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I. OWNER..Jehn Kat LA INEELT

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entlrety; in
accordance with NRS 534,170 and NAC iw 340

NEVADA OFFICE_USE ONLY
Log No.oo. WA 2B
“h(;mit No.
__Baq'hg @ 7-2 /

r

oF INTENT N0. 9L 31l

®

ADDRESS AT WELL ]_OC‘AT
MAILING ADDRESS S4 35St (\oans M\fq Conn DRmE B
TINEY e
2 LOCATION. DU o NE. visee 24 7. 35  Grsr. 33 E ... County
PERMIT NOLAmmesiic, Lo -1z - I N e
Tssued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well  [] Replace J Recondition ® Domestic O Irrigation [ Test [ Cable ¥ Rotary [J RVC
[ Deepen B Abandon [ Other [J Municipal/Industrial [ Monitor  [J Stock (3 air O Other o
6. LITHOLOGIC LOG . WELL CONSTRUCTION
_ -~ ——=1| Depth Drilled.._ 11 <. ... Feet Depth Cased_ | Z...... Feet
Material g “‘,'1:,'\' From To ness
— HOLE DIAMETER (BIT SIZE)
From _ To
i{"’“'\ i Hele f L‘t’f‘ o 3\ & Inches. 3 Feet. LI Z.... Feet
B ) (0(‘ Wdﬂ\ =Y : N oo aTte N Inches Feet Feet
"!:)(J eF Y [ YW "}_‘L‘ C e et Inches Feet Feet
- od - CASING SCHEDULE
&1 = 10T \"'"”L“— n‘”‘*p SAC*Q, Size 0.D. | Weight/Ft. Wall Thickness From To
o WAPYA AT e T i, ST (Inches) (Pounds) (Inches) (Feet) (Feet)
Tes 500 Dewe | Satk of]' 2y @ ¥
hele plog waTe el Lo Siget
"TLL«& ot “‘)L}MM ™ Al mac W oexd oy
ol 2N IHOQ_L Ce pnpasy T i./d\h(’ Perforations: L_l - -
Type perforation I‘Lﬁ‘ anrle. VC-J FOURAOY
. . { / [4]
Size perforation ed
0y
From feet to - feet
From (a2 feet to [N feet
From feet to feet
From feet to. feet
From feet to. feet
- Surface Seal: ™ Yes L1 No Se%;l%per
S Depth of Seal eat Cement
e Placement Method: [®Pumped [J Cement Grout
- 1 Poured (] Concrete Grout
Gravel Packed: (] Yes [ No
From feet to feet
9. \"AZ‘ER LEVEL
Static water level \, feet below land surface
Artesian flow G.P.M. PS.L
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
L ad e - This well was drilled under my supervision and the report is true to the
Date started :D (‘D"[\" I'g: @(':’Z? best of my knowledge
ompleted - R MY eIl -
Date comple DAL T S < Name b 0.0 W1 o WF‘%:JV\
7. WELL TEST DATA antracy D )
AT (A . i3 Y
TEST METHOD: (] Bailer 1 Pump L] Air Lift Address [ HAD GHa S :’t i U“"f—,’_ Load
G.PM. (Fegrg‘;’m[;"‘g’;‘ic) Time (Hours) ( L3 -*-—‘-k_) l\t v %2 %L[L(O
Nevada contractor’s llcense number
issued by the State Contractor’s Board OZ‘ (—l L)tt'
Nevada driller’s license number issued by the - o
Divisjon of Water Resourges, {the on-site driller &) L‘?)_'?‘D
“\
Signed__...,
gne i ng dcm drilling on site or contractor
Date, (f ’-) | ],D O‘Z-«
it
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0671 e




