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STATE OF NEVADA

. DO NOT WRITE ON BACK

I. OWNER Gfldries r\) Bd”thK\P_

DIVISION OF WATER RESOURCES
Permit No, .o ' ........................
WELL DRILLER’S REPORT Basin e
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 14!2{ ::;2)
NOTICE ?F INFEEJUSA P f?o
i

ADDRESS AT WELL LOCA’I‘[ON

oNShive @ o

poen Ny 594372

MAILING ADDRESS___| ]2\

wosn) Ny £4433
2. LOCATION. S v _S% sisec.. e . D [Ns R.ELD £ dl)wﬂaé COumy"
PERMIT NO. U340 O3 (159
Issued by Water Resources | Parcel No. Subd:vlsmn Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [0 Replace [ Recondition 4 Domestic 0O Itrrigation O Test ] Cable ¥&-Rotary [J RVC
cepen O Abandon [ Othereoe. {3 Municipal/Industrial [J Monitor {3 Stock Oair Oother.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
=1 Depth Drilled. "2 .Feet  Depth Cased.. . ID __ Feer
Material \S‘\:‘“g From To ness
= HOLE DIAMETER (BIT SIZE)
Fa) : '7/ TS o
3pN0_Hine , men | X |J0S [ 3B05[100 WA/ A= Sc >
CC&(‘S&. b&)(\"\r\ Inches Feet Feet
pea < rzei %{fﬂms Inches Feet Feet
50’?2\'}%{5 ]’ CASING SCHEDULE
T Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fee1) (Feet)
O5/% =183 75 19aS5
Perforations: 1%1(.!‘0 5 / O ~/—
Type perforation R o
. [ ] Size perforation hl "3
: : o From — feel to.. (SO, (- -
i 3 L From =05 feet to SQ’S feet
ppp == O From feet to feet
- X ‘:."3 From feet to feet
—— = tad From feet to feet
I N
"L: . 'z Surface Seal: [J Yes [J]No Seal Type:
:Z; : = Depth of Seal —_— . S Neat Cement
[ B ST | Cement Grout
Pl Method: [ Pu d
= o acement Metho N Poumrgﬁ £J Concrete Grout
[
= Gravel Packed: [ Yes 1 No m /Ja,ﬁ}izﬁ'—(_.
From feet to feet
9. WHTER LEVEL
Static water level: //_é_ ? feet below land surface
Artesian flow. A G.PM....srmn  PSL
Water lemperalure....g?.?._{“l: Quality —
10. DRILLER’'S CERTIFICATION
Date started 8‘ 5— é .3 19, g:;f ;e[gywlz:ls;od\;llgsgeunder my supervision and the report is true 1o the
Date completed 8.2 19 Name... 0 €rra Wevad < D)l ng J—toampLC-C
. o L 2540 Grisillrssffo
TEST METHOD: [ Bailer D Pump KL Air Lift Address [) G g
Draw D i /J a*éf-/ Z ‘
.G;P.M. (Feetrg:lmfg;tic) Time {Hours) ﬁffﬁ VC? 70_5
HO)F 2+ Nevada contractor’s license number J
issued by the State Contractor's Boar 907?
Nevada driller’s license number issued by the
. - Division o J;;Qsouryes the -sue driller. ?&9—
Signed Q
By driller performing actual drilling on site or contractor
Date g"_/:?_?
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