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MAILING ADDRESS. 2199

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

I. OWNER Lo o\e. \\gr\:@s; SN Con ]

las \Meaas ‘_R\UA

/%USE ONLY
Log,No.. B/ ] "l\’z]
Perqut No /' b \'
Basin . ﬁ \ 2- ,:

1\ 4 /!
. v

NOTICE OFaINTEﬁ; No.. 22943

ADDRESS AT WELL LOCATION UHE35 “SW\S
nIlM.;{'blM =

Llas. Moges, WM. 82119

Lan l/ﬂ?n.c:-. V. $9/09

2. LOCATION M v /R v, sec.. JE T B B R G F Clandl County
PERMIT NO UG-~ 1B-201 - Q01 )
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED | 4. PROPOSED USE 5. WELL TYPE
FPNew Well [ Replace [0 Recondition 0 Domestic [ krrigation [ Test [0 Cable: [ Rotary [0 RVC
[0 Deepen O Abandon [ Othefo—oooo... | [ Municipal/Industrial B Monitor [ Stock [ [ Air 2] Other. }4:5A-......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION &0
- illed Feet  Depth Cased.__. . S£C/
Material gvm From o T:é:: Depth Drille eect  Depth Cased Feet '
HOLE DIAMETER (BIT SIZE)
__%i Selfdr an Qg (@) S < From
Oalichi el I i8] LRl Inches. D ... Feet._._.ﬂg._ Fect
- fa) I! l; raf /£ D Inches Feet Feet
C 'nDee 25| 2Zp Inches. Feet. Feet
3@ % LﬁD /0 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From ‘To
(Inches) (Pounds) (Inches) (Feet) (Feet)
D/t Schr “D Wi ynch O Lo
Perforations: /
Type perforation... m&/_}[ M/lf\xe ...... 810 £ kd ......................
Size perforation....a- €2 242
From & feet to CLO feet
From. feet to__. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: A Yes [ No Seal Type:
Depth of Seal.._ fZ= 8 O+l % Neat Cement
= ~nfrUNALLY Placement Method: l:l Pumped Cement Grout
U_ bt; |é|""’; E} 2 Poured [ Concrete Grout
Y .
H Gravel Packed: Yes L[l No
O P F {7 feet t (31D) feet
APR[ WY 2 == " — =
o 9. 3 WATER LEVEL
AR FF\CE Static water level: © feet below land surface
(W oy VAT Artesian flow G.PM.o— e P.S.I.
Water-tempemture.[,'c::.of_...fF Quality.......l.gasa.d
10. DRILLER’S CERTIFICATION [i’
. - Thi 1l i d h t th
Date started g (o {—)g 19 o ;ts ;emyw:: :‘;ﬁggeun er my supervision and the report is{ trugyto the
2=la0R 19
Date completed _£2".... e e sn et e ey W Name. 2 ,«/«eg "'7) ot Jcn 5
1. WELL TEST DATA ontractor
TEST METHOD: (] Bailer [ Pump L1 Air Lift AddresS--l-f?é@......)./“'+.!.sz,5g LoniSon. Conele. S 33%0
G.PM. (Fcerzrg‘gk}:\,vmgg:[ic) Time (Hours) {_,QQ ______ V,Lfn/_'_\ - Ay &? 1Y
Nevada contractor’s license number
issued by the State Contractor’s Board: Y2 ? 5’
Nevada driller’s license number issued by the 9 ALY
Division of Water Resources, the on-site driller- 41/'7—!
Signed...” C e
8\ By ‘drilier performmg actual drilling on sité or contractor
Date 1

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

©627  atiifin-



