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STATE OF NEV.ADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

FFICE
Log No._é.ll..
Permit No,
Basin._._|

Please complete this form in its entirety in

(’.DO NOT WRITE ON BACK

1. OWNEKL..

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT

L. DRESS AT WELL ‘ZCATIOD
MAILING ADD ss?ﬁ 72737 agle Woy = b 71::_2__._%&.6_..________
S e, 7/9 2% _
2. rocanion, L ve ML s 3% 1. 21 _n@r. k3 5 Clenls County
pERMIT NO.LU/ - /16 Ld-2% - Sjo- OO b
Issued by Water Resources Parcel No. Subdivision Name
3. ~ WORK PERFORMED 4. PROPOSED USE},T ﬂowaa‘c-j. WELL TYPE
DL New Well  [1 Replace ] Recondition [ Domestic [ Ierigatién [ Test O Cable [l Rotary, }{ 9 /9
[ Deepen (1 Abandon  [J Othero—..—. —| O Municipal/Industrial [ Monitor [ Stock | [ Air ] OtherDu &t =< ¢
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
T W Thick- Depth Dnlled ...... y ..... ——Feet  Depth Cased.._...z._d_- Feet
Material Steams From To ncss -
HOLE DIAMETER (BIT SIZE)
[6) /10 From To ¢
10 2.0 A L/ Inches.__ Feet 40
20 | 27 Inches Feet Feet
_1 ) 27 Inches Feet _Feet
%7 24 - CASING SCHEDULE
1 — Size 0.D. WelghtIFt Wall Thickness From - To
(Inches) (Pounds) ¢(Inches) (Feet) (Feet)
4 VVC | Se- 40 [/ 40
# -
\N—u _C_: cair s, 4% / Perforations: l.
: Type perfotalion.....s..a_'.'!_._._c!l
{ Size perforatipn 032 "
‘x.__:#_ ” From 20 feet to. i) feet
) ' \ ' From feet to. feet
'Jd_' l-’ __Damc &5 [ From feet to _feet
: From feet to. feet
From feet to. feet
d Surface Seal: [1Yes (X No Seal Type:
',\,(,“ 5' Sened ‘C[ ./ (4) ﬂT Depth of Seal [ Neat Cement
>_' D g 2 Placement Method: [J Pumped . O Cement Grout
2/ 95 O Poured O Concrete Grout
ég % ? Gravel Packed: _ ® Yes O No. _ 1
3 From feet to 40 feet
( 3y | 4D '
. 9. WATER LEVEL
UC” g Static water level. feet below land surface
’ Artesian flow_. G.P.M P.S.L
5 flm € a 7
Water temperature.cm_‘_)F _Quality..é.wl
: 10. DRILLER’S CERTIFICATION
Date started q? -— 9_ - 0% 9. g::ts :t"erlrlnywl:lsl (Lnllggcgleunder my supervision and the report is true to the
' -d D=2 e 19 ,’i
Date complete: 7 L 19 NamF 0 2wWen / </ ,-...;
7. WELL TEST DATA J[‘
TEST METHOD: L] Bailer [ Pump  (J Air Lift adacess. 926 _E. *--—--'414 c‘mg—;{g{ -3 }
GPM. (,,,g';‘;g;’g;ﬁcl;);]téi‘ﬂ RARNNR Oa facts C /;' 9/72¢].
- LEiveD Nevada contractor’s license number
. - issued by the State Contractor’s Board,ﬂﬂjl—gi'j-w—.@—-—m
S [4] Nevada driller’s license number issued by the ' -
N b P 1 2 Division of Water Resoprces, the op-site xller/'q - / ? 9 )
Ao AC - CEICE Signed . e \ i
TS VISR A T e By driller rming actual drilling on site or contractor
Date 1=2-0 3

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSAR\_’
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