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STATE OF NEVADA

OFFICE USE ONLY::

DIVISION OF WATER RESOURCES Log No. Q. -Q--O ---------------- -
Permit No.
WELL DRILLER’S REPORT Basin....\ QO .
Please complete this form in its entirety in -

accordance with NRS 534.170 and NAC 534.340

NOTICE OF [NTEI}T\NO _3 3:? L

1. owNER RiCh Ardt Uil M AT ADDRESS AT WELL LOCATION R
MAILING ADDRESS et TS CQuET.  LALLur e A
2. LOCATION.S.L . e NS e Scc EL l'..?"_.'r ‘735 NS RS E County
NI%E AL Q e .
PERMIT NO. Issued by Water Resources Parcel No. | t ~~~~~~ ( a'.’Q-%ubdwlsmn /-4: ........................
3. WORK PERFORMED 4. PROPOSED USE WELL TYPE
T New Wwell [0 Replace J Recondition 7 Domestic [ Irrigation [J Test D Cable (] Rotary [1 RVC
O] Deepen O Abandon [ Othere.ooeeeee - O Municipal/Industrial ] Monitor ] Stock | tF=hAir [ Other e
6. LITHOLOGIC LOG WELL CONSTRUCTION
Wi Thick- Depth Drilled. .1 6 ________ Feet  Depth Cased / f— Feet
Material St?:: From To ness
HOLE DIAMETER (BIT SIZE)
From To
L)’ r17 (-] 7 ZO Inches. [N Feel T
Inches. Feet Feet
C—J fq/‘/ ‘JD Q.S-‘ Inches. Feet Feet
- CASING SCHEDULE
CaAiycac Gt | Lof Size O.D. | Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
Clny +rhicae /06 | [y £ e | e o] o /61
S e Dic s
N Ter 96 Perforations:
M Type perforation Y4 ‘:JT
Size perforation 042
From feet to feet
From LE6S feet to_/ 37 feet
From. feet to feet
From feet to feet
From feet to. feet
. TN Surface Seal: BB Yes [ No Seal Type:
PUNH/PYYR Depth of Seal ,S'O [0 Neat Cement
RECEIVED Placement Method: [} Pumped g2 Cement Grout
& Poured {0 Concrete Grout
”“G 21 2003 Gravel Packed: EhYes ([0 No /GS’
From: O feet to feet
ach £ ool [
TAS VEGAD Urilo= 9. WATER LEVEL
Static water level......... Sk feet below lal
Antesian flow G.P.M
Water temperature..CQ/.a) Quality G:JD/)
10. DRILLER'S CERTIFICATION
: Thi 1l drilled under my su erwsmn and the report is tru
Date started &. / 7 %J;} bes:ts ;emywl‘::owlledgeu Y P ’
Cn l ' ,
Dale completed 1 T Name (>ATZ fre ,Qr'; / / / ,LL( o go;k
7 WELL TEST DATA ‘ontractor
- 7
TEST METHOD: [ Bailer [l Pump  [J Air Lift Addres..... 8. 7. L0 A ol T fR.... Y.
GPM. | (pem Boioa Siatic) Time (Hours) Jdaod!
Nevada contractor’s license number <
issued by the State Contractor’s Board :? & / 4 5-
Nevada driller’s license number issued by the / é 5 O
Division of)aler Resources, the on-site driller.
Signed /o ﬂ e e
By @riller performing zciuel driliing on site or contractor
Date. A o 4’ { - O)

{Rev, 3-91}

USE ADDITIONAL SHEETS IF NECESSARY
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