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STATE OF NEVADA OFFICE USE ONLY — o,

DIVISION OF WATER RESOURCES Log No.- BOS.OQ \\‘\
Permit No I
WELL DRILLER’S REPORT Basin 21 2?:' Lo \

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE_OF INTENT NO?:. l7.3.?4j

oo AT sl - ADDRESS AT WELL LOCATIOY -%-
MAILING ADDRESS..I.... Z.j?vs .......... GUaAR. lwesy [ Meiwe.
\/
= 3
2. LOCATION . SE i MWy, sec.. ... 72l R et 5. Cloaka County
pERMIT NO.. D W 1139 }“el 01- 29‘0‘00! : i
Issued by Water Resources Parcel No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE e wter| 5. WELL TYPE
m New Well [ Replace d Recondmmﬂ“ew L] Domestic [0 trrigation ([0 Test (1 Cable 1 Rotary R C
O Deepen [0 Abandon [ Other.. WMy nicipal/Industrial [ Monitor [ Stock LI Air Other ......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick. Depth Drilled... ifl-_ .............. Feet  Depth Cased...... ﬂ‘ ............... Feet
Material g{m‘ From To ness - . '
i HOLE DIAMETER (BIT SIZE)
Grov el O 15 . From To
G / C’;lat, m \(3 8 2 Inches Feet. 14 Feet
' 8 | q Inches Feet Feet
% ‘IJ‘.;A _@_J.F( U Inches Feet Feet
CASING SCHEDULE
Size O.D. WelghtlFt Wall Thickness From To
(Inches) (Pounds) (Inches) _(ieet) (Feet)
e Ale. Sch o [@] (!
Perforations: .
Type perforation s lO‘l
Size perforation - 030
From feet to. 13 feet
From feet 10, feet
From feet to feet
From feet to. feet
J— From feet to feet
- B
ARWDLiaN Surfacc Scal: [ Yes & No Seal Type:
f/ < ool \‘ Depth of Seal % Neat Cement
N ) P thod: [ Pu Cement Grout
JR JERE Kl b lacement Me 0 Po-::.l:gd J Concrete Grout
(4]
\“(;“,‘ Q’;/ Gravel Packed: ,@ Yes [J No | 4
"té:; :'3 9 From J o feet 1o feet
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.P.M P.S.I.
Water tcmpcraturmL Quallty....gﬂ@fk
10. DRILLER’S CERTIFICATION
-— This well was drillcd under my supervision and the report is true to the
Date started l i ({ ‘(za ‘}%2 best of qumnowledge. ,
Date leted - ~49 O BE” )“5":”,&\
ate complete 9. Name... ! LA L oa s 8
7. WELL TEST DATA % E-.’ T
‘ MA I‘ﬂ.Al\d
TEST METHOD: [ Bailer [J Pump [ Air Lift Address . . P
GPM. | (ron Below Satic) Time (Hours) Qh—"ﬂma CAL LAk
Nevada contractor’s license number 7}&_
issued by the State Contractor's Board- [0, 00} \  S—
Nevada driller’s licepse number issued by the .ﬂ -
Division of, Wétcr‘ esources, the op-site drille GDS Z‘-SD
Signe: RerX e : — e .
By driller performing actual drilling on site or contractor
Date.... =02~

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©-627 i



