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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.

W

350

E USE DNLY\\
Log No... - . .......: _________

Permit No
Basin

9?/5&

170 and NAC 534.340
NOTICE OF INTENT NO._ 242493 .

I. OWNERMARSan MAROuETS R _SYLUNLER ApDRESS AT WELL LOCATION
MAILING ADDRESS. /(20 . GLENPond $/20p Bl . PITTATAR BN,
Los Aneer S, C*  son2 Lz VeEhe Ny E9107)
2. LOCATION.... S N vsec. 3 1. . 20 NER £ ClLAYK, County
PERMIT NO. LASE-Ze~wri- puT
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED a. PROPOSED USE 5. weLL rvee § o 1)
AT New Well [0 Replace O Recondition O Domestic O] Irrigation [ Test [J Cable ,E’Romry O rvC
(3 Deepen OJ Abandon [J Other.....ooooreeee.eeee. O Municipal/Industrial =" Monitor ] Stock O Air  [J Other.... _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—_— Wor | pwm | 10 | Th [l D Drilede B 7.Fect Depth Cased 370 Feet
trata :
HOLE DIAMETER (BIT SIZE)
SA‘L"}‘" C—‘-—-ﬁfvl] w1 o & A From To
bM\ItE\_ _.ﬁ_.zz.—:_lnches & __Feer 372 ___ Feet
Cohviephs e lro Inches Feet —_Feet
KMV 6‘4414 AL Inches Feet ..Feet
v e ‘2 ,’;{ __:5{ CASING SCHEDULE
Size O0.D. Weight/Ft. Wall Thick Fi T
AV CofE ] 2t |y (inches) (Pounds) (Inches) (Feet) (Feer)
ebrnigr - 24 |2Y-N1 3.8 || 2375 p- 308 o 37
iy LAAVEL 2v.<| 2.1 L7
Co vy 315 |B¢.v| B
WM@’ 3Y. & 37 2.8~ Perforations: P\
Type perforation F‘P‘-z'bi“"l enT fC.
Size perforation 2. oD\,
From t & feet to..... 3.7, feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [AYes [ No Seal Type:
Depth of Seal =] ~ET Neat Cement
Placement Method: [ Pumped L] Cement Grout
1 _IPoured £} Concrete Grout
AN [ VYR
U(;:I(‘Fl\fED Gravel Packed: T Yes [ No
2t = From S_feet 10, 37 feet
e Static water level L& feet below land surface
e Artesian flow G.P.M. P.S.I.
LAD VELRD i v Water temperature. ... °F  Quality
’ 10. DRILLER’S CERTIFICATION
[ - This well-was drilled under my supervision and the report ig'true to the
Date started. ; 'e o' - o 19 best of my knowledge. / b\r\\
Date completed ... = -"t‘n""‘? """""""""""" 19 Name...£, 74",5{,:4@;; - m%&?&gmw AN m_!
7. WELL TEST DATA ontracior
, A \ Sy )
TEST METHOD: (J Bailer [J Pump [J Air Lift nddress.. 730 Pl oA \\\Ji
GPM. | (reis Beiow Siiic) Time (Hours) Lz VWehs oA E9u0s
Nevada contractor’s license number 7
issued by the State Contractor’s Board ‘/5 ?‘; 7
Nevada driller’s license number issued by the
Division of Water Resources, t(he on-site driller. " S- 8 7
Signed Zé'%é/ )-
By driller performing actual drilling on site o1 contractor
Date
(Rex. 391) USE ADDITIONAL SHEETS IF NECESSARY oren o




