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DO NOT WRITE ON BACK

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

Ola'lCE QBONLY
Log No.... 1§
Permit No.

o)

Basin

9

1. OWNER quo(tﬂ Tuwe

NOTICE OF INTENT NO..2.271£%2

MAILING ADDRESS..£2¢0._fer 162%. Cowm\po-eir_ -

.C.n\..l.u Leoricn 456 51

ADDRESS AT WELL LOCATION_ LS sas ket Co5f. 66
__aMGQL“_A}ﬂls-A&.

S E Yesee 1% T 27 &SR i S oﬂc.k( Uoﬁ' County
o 3169 ! aof.&c:é Clrmes stiom (ﬂ-‘l'
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@ Rew Well O Replace [ Recondition [0 Domestic O Irrigation [ Test O3 Cable [J Rotary [1 RVC,
{1 Deepen [ Abandon [ Othefeooooeeee | 1 Municipal/Industrial Monitor  [J Stock O Air [ Other /A34 .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled... 30 e Feet  Depth Cased..... 30 oo FEEL
Material Steata From To eSS
T —_— HOLE DIAMETER (BIT SIZE)
V‘A-Jl‘—lq /(_,Lu-u., o - Gw..-u O g S L From To
qw--x.l.. 51 V‘F - {'ﬂ'u—- \J\ g 5 lo ? Inches O Feet 3 ¢ Feet
] P (A ~ 2 ar s%( \ iy ' 25 - % : Inches. Feet Feet
L= o\t - 3.'“,.. D 25 B st Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Fezt) (Feet)
iy sbh Ha r 2 20"
N 4o, Wog ED) Perforations: _c
W Uf. HpE 0kl Type perforation excch e
Size perforauon 1010 -
From feet to..... 2.0 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
v Surface Seal: Yes [ No Seal Type:
1 ‘ — Depth of Seal....y (( . / eat Cement
oo W Placement Method. IE/ mped [ Cement Grout
. Poured il Concrete Grout
En:n— :—: F:‘ _H bm‘gl- & l‘ -3 o
e Gravel Packed: #TYes (I No .
— El:l == From 15! feet to..... 3.8 feet
ETN ] ~ = 9. WATER LEVEL
RS N B Static water level V‘;l feet below land surface
R, Artesian flow G.P.M P.S.L
(=X b Water temperature......."F  Quality
10. DRILLER’S CERTIFICATION
- =2 -tg-05 This well was drilled under my supervision and the report is true to the
Date SEATTE comvaes e ceceectnitisnssssasis sarssarrs sarasaa s brmmesess sees sersseamsannns ame et sher y, 20...... best of my knowledze
Date complated ... dTLET og" y( ; g (‘-s 0
erraeenin rrrtarnererrasaere Nam? ~ 1 _— ’_{:&C'g ' Y"-,_ I{f h-
7. WELL TEST DATA ontracior
. ; T Address ﬂd yﬂ\/ q)(-f d
TEST METHOD: [ Bailer O Pump [ Air Lift S
GPM. | (pon o o amtic) Time (Hours) VA w'ﬂ(/'“—' _L-._a. 3¢50
Nevada contractor’s license number
issued by the State Contractor’s Board 00350¢ ?
Nevada driller’s license ber issued by the -
Dw:snon Water Re Lhc on-site driller #1.- {503 T/
Signm'i
By driller performing actual dnllmg on site or contractor
Date VA =
{Rev. 12.00

USE ADDITIONAL SHEETS IF NECESSARY
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