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WELL DRILLER’S REPORT

Log No.. q‘a

Permit No._/

OFFICErUSE NLY

g.\ "-A

='I

Please complete this form in its entirety in

\\

accordance NRS 534.170 and NAC 534,340 \ .21- ,_l
= 0 ” [( NOTICE OF INTENT NO.........§ ..............
I OWNER.Ne 'fm.”-&?w 72&’ ................... ADDRESS AT WE}L uﬁn;«
MAILING ADDRESS.....J \f’ﬂ?h—‘ . ......... 5 ZQ /(e(p
(,ns zds N
5. LOCATION.2¢Y o N yysec. B3 1. 20 __NSR @2, E ceaeX County
PERMIT NO . LLAC B3 Zofuu2tCp _
Issued by Water Resources l Parcel No. Subdivision Name ]
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
i New Well [ Replace [J Recondition O Domestic O Irrigation [ Test [ Cable [ Rotary [‘E AI}VC
(1 Deepen [0 Abandon O Other.... . [ Municipal/Industrial [®] Monitor [ Stock O Air [ Other. B34 __
6. LITHOLOGIC LOG 8. . rLL CONSTRUCTION !
s illed Fi _—
Material g,t:n,g From . Tll:e“s';( Depth Drille eet  Depth Cased..... = Feet
e — HOLE DIAMETER (BIT SIZE)
060 23 |23 A From To
Z-y [12.0 75 j’ .............. Inches. ... Feet_ 35 .. _Feet
rz'o 2o 2’3.0 Tnéheq Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4.250 an 4ohC| 00 | 3T.O
Perforations: — X@
Type perforation... Mﬁf{‘l wiE... Rlered
Size perforation eyle .
From s feet to. A =) feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: (\Yes [ No Seal Type:
I
Depth of Seal l (] Neat Cement
Placement Method: [] Pumped E| gement Grout
_ 8 Poured oncrete Grout
- Gravel Packed: Yes [INo
- From L feet to. 120 feet
= x 9. WATER LEVEL
Static water level 200 feet below land surface
Artesian flow G.P.M P.S.L
Water temperature. .. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started 4wl , 200"5' b'l‘;'uts c\:;erlrll wl:]s1 ;l;lll;gdeunder my supervision and the report is true to the
Date complated K125 200,,3 ) y g
. Name.... % lJ:z M ....................................................
7. WELL TEST DATA ~7¢ / C°ﬂtm‘°4_
TEST METHOD: (I Bailer [JPump [J AirLift Address... /450 Aeald T
GEM. | (Fett Below Seatic) Time (Hours) ( a5 e o Y. g 7/ q
Nevada contractor’s license number
issued by the State Contractor’s Board ‘37‘2(17( ‘2
y drijler performing actual drilling on site or contractor
Date. t '03
(Rev. 120 USE ADDITIONAL SHEETS IF NECESSARY 1621 oo



