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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

ST Ry

CF. USE ONLY ’
L - & V.

Permit No.

i, OWNER..gam_._..g_ca.mc.a.u _______________________________________________________ ADDRESS_AT WELL LOCATION. & 4 32
MAILING ADDRESS_.£L4.5 Y tY‘Lq'[v CO//E«\' - [ DKo N W o # W
G5 /.aeogil‘V{/ < les C’scs,NL/
2. LOCATION,...M.?E.._.% N Ve Sec..B.5 T A _NsrR. & LTE Claes County
PERMIT NO. 139385 5T-083Yy
Issucd by Water Resources Parcel No. ] Subdiviston Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
1 New well [0 Replace [ Recondition {3 Domestic O Ierigation [J Test [0 Cable (1 Rotary (0 RvVC
£ Deepen (FAbandon [0 Other......coeenne {J Municipai/Industrial [F®onitor [ Stock O air U Otheree.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled......ocee. . Feet Depth Cased...oioceee. Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
Lo Y ( _L&a/ < - From To
) E’Mﬂurr‘ G5 iw Fele d, a# ot 25 apl, Inches Feet Feet
(4’ CoOe '[‘C .‘-_,1 Bo e /)4: /z- [ Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Fr. Wall Thickness From To
{Inches) {Pounds) (knches) {Feer) (Feet}
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From. feet to feet
From feet o feet
From feet to feet
BT A ,,
o 3 Surface Seal: [ Yes [ No Seal Type:
, 4 ik Depth of Seat (] Neat Cement
Placement Method: [ Pumped [J Cement Grout
_ O Poured 1 Concrete Grout
N FAVS]
U L p Gravel Packed: [ Yes {1 No
From feet to feet
R At i 9. WATER LEVEL
SR Aarpcurensy PREECLEE Bl Static water level feet below land surface
Artesian flow G.PM P.S.1.
Water temperature.......ooeeeee. °F  Quality
10. DRILLER'S CERTIFICATION
A () 6/ This well was drilled under my supervision and the report is true to the
gdlE :.mne?da‘/_//:,‘;/ . 233; best of my knowledge. N
ale complated .. 1L L , 20 — N .
i Name £ as /8 D"l{llwr St'fUJCE:}_"
7. WELL TEST DATA "y P/ Con}tr:?d
TEST METHOD: [ Bailer 00 Pump  [J Air Lift Address...2.£.3.0) dsf o
G.P.M. (Fegrg:lo?uoglr;ﬂc] Time (Hours) AQ LY “ore 3, /f//
Nevada contractor’s li¢€nse number —
issued by the State Contracior’s Board.___. ps) /o?gaé
Nevada driller’s license
Division of Water rilicr_.&...(_.?_.j_
igned
Signe y driller performifg aclual drilling on sile or comractor
Dntc...&g..azy 23T
Rev 12 USE ADDITIONAL SHEETS IF NECESSARY IR

LaNr~ P

o

NOTICE OF INTENT NO.DBEATS




