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DIVISION OF WATER RESOURCES Log No. 103 26 e
Permit No. .
WELL DRILLER’S REPORT Basin..3_! LW
Please complete this form in its entirety in "T\
accordance with NRS 534.170 and NAC 534.340

=7739

NOTICE OF INTENT NO.._.
. OWNER._MewonunY Pe te ADDRESS AT WELL LOCATION
MAILING ADDRESs.__F2_[Sax . 669 Pede ~ 1
~Ire, fevwdln SISAR _
2. LOCATION. N v Sus Sec /.57............'r..35:._...__.@13 RSB SWKA. __ County
PERMIT NO _
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(J New Well [ Replace L Recondition ] Domestic O Irrigation [ Test (O cable [ Rotary m RVC
O Deepen Abandon  [J Other.......coooco. | ) Municipal/Industrial S Monitor [J Stock | B Air T Othereocunnrmn
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION -
, - ~——— Depth Dritted... 0. ___Feest  Depth Cased... 2.7, Feet
Material S(?:; From To ness
- : HOLE DIAMETER (BIT SIZE)
lal Iﬂ‘v? C/f = O 6 a I3 From To
S';l Inches.._ ¢} Feet 60 / Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
" Size 0.D. Weight/Fi, ‘Wall Thick F T
Matevialy USE uf (’Iz:chas) ( ;::gunds} (htlcl::s}mss (Freoel?) (Fe‘:t)
/2, Sch- 8O o 7Y
Yo Onxdlens| sools B«‘l? Kot Fo <
Q. G@//ﬁn Y L4 /) /{}L?Agf C&ngcﬂ'—-
Perforations: . -
Type perforation _57d #CC/ /7’5/ + I 71#9/
SO IS5 B P Ve s Size perforati?’r’\ 2030 e
7 F fi £
13 _9Y1b< Rad Brmt ComenlE QO |0l From eet <o 7 cet
7 LA— From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: X Yes gl No 1 Type:
Depth of Seal Lf& = Neat Cement
Cement Grout
: Pui
— Placement Method Jgpo?rgzd 7 Concrete Grout
I [ ]
= T Gravel Packed: Hves OnNo g. !
Q Liw From ‘ feet to 0 feet
YT
> T & 9. WATER LEVEL
i . ;ﬂ Static water level ‘? feet below land surface
WMa o Artesian flow. GPM. . .....PSL
N en E Water temperature____ °F  Quality
-2 - 10. DRILLER’S CERTIFICATION
Dae S‘amdu.. %Ea‘?? . ‘9’/ Aoy :\) 9. ng ;egywﬁodﬁgggeunder my supervision and the report is true to the
leted A, £ 2, AO0 3 19 S/ D ina
Date completed / Z £ Name A’ {u v\d {‘él Ralsy
7. WELL TEST DATA ontrecior
: : L address... 220 _Rax. . X224
TEST METHOD:  [J Bailer [ Pump [ Air Lift oz
G.P.M. {Fegrg:io?vog;lic) Time (Hours) 57//() J/(-VA’AA 8980 3
Nevada contractor’s hcense number ’ >
issued by the State Contractor’s Bcard......Q.Q..S-.Q..&ﬂg—b- -------
Nevada driller’s license number issued by the i
Division of Water Resources, the on-site driller m 02 1 0(1
Slgm:djg ﬁ;r_a?{ller pert‘onifng actual drilling on site or contractor
Date g
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