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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

M
Log Noq£€§SJSE ONLY _ \

Permit N 1
Basm._..éiﬂl N4 -::

PRINT OR TYPE ONLY X 5 / /
DO NOT WRITE ON BACK Please complete this form in its entirety in = //
accordance with NRS 534.170 and NAC 534.340 i
NOTICE OF INTENT NO.ZTHSh .
1. OWNER ‘Dbﬂc-\& pdlam Detmar ADDRESS AT WELL LOCATION
MAILING ADDRESS.AS 15, S. Qecetus \olud. $
~Lem Nexrs NV. ©2)33 ) :
2. LOCATION® E ..... e DE asec. DF__ T 22.  NDR.CO._E al VYAV County
PERMIT NO Mo 2% ¥01- 00
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Weli [ Replace | Rccondu‘ ™ _Domestic O Irrigation [ Test 0 cable O Rotary (3 RVC
O Deepen [0 Abandon & Other A\ \?'1 ....... (0 Municipal/Industrial (] Monitor [0 Stock Oair Oother . __
6. LITHOLOGIC LOG g, WELL CONSTRUCTION
Material ?ff;?; From T T::::_ Depth Drilled. oo Feet  Depth Cased..ooo Feet
HOLE DIAMETER (BIT SIZE)
‘4@ '{%Vl From To
« : Inches Fect Feet
Inches Feet Feet
V) Inches Feet Feet
w Fs_ CASING SCHEDULE
’ /
4@ *v 2I7 7 Size 0.D. Weight/Ft. Wall Thickness From To
'ﬂ?#l«., Llhw (/S? (Inches) (Pounds) (Inches) (Feet) (Feet)
pi
2, .
2% P oy - rAeQns:
%LS% 76!‘?‘%%031:06 perforation
Cuner Rowor " Size perforation
From feet to feet
From feet to. feet
From feet to. feet
. From feet to feet
3+ 6_ (OS5 53 O From feet to. feet
~ Surface Seal: [JYes [ No Seal Type:
Depth of Seal O Neat Cement
. Placement Method: [] Pumped L Cement Grout
DUNH/LW 1 Poured O Concrete Grout
HECE.IVED Gravel Packed: [ Yes [ No
From feet to feet
b
T Ll 9. WATEI} LEVEL
Static water level feet below land surface
LAS VEGAS( FFICE Artesian flow G.PM. P.S.L
Water temperature....ooo...... °F - Quality
| 10. DRILLER’S CERTIFICATION
Date staneth.C/tg 209 ghis “tie" “’ﬁs d’il"fjd under my supervision and the report is true to the
Date complated sm “_k 206 - best of my knowledge. _
7. WELL TEST DATA Comiractor
f{*ﬂ\ \m-q
TEST METHOD: O Bailer O Pump O Air Lift Address 670 celin ks
G.P.M. (Fegrgagvogt:tic) Time (Hours) Mﬁu L\P’s V% PJU %3 0
Nevada contractor’s license number
issued by the State Contractor’s Board (#.9] '2-65_2-
Nev:ad.aldnller s license number issued Ly the 22‘48 L:CQ
By o iR
Date. TPk . o OS5
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY w527 e




