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1. OWNER...... bl Xl 0 (AP

MAILING ADDRFQQ

STATE OF NEVADA (?’B-fICE USE ONLY

DIVISION OF WATER RESOURCES Log No.
WELL DRILLER’S REPORT

Please complete this form in its entirety in
ﬂd'ance with NRS 534.170 and NAC 534.340

Permit No
Basin

NOTICE OF I
ADD%SS T WELL LOCATION.-j?..}.

2. LOCATION... L4tV L& e Sec.. ZA . T 4D A s R. 25 E

County
PERMIT NO. (226301 Sitires S Pwloty £
Issued by Water Resources Parcel No. Subdivision Named 4
3. , WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g%lew Well [J Replace [ Recondition %omestic [ Irrigation [ ‘Test Cable [J Rotary [J RVC
Deepen O Abandon ] Other.o.....c.. Municipal/Industrial [J Monitor [ Stock it [ Other. e,
6. LITHOLOGIC LOG 8. E},L CONSTRUCTION /
Material Water erom ™ Thick. || Depth Dnlled“/_@ ______ Feet  Depth Cased../éﬂ____jeet
! : L mess HOLE DIAMETER (BIT SIZE)
¢ loy-canQ O 1252 57 s
9, i Inches. _ Feet..... .&O Feet
. { L Inches Feet Feet
gA”D’ 8'0-0& \" Q\U‘; izq.. Lqﬁ ’ g Inches. Feet. Feet
CASING SCHEDULE
L . . . .
Size O0.D, Weight/Ft. ‘Wall Thickness From To
g‘QUg‘ *Cl&? INO | GO [ 2.6 || dnchey (Pounds) (Inches) (Feet) (Feet)
A i ry ra a-—v_.l
CYF 177 [ 7PF X7 720
Fird Perforations: é; %j
E;?\ : Type perforation... 2% VS— ﬂ’ /'/
e, Am Size perforation..........; >
S From Lo BB 1O feet
—— From............. 2 U feet to. ... 4. e feet
CER— o . From / ?_l j feet to ,7/:' C‘} feet
e 2 From feet to feet
> [a¥% B! From feet 1o feet
S ?Z 2 Surface Seal: ?Yes 0 No Scal Type:
o7 o= Depth of Seal TN {] Neat Cement
en 0 Placement Method: (] Pumped (Eﬂ Cement Grout
3 oured O Concrete Grout
Gravel Packed: Yes [ No
From........ ﬁ ,,,,, feet (0. /.6.0 """"""""" feet
9. WéTER LEVEL
Static water level feet below land surface
Artesian flow L) D G.P.M.. z k ps.1.
Water !emperature.@@.’!’ Quality ce
10. DRILLER’S CERTIFICATION
Date staried SPD"" 3 1 pw) ;131;[5 c‘;erlrlz \av‘::rs1 Od\;llléded under my supervision and the report is true to the
Sepi¥ 15 | ’
Date completed < , 19
ate comp e Wiadie Name.......... Q‘S‘j ,Q/'c//m
7. WELL TEST DATA
TEST METHOD: [ Bailer 0 Pump O Air Lift Address. -ﬂ (7wl AP 72D ﬁ "U>\
G.PM. (Fee[t)rgzo?:)g;tic) Time (Hours)
Nevada contractor’s license number
. issued by the Siate Contractor’s Board / Og’ ¢d
I Nevada driller’s license number issued by the 2‘7 a?
r—t ¢ f Division of Water Resources, fhe on-site driller....é ..................
D 0lA 5 /S
~ Slgned......z .......... \
y dniiler pe rmmg I"drilling on site or contractor
Date D ﬁ!’v t/d 7

(Rev. 3:91)

USE ADDITIONAL SHEETS IF NECESSARY ©167 ot




