feet
LA '“,‘L.u_;\a \h)\.’" (& Inches Feet Feet
- . CASING SCHEDULE
J_L(- S 2= S Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
— ¥ PV (s as T 35
£ O 13
<’“V\d LA éﬂ,Au '?\ : ( 3 Perforations: Q“(
2 [ i Type perforation. St .
C iay ) B [N (2.} Size perforation e
It 4 t T From feet to < feet
. From..... & D feet to_o3 3 feet
From feet to. feet
S\"\Jl—\ A LY/ i} From feet to. feet
% ) N2 [RS From feet to feet
<D -
t{ACe Surface Seal: [ Yes \El' No Seal Type:
Depth of Seal ] Neat Cement
Placement Method: [J Pumped L] Cement Grout
O Poured [0 Concrete Grout
™ Gravel Packed:\E__Xes O No
— From feet to. ? q feet
R
Vi 9. _ WATER LEVEL
Static water |cve|,§.........................................._____..feet below land surface
Artesian flow G.PM PS.I.
Water temperature_._______°F  Quality
10. DRILLER'S CERTIFICATION
Date started 3 - '-) ~ O / _ 9. g‘:slts :;elg wli:: :“l;lllelgd under my supervision and the report is true to the
Date completed 3 -~ {4 -~ C‘I 19 Y ? ‘C D“
e T Name_._._. QQSL'A- ..... = ommm‘r-)g‘A
7. WELL TEST DATA c \
TEST METHOD:  [J Bailer [ Pump [ Air Lift Address....... 5 e .. E;MQ;}-AJ AN
GPM. | (ho oo o iic) Time (Hours) m’(Al‘ ot LA
Nevada contractor’s license number
issued by the Starc Contractor’s Board ’3 l (9‘ q G"
Nevada driller’s license number issued by the ?
Division afer Resources, the op_gite drillervv\ lqé‘
' Signed.. et 2, G
By driller perfophing actual drlllmg on sift~or contractor
Date ._2) — , = ]
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USE ADDITIONAL SHEETS IF NECESSARY
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