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STATE OF NEVADA p
DIVISION OF WATER RESOURC}?.S

WELL DRILLER’S REPORT

Please complete this form in lts\emlretj mJl
D ff‘o } accordanfe with NRS 534.170 and &C $34.3:

P

Log No 0"%‘::%‘5%’“]"
Permit No
/ Basin ” oC.
re iﬁ E.! E
40/ NOTICE OF INTENT NO%ﬁz:g) ?

saale

. OWNER COMMCAV\ e~ ADDRESS AT WELL LOCATION
MAILING  ADDRESS . . 20 Maune Ave. A ..’2_‘3_
3-3 Wrorne N A 414 < 4 ,
2. LocatioN 8 25 v NW__wsee L1 D (b R DO 5 MR BEM..ereCoumty
PERMIT NO....£¥) (O~ ‘lv ' 1. Lo= 30032 oo
ssued by ater Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
I New Well  [J Replace ] Recondition (3 Domestic [ Irrigation [ Test fJ Cable {J Rotary4[J RVC
3 Deepen Cl Abandon [ Othero— . O Municipal/Tndustrial RMonitor O sweck [ O Air Olher.ﬂuqiif..‘......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drilled...__ CI(L _______ Feet  Depth Cascd.....&@..................Feel
aterial Strata From To ness
- o HOLE DIAMETER (BIT SIZE)
% v N O Ll' 6 From To
<ond g =5 {Q___Inches o Feet.d..Q.Q ...... Feet
5'5‘ qo Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches} (Pounds) {Inches) (Feet) (Feet)
Yy <A 40 &1 40
Perforations:
Type perforation Ml” ‘SL"'
Size perforation...... 2020, _jH o
| From a0 feet to. Qe feet
I |
o O grom feet to feet
- = rom feet to. feet
Q . is From feet to feet
by 2 < From feet to feet
=~ iz 1
e - 5 Surface Seal: Ye. {J No Seal Type:
S S—— L.:;I Depth of Seal (o4 [J Neat Cement
i
o Placement Method: M Pumped a9 (CZement G(';)“‘l
“a g I O Poured onerete Grou
‘:\; | ] Lat
AN Gravel Packed Tﬁ] Yes [ No
“F s
=% From. feet to QD feet
= 9. TER LEVEL
Static water level 7 q\ P feet below land surface
Artesian flow [EN 0. (R— . 3
Water temperature........_....°F  Quality
10. DRILLER’'S CERTIFICATION
Date started....... . 2 Eus well was drilled under my superwsmn and the report is true to the
st of my_knowledge. ‘ ¢ oN
1 YO o TET T, OO o/ A F “k_c\ QI 0 0’\ '
Name...av? AWN.D . "‘,LC . )
7. WELL TEST DATA ontrac :’h
TEST METHOD: O Bailer E& Pump [ Air Lift Address_ﬂém_ — C—'{.’UV_\. o Jntgctor q3 R ......................... -
G.P.M. (chrg‘&caog;ﬂc) Time (Hours) .Z-QM o Y CA qs(f?q 9)
[\ D Nevada contractor’s license number
! { ( issued by the State Contractor’s Boardmiq_r%s-L_n_
Nevada driller’s license number issued by the !
Division of Resources, the op=site driller. m‘w
Signed.....! AN : ;
driller performing actual drilling on site or contractor
Date. J 710}0
] |
0627 <Gl

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY



