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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
Please complete this form in its entirety in
Zen WM ST accordance with NRS 534.170 and NAC 534.340

E USE N‘[:(\\
Log No. 5%% .% \

Permit No.

Basm__________a\ ( g 7 ,"

NOTICE OF INTENT NO_zgg'_si_

ADDRESS AT WELL LOCATION-.Z00_6ARANN_ ST 7o

MAILING ADDRESS.©226 wl. SHud-LviaA A«IE' { ity K ’ s Ay AOAYA AV EGonsT
LAY Ny CFo2. ’
2. LOCATION Sy ME Y, sec. 2T IS . NOR__ &6 E CLdby. County
PERMIT NO. [.O92: 67} "0ol I
Issued by Water Resources [ Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well ] Replace [J Recondition {J Domestic 1 frrigation [ Test (O Cable [ Rotary [ RYC
[J Deepen Abandon [ Other.......___.. ] Municipal/Industrial [ Monitor [ Stock O Air O Other.eere
6. LITHOLOGIC LOG 8. }?LL CONSTRUCTION
. —1
Material g.?;g " From o T,ﬁ';ﬁi‘ Depth Dnlled....mgﬁ wo....Feet  Depth Cased......................Feet
HOLE DIAMETER (BIT SIZE)
From Ti
" " s 4 (O Inches. Q) Feet % da Feet
A/m - /Dbdm Vil A‘&J /7f0k5’/1 Inches Feet Fect
Lo , A (, Inches. Feet Feet
el ot - lhs, puh oL T e
el ey | ofrilled |@pf
e ~ / CASING SCHEDULE
h’B‘A‘ al@‘{\“r"‘/ 4 _7 &,404/‘#' Size O0.D. Weight/Ft. Wall Thickness From To
Cp MO / (Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal [ Neat Cement
nTalXls I ne Pl ¢ Method: L Pu {1 Cement Grout
i iaa acement e 0 Po;l:zd O Concrete Grout
[T
Gravel Packed: [OYes O No
T s Fro feet to feet
FEU 45 & s
9. WATER LEVEL
W act vl L= Static water level. feet below land surface
[al IR Artesian flow G.P.M. P.5.1.
Water temperature. ..o — -°F  Quality.
10. DRILLER'S CERTIFICATION ?}
This well was drilled under my supervision and the report is ffue td/'the;
Date started 19....... best of my knowledge.
2« ISPy ' I
Date complete 19 Name. Co SUERSE. Coal Sz AnLS L
7. WELL TEST DATA Contractor
-7 ?l T2 Aoty £
TEST METHOD: [ Bailer 0 Pump I Air Lift Address. 73 RGN STE H
G.PM, (Fee?ra:’lgvog;ﬁc) Time (Hours) L'K! \IM . W M“T
Nevada contractor's license number '
issued by the State Contractor’s Board. q &q (-Ij
Nevada driller's license ber issued by the L[ L/
Division of Wate; sources, the omsite driller-M %. Sl S
S Rl L S
lgneg-*’/‘ 7« pcrformm maldi:ﬁ)l;ﬁ site or contractar
Date. 7_/ 2—2
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