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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

Log No.

Permit 7
oS

Basin
NOTICE OF INTENT NOZ L7 .
enemenr] ADDRESS AT WELL LOCATIO /&55 Lhon. Lrale Fast.
sy S20B_on. 375' Eare.t 34t Siele,. Bk
Load. fo_tfop. aﬁ bt 2% poaifeS oo

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER...ljf,.f.::mn..ﬁdmfms..éfnmp
 MAILING ADDRESS.P.0...Box. 735,

welCbriran, Cau  GQL\IOB
2. LOCATION_AMA)..__Ye_ pME..._ s Sec.. 93 I /O AJ (BsrRIANE. D ..2&5145 County
PERMIT NO LJMI 461 270 s
Issued by Water Resources “Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
J New well [ Replace [} Recondition [ Domestic 0O 1rrigation [ Test [J Cable [ Rowry [ RVC
O Deepen Abandon [ Other. e 0 Municipal/Industrial B Monitor [ Stock O Air O Otheroe...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; DBepth Drilled...noeeere Feet  Depth Cased.—— Feet
Materiat gﬁg From To T:é:;‘- L3 nre hod oph A
- HOLE DIAMETER (BIT SIZE)
M a);'M. :QD' /0‘2 ' ?2 ! From To
_Muk /,’A:;AS Inches. Feet Feet
Inches Feet Feet
’ Inches Feet Feet
. " ‘ [l [
Bock Filled 1. 70 O \Fo' |0 CASING SCHEDULE
_&naﬁf_z_%uf' Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) {Pounds} (Inches) (Feet)} {Feet)
2" 2k O LU, :
0! | 2’
y /9 Perforations:
M Elush- Type perforauon_.._E’Lbf PR GY g
Hepunt” Vit Size perforauomﬂ&maf'an__..ﬂéf atnble...
From el feet 10 d LIRS o feet
From feet to feet
From feet to feet
From feet to feet
From feet 1o, feet
o Surface Seal: [ Yes [ No Seal Type:
o O Depth of Seal g Neat Cement
P Pl Mecthod: [ Pumped Cement Grout
:".": é = acement Me O pml':l:: Concrete Grout
=~ 1
w
= g o Gravel Packed: [ Yes [JNo
— Lﬁ From feet to feet
Lt »n =
[ 9. WATER LEVEL
: by = 4 Static water level: B0 feet below land surface
0 - T8 ) Artesian flow GPM. P.S.1.
ca < Water temperature......o..... -°F  Quatity
ks 10. DRILLER'S CERTIFICATION
i i isi d th rt is true to the
Date started :-—7__;?‘_, X o This well was drilled under my supervision and the report is true to
e Dt R best of my knowledge.
Dat leted . b y V9.
ate comp Name. ﬂl ljﬂ&mt/ T /}' Lan;qea/
1. WELL TEST DATA ontractor
TEST METHOD: [ Bailer (] Pump 3 Air Lift adaress..LQ: Box.. !MCM—?*#{”‘: AL BI4O3
Draw D )
G.PM. {Feelrg:;owmg;tic) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board: y,71{eY] 57
Nevada driller’s license number issued by the
Division of Water Resources, the gn.site drﬂ|er:ﬂ.1.:a.l..‘{_g...........
Signed... LAl Y/ %4 f ..... 4“"‘ .... 7
By dritler performing actual drlillng on site or contracior
Date '_7-' N &l 2

10)-627

USE ADDITIONAL SHEETS IF NECESSARY i
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