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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

Lo Mo LHQ 2T,
/. A

Permit No. S
FANN

Basin

NOTICE OF INTENT OL{

ADDRESS AT WELL LO?AT%DN
MAILING ADDRESS LOIS QNTELPE. BT
[ULLER. SPRINGS, NI
2. LOCATION MM 1 SW v, sec. | 0] .. N/S R..cA . _E L‘L._H) County
PERMIT NO. LY 23
Issued by Water Resources l ""Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well 3 Replace (O Recondition & Domestic [ Ierigation [J Test O Cable [l Rotary [ RVC
) Deepen J Abandon O Other.__._..| O Municipal/Industrial [ Monitor  [J Stock Oair OoOther_ .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Wat Thick. || Depth Drilled... . £.3¢2__Feet  Depth Cased.... o3 Feet
Material S!aruf; From To ness
- HOLE DIAMETER (BIT SIZE)
SAND O | 5 |5 % From To
FRACTURED ROCK |~ | K5 |30 |45 (L F 3 tnches..... L2 Feet.. FO._ Feat
GRAN CL AY~ 54D 20 | ¢o [1h L3 inches... BO__Feer [3D _Feut
ZED\'/' 3&.!1‘.:# ZAUA hﬁ’ zo qo 50 Inches, Feet Feet
RAY-BLAcK LAY 0195 | 5
] — - CASING SCHEDULE
BLM VA. R%’K q‘s 730 25 Size O.D. Weight/Fr. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Feet)
A7 4 /72 | #7 730
Perforations: i I
Type perforation ﬁe-‘\(o M;. mﬂ l
Size perforation /72 X 3"
. From....... L2 . feetto 13O feet
— J From feet to feet
o From feet to feet
Q ae i From feet to feet
EJ.-,'I N2 From feet to feet
e == k]
= o = Surface Seal: [} Yes [l No Seal Type:
P — Depth of Seal S0 [0 Neat Cement
A < . ﬁ Cement Grout
R N Placement Method: [J Pumped 0
15 - = Poured Concrete Grout
— il
A ) = Gravel Packed: W Yes [ No
e From 56 feet to (20 feet
i 9. _ WATER LEVEL
- “|| " Static water level. feet below land surface
Artesian flow. GPM. e PS L
Water lemperature.é.?..é.z.."F Quality cLE:
10. DRILLER'S CERTIFICATION
Date started (f ot 2oc( e g‘:;ts (:vfer][l‘yw:'s‘ ;Iv:ilggcgicunder my supervision and the report is true to the
leted (O oo T oo B
Date comp { S Name e Driiling & D@m A
7. WELL TEST DATA pﬂ@cﬂﬂﬁmg 32
TEST METHOD: [ Bailer [ Pump [ Air Lift Address oy o e
G.PM. (Fu?%o[a?gt:tic) Time (Hours)
) 5’+ N;vada contractor's license number
'/“; issued by the State Contractor's Board ‘—!C"[cl &
Nevada driller’s license number issued by the [
Division of Water Resources, the on-site driller...jf.. é?
s.gncd?ﬂaofv_ a8 Ve x O N
By driller performing actual drilling on site or contractor
Date

(Rev. 390

USE ADDITIONAL SHEETS IF NECESSARY

-

{0627



