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STATE OF NEVADA
DIVISION OF WATER RESOURCES -

WELL DRILLER’S REPORT

- OFFICE USE ONLY
Log No. & ﬁ ?5

‘Permit No.

Basin

(Zﬁgoﬁ‘

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

"~ NQTICE OF INTENT NO.. .

1. OWNER.Ted) : - ADDRESS AT WELL LOCATION
MAILING ADDRESS|Z2. J4ugs Koge Koo | 127 [t J.} S @94&
O Rt Ak/ YHZS @{aumo.et Yot
2. LOCATION__A M see B G @S R.. bt DOLNT County
PERMIT NO.....: “u& t -2l ~j5" - /\é/ﬂ'
Tssued by ater Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New Well [ Replace (1 Recondition ® Domestic (] Irrigation [ Test (] Cable [ Rotary [ RVC
O Deepen [ Abandon [l Other.______... | [0 Municipal/Industrial (1 Monitor [1 Seock | O Air (O Otheroooece.ee.
6. LITHOLOGIC LOG . WELL CONSTRUCTION 9¢S
; illed F
— Voo | pom | | Thek || _Depth Dril et Depth Cased 252 Feet
, - - _ HOLE DIAMETER (BIT SIZE)
’O‘PSCr- 1 ‘ a 2 3 |/ ) From To
s“’\'\-‘ 4+ iming é'r‘\‘ﬂ‘-l N /yb / LY, i l *f __Inches [, Feet A3 7 Feet
C Iﬂ\d.) 4+ Conel ‘e /57¢ e Inches Feet Feet
o _ (156 (¥o ¢! Inches. Feet Feet
..E',G Vl:\; + (") l’ E—‘€> (50 g ale) 2% CASING SCHEDULE
(a \( e RQ(\ 210 LS Size 0.D. Weight/Ft. Wall Thickness From To
(,;, AL .1, { ! e U RICH 257 7 (Inches) (Pounds) (Inches) (Feet) (Feet)
/ ) & 1S 3-AL +i REI
Perforations:
Type perforation ’ Gt Ll\ (o -\’
Size perforation ‘;l -
From 775 feet 1o .55 feet
From feet to. feet
From feet to feet
- From feet to feet
o > From feet 10 feet
~ 353 '
: = Surface Seal: X Yes [ No Seal Type:
: = Depth of Seal -5 %*Neat Cement
b ’ Cement Grout
— e Pl t Method: Pu d ;
. 3 acement vie % Poumrl:i [l Concrete Grout
b0
N Gravel Packed: %] Yes [J No
f‘,_,. :_-_3 Li From bW feet to....... 237 feet
Y 9. WATER LEVEL
2 b i’
= Static water level _ V274 feet below land surface
2 Artesian flow. G.P.M. P.5.1.
‘Water temperamre..,[._s.mf:':.'.....°F Quality. (ool
1C. DRILLER’S CERTIFICATION
Date started 1, / AL / bl Wa‘/ This well was drilled under my supervision and the repotrt is true 10 the
4 best of my knowledge.
Date completed 3,7 ,g 4/ =V &6’07 N
ame..
7. WELL TEST DATA Comff;; /Qo )
TEST METHOD: (] Bailer ] Pump < Air Lift Address... lO?—éﬁ‘D ( LA alioo, AL
G.P.M. (Feel(”;:vlo?v"g'gﬂc) Time (Hours) WL-WUUi [u TP 9 ‘!‘[5_—
P M & Nevada contractor’s license number foc
issued by the State Contractor’s Board......Qﬂagl.%.:?:_"_.._-_.
Nevada driller’s license number issued by the
. Division of Water Rescurceg, the on-site driller. £ 3 )
Signed .. eS8 O
y dri rming actual deilling on site or contractor
Date.._...ﬁ[\. 20 ( 3{/

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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