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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
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( e

OFFICE USE ONLY L

Log No. 9 ‘/OCD \‘.
Permit No. \ "
Basin___ o€/ 3 N N

NOTICE OF INTENT NOgaaéo

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS 28, Aav g7 / Lt S AAMEpD
b st w/v L VEens. N
2. LOCATION..S. A2 __To S& e Sec Oﬁ/ TR NSRSl _E Ll s County
PERMIT NO. 62-01-807-. 00 -
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New well [0 Replace O3 Recondition O Domestic Irrigation [J Test [ Cable [ Rotary [ RVC
J Deepen R Abandon [ Othereee . 0O Municipal/Industrial Monitor [ Stock| DO Air O Othereo. .
6. LITHOLOGIC LOG 8. ¥ WELL CONSTRUCTION
Material §{?§; From T T:E;:: Depth Drilled...oeveeee . Feet Depth Cased..coeooe e Feet
- HOLE DIAMETER (BIT SIZE}
Krmevery ¢Vére Boxs From To
Inches Feet Feet
é Ema/e0 %/’06' Q-“ Inches Feet Feet
Inches. Feet. Feet
LY [0 VB CASING SCHEDULE
1o 737 M/ Beagorire Size 0.D. Weight/Ft. Wall Thickness From To
Pa V7Yl idd (Inches) {Pounds) {Inches) (Feer} (Feet
Oement S 6092
Ors | 62
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes 1 No Seal Type:
HOWNE Depth of Seal [[] Neat Cement
UUNHIUWHR Placement Method: [ Pumped U Cement Grout
REQE“’ED 0 Poured O Concrete Grout
Gravel Packed: [JYes {1 No
APR—1-4—20086 From feet to feet
9. WATER LEVEL
Static water level feet below land surface
l QS VEGAS OFFICE Artesian flow GPM. P.S.1.
Water temperature................°F Quality
10. DRILLER’S CERTIFICATION
D d This well was drilled under my supervision and the report is true to the
A1E STAMTE. e te et ectimecuenssrsssesssenms st rssssrestatssseresssssetsseos e g A anerrans best of my knowledge.
Date cOMPIALEd ... rerceneireerseenesersseamiesenseasseasrssess Fgfoen Name é‘l?é"{(" 0,&/‘ &S cmiss LEC
7. WELL TEST DATA 0 Contractor
SO o S
TEST METHOD: ([ Bailer [J Pump ] Air Lift Adoress.... 1./, Ll éﬁmmrr
oo, | plmDown Time (ours) Lns Veens N 89117
Nevada contractor’s license number
issued by the State Contractor’s Board.... (/ "-‘Q G ©
Nevada driller’s license number issued by the
Division oj?ourc , the on-site driller. M"oz'? 7"‘1
Signed %
/dnller pytforming actual drlllmg on site or contractor
Date

{Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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