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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

& TAT

OFFICE USE ONLY
Log No q

112
Permit No.
Basin.... \ 3

NOTICE OF INTENT No%“?g_,

1. OWNER ADDRESS AT WELL LOCATION...
MAILING ADDRESS.... @58 EXLce  LoQOenky Y. AT E
[_,Qg)gg;cft,w ran 22022 - |
2. LOCATION.. . DE . sw_} 3 r.32 NS R ko E CLhe K County
PERMIT NO.. E_‘"Ca’“ 25 2.3 - (s-opt -
Issued by Water Resources Pnroel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New well  [] Replace (] Recondition ] Domestic {1 Irrigation [ Test (] Cable {J Rotary [ RVC
00 Deepen A Abandon [ Otherooo. - OJ Municipai/Industrial £PMonitor [ Stock Oair [ oOtheroee .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 3 {—
] Water Thick- Depth Dnlled.s__...__...__.__.. Feet  Depth Cased...__==", ('[ ........ Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
/ & From To
/ﬁ //A; "7’./\) D Inches. Feet Feet
(2o _ Inches. Feet Feet
i 60 { Inches Feet Feet
pe p@_é 220 CASING SCHEDULE
< | " Size 0.D. ‘Weight/Fr. ‘Wall Thickness From To
/ D Q) (Inches} (Pounds} {inches) (Feet) (Feet)
A 265 D
Perforations: kwiFE
Type perforation Mivts cor & Scase~
Size perforation___ 3%
From %b e feet to. ( b S feet
From feet to feet
; From feet to feet
D@NH]DWH From feet to. feet -
QE?@“WFD From feet to. feet
Surface Seal: “BFYes [ Ne Seal Type:
neo Annc Depth of Seal + ] Neat Cement
DECTF—200
Placement Method: [ Pumped (-CEment Grout
[ Poured O Concrete Grout
Gravel Packed: [J Yes [ No
LAS UFG_&Q QEEICE From feet to. feet
9. WATER LEVEL
Static water level 2[ ! i feet below land surface
Artesian flow G.PM PS.I.
Water temperature__............°F  Quality
10. DRILLER’S CERTIFICATION
7583 s -
Date started "7 - ) 2. e I g‘:;ls waell w;; ;l‘;;lelgd under my supervision and the report is true to the
S =7 m C&Ce [euc
Date completed | Name [ol / Jg‘j U
7. WELL TEST DATA 27 omractor
TEST METHOD: (] Bailer ] Pump 0J Air Lift rtressZ B AL LT
G.PM. (Fort Balon Stic) Tirhe (Hours) 45{ML- Hyu_ C& % ?97
Nevada contractor’s license number
issued by the State Contractor's Boardm%?j_‘_i__m_
Nevada driller’s license number issued by the
VW: er zeiou;cs the an site driller m"l[ 2 Q
Signed..
N / f@ler éé'rfcmung actual drlllmg on site or contractor
Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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