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STATE OF NEVADA
DIVISION OF WATER RESOUR

WELL DRILLER’S REPORT %»:’:»—"

Please complete this form in its entirety
accordance with NRS 534.170 and NAC 534.

,1/

1. OWNER ﬂ{)/ﬂ/"f /Z},/'(Zﬁ

eI

_{Permlit No
ﬂfbas: 103

TICE OF INTENT NOWZS/_Q

ADDRESS AT WELL LOCAT[O
MAILING ADDRESS, 9 SHira Springs
S
2. LOCATIONZDJ‘:Q— u.,_QC__% Sec — iQ___T .._.___/_ _N/S R &L E /{ Y4e County
PERMIT NO. 4
Tssued by Water Resources | ' Purcel No. ' Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Tew Well [ Replace O Recondition Domestic O Irrigation [ Test O Cable ¥ Rotary [0 RVC
{1 Deepen [ Abandon [J Other_ ... Municipal/Industrial [ Monitor [ Stock Cair Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Water Thick. || Depth Dnlled_.;‘/@.m. Feet  Depth Cased..az_gé_ ..... Feet
i S | PR | T ness HOLE DIAMETER (BIT SIZE)
'D_/_LT' 'mk o % 5/ From To
E%Wﬂw cZ2AY "'/ Z 7&_ . / 0 fJnches ..... 2 o Feetu . fosttr | Feet
M ROz & 2 7;. / (/D éﬂ 6 / f‘ Inches. _21_..__1;'66 <Q_Feet
AMA‘M “'aﬂ"{ L‘/o %k% Inches Feet Feet
. N < n \
A Reci. 1) =L /21P=2 CASING SCHEDULE
Size O.D. Weight/Ft, ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feer)
7% | 77 | /8% 1| 20
&% | 4 | speai 26 _|FYO
Perforations:
Type perforation (’ T )\ndﬁr"‘ C’ (W |
Size perforation....s £X¥45 4 K Y7
From feet to. ) feet
From M) feet to. o Ii‘D feet
From feet to feet
From feet to feet
From feet 10 feet
Surface Seal: Y& Yes ﬁ No Seal Type:
Depth of Seal ‘;g [ Neat Cement
Placement Method: [ Pumped % Cement Grout
Poured Concrete Grout
Gravel Packed: Yes [JNo
From feet to. A_-,M) feet
9. WATER LEVEL
Static water level 3 feet below land surface
Artesian flow. G.P.M. P.S.I.
Water lemperamremD"F Quality CLEAE

Date started...................J.

Date complated ....o.oevveelocdovennc e ENF e

10. DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

7. WELL TEST DATA
TEST METHOD: (3 Bailer [J Pump  JX( Air Lift
Dy D .
G.PM. (Fcetrs:w\: ‘gtl.;lic) Time FH?U,':S).. .
AD [ &)

sty 7

i YWme 4V T

=

Neme-—— BEAIN DRILLINGGRUMP €6, e
Address PO Box 12558
. Carson City M9HEY702
GrEilE

Nevada contractor's license number
msued by the State Contractor’s Board.

LGS
3t
Nevada dnller 5 license number issued by the 7
Division of Water Resources, ths, on-sile driller, &[é
',.\ - [;‘.

/ y riller perf rmmg actual dniling on site or contractor

Date

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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