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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

1. OWNER..
MAILING ADDRES""«

ADDRESS AT,WELL LOCATION
320 Lgrzs

Log No.B.3)
Pem'ul No.
Basu-] o - s

NOTICE OF INTENT NO.2071079

Ars, T

00 bt x in Huﬂuumo NU__SI10NE %mmz_
2. LocaTion. NW.__u. ,"NE'__m'/q Sec 33 __1.20. NS R..DIE_E NL‘:’IJ? County
PERMIT NO. 1935-4712=-Wa__ -
Issucd by Water Resources l Parcel No. | Subdiviston Name
3. WORK PERFORMED PROPOSED USE ~ WELL TYPE
%New Well [] Replace = (J Recondition MDornestlc O Irrigation [ Test M Cable [J Rotary [J RVC
Deepen {J Abandon [ Other.___ | [ Municipal/Industrial £] Monitor  [] Stock Oair Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.. __XLQ A __Feet  Depth Cased. .__LLED _____
Material Strota From To ness
HOLE DIAMETER (BIT SI1ZE)
JsmLOﬁ(l_.‘H-\J — L O (o ¥ —- . From . To o
G R AA Q_lnu I lo 20 \ VB _Inches Q. ___Feet W g Fear
Amyon C LA 22 [ (D0 | 39 Inches Feet Feet
L\Cl Wi \QrDan‘CJ A-(J ){ (QD KO 90 Inches Feet Feet
P’m\ﬂ“i‘oo‘ Ay ;% ﬁg IM% L"15 CASING SCHEDULE
l—A%‘f\+ L1 ‘)n QL"",I l /4 5 Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches} {Feet) (Fezt)
e Duc | =0h.U0 | 0O 1O
Perforations:
Type perforation 30\\13
Size perforation.____! !? Ale
From feet to. feet
From 1 O Q feet to \ ﬁb feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: M Yes [ No Seal Type:
Y Depth of Seal 50 (J Neat Cement
TOENRAN Placement Method: ], Pumped L] Cement Grout
V4 Bl "’%\ Poured ﬁConcrete Grout
?’ v‘:’l?e '.J .
— b/ 17 s b Gravel Packed: %ch (I No
\;’:, ﬂﬁ’ / From S( feet to \lﬂ() feet
yd — —
N ol A 'WA\TER LEVEL
‘5\‘\\‘1&»}:};’ Static water level feet below land sug
Artesian flow G.P.M. £ .S.
Water temperature_c,ll\.d °F  Quality ¢ Oy —
10. DRILLER'S CERTIFICATION g.J:
- This well was drilled under my supervision and the report is true t
Date started l}!\ ?5 %" == || best o?p knowledge. Y P P
Dat leted...... Lan Yol - i > '
ale compe : Name(ACANAL / _LQ (‘ﬂ:ﬂék MJWW ANARLE
7. WELL TEST DATA P ontractor
TEST METHOD: m Bailer U Pump L Air Lift Address..... a5 . 6{)&. 33?‘1%"0? .......................................... .
b D - O, N
oM. | gDy Down Time (tours) a A0 M0, o4\
0 I D Nevada contractor’s license number
3 5 l issued by the State Contractor’s Board..-..m353.a.l, _____ —_
Nevada driller'sAfFense number issucd by the [
Divi er Resources, e gn-site drill -..._._\ﬂ.l..b___..____
Signe J - - poth e
By dnlle/r{erfonm actual drilling en site or contractor
Dt"fhmé 2. Acol
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