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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. 22 % =& \4‘3‘/_:%\1\
Permit No. i fam
Basin QA 2\ l

.NOTICE OF INTENKNOE’ZJ' 3/1

1. OWNER /I Orl T2l 4;/37'.

e WesT
ADDRESS AT LoCATION. £ Q1)
MAILING ADDREsS Fro. wex 17733 2B aﬁlt
.......................... - A N o —_— Y. v . .
2. LOCATION WS W ON W, sec.. 5 T... 2=l N@R Ll & C]aeRl County
PERMIT NO...Dwilit lo G- 05 -20%" 0Ol .
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4.0'{\3 ojer PROPOSED USE 3. WELL TYPE
L] New Well [ Replace - [J Recondition Domestic O Irrigation [ Test O cable [ Rotary: [1 RVC
O Deepen  “\Abandon [ Other.e. ... Municipal/Industrial [J Monitor [J Stock | 1 Air  T@ Other. E. ‘k
7 4
5 LITHOLOGIC LOG 8. BN WELL CONSTRUCTION
_ Material ;vt?a'g " Erom To T:é:: Depth Drilled. %/ .. Feet  Depth Cased.. M . Feet
= ~C HOLE DIAMETER (BIT SIZE)
_ - ) From To
Hol WEu_Casins — 24" s D) Feot "BD..._Feet
VY ALLD 1L RULN 220! At 13 Inches Feet Feet
g I P Inches. Feet Feet
5" om_ O lo FT ¢ el CASING SCHEDULE
T4 V) . . .
: y Size 0.D, Weight/Ft. Wall Thick F T
Wit Gt GEaoT BTG | ES | e | vumdes | mm | m
] AL o [Sh 49D | O 30
oL, '
[ =4
y 4 1 O - Perforations: .
. _‘_'VLU é: , _’ kil 7451’ Type perforation 5[ 07‘
’ i Size perforation X
. From £ feet to o W feet
. From feet to. feet
From, feet to. feet
From feet to. feet
From feet to. feet
- Surface Seal: Yes , [] No Seal Type:
@‘\‘WD“’ Depth of Seal 0! Neat Cement
/ _Rareived Placement Method: L[] Pumped Cement Grout
[ M’_A_\I_ Poured Concrete Grout
[}
el [t Gravel Packed: M Yes [0 No
T, By /O T
From feetto. ...l & o feet
Y.% b o OQ//
— 9. WATER LEVEL
Static water level / 2—- feet below land surface
Artesian flow.._........ SRSty G.P.M 23....P.S.L
Water tcmpcrature..:? _°F Quality < ALrgh-ets/ _
10, DRILLER’S CERTIFICATION
Date started g" - F’ . a’ This well was drilled under my supervision and the report i
,7 9 Y, best of gy knowledge,
Date: completed LA - )] 4 t
=P : 9, Name ‘a_’{/'-u.; Q-(m 34 “l;': - @.ﬂp ....................... .
7. WELL TEST DATA n
TEST METHOD: [ Bailer [ Pump [ Air Lift Address. f'ﬁl« ------ E. /’A 'Z:f;f,fg ------
Do . .
G.P.M. (chra‘e"low ‘gt:tic) Time (Hours) O n A-M &/l g Z,QS-
Nevada contractor’s license number 7
issued by the State Contractor’s Board. 3 ,2'46
ST Nevada driller’sficense nufber issued by/the ﬁ 21 [A
. Divisi?f ater Rcso??c:es, the on-sifef/driller-Z.£ PD% }0
: /
' ; ’ MAWU\_‘
Signed... =By driller perforfyfig actudl ing on site or contractor
Date. 5'

(Rev, 3-91)
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