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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

{14515
Permit No.

Basin %1
P28

NOTICE CF INTENT NG.

Log No.

3339

1. OWNER A‘“ﬁwircg‘chﬁeﬁ\ AL,
MAILING ADDRESS ‘1Q§n§mp Tines... g Huwam;ljévm ;
Lo Vedwaey , Opy Ae23 Subdivision Name: County: W
2 LGNS R visee 2F T Y4 MSE B, Elemweer, S {ZNG i NAD 27
PERMIT/WAIVER No. 0] = K60 ’747% | Longiuce 41 303 .2 2[] NAD BIWGS 84
Issued by Water Resources Parcel Noo“q‘-.iiﬁlvg?— T
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
tE Newwel [ Replace O Recondition O bomestic 1 irrigation [ Test [ cable [ Rotary O rvc
[ Deepen [ other [ Municipal/industrial P-Monitor Clstock | [ Arr A otherStmic
6. LITHOLOGIC LOG 8. , WELL CONSTRUCTION ;
Material Water [ From To Thick- Depth Drilled 0 Feet DepthCased 3% Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To ]
?? " Inches e Feet 2 & Feet
Inches Feet Feet
Inches Foat Feet
CASING SCHEDULE
AN Size O.D. Waight/Ft. Wall Thickness From To
¢ LT_ (Inches) (Pounds) {Inches) (Fast) {Feet)
Jo o == 5 27 |Gem 40 Ve ) or
.
[ Perforations:
[ - = Type of perforation Gqc.-lovu. o
== Size of perforation _ €). 267 *
oy From is! feet ta 25! feet
= From feetto feet
=T from T et to ot
From _ feetta feet
From feet ta feet
Annclar Seal: [ ves [ Mo
N [JMeatCement to [ Pumped [ Poured
f?é 'édk 2’? '2 ) PACement Grout | 0 oo [ Pumped Poured
;@‘-f/ 30‘ A DConcrete Growt fo |:| Pumped D Poured
Uq B0 TH %/ [)230% Bentonite Grout to [ Pumpad [] Foured
Gravel Pack: g Yes [JNo j3'to 3Q’ [ Pumped Poured
Type: 479
Bentonite Chips: [} Yes [JNo je3’to t2,¢ [ Pumped [ Poured
Date started: - N 2 o Tvee Megbum 38
Date completed: [~ Oy 20 L4 4
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level; feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM P.S.1. knowledge.
Water Temperature: TR T Name Qasende Dt Cp
Quality: <" Contractor
8. WELL TEST DATA Address 323 (9™ dheek
TEST METHOD: [ Bailer [] Pump O air Lift Contractar
G.P.M. Draw Dawn Time (Hours) | L’@lﬁwd ;(‘ﬁ ‘“ ‘;8(0
(Fest Below Static) Nevada confractor's license number
issued by the State Contractor's Board ?‘3‘)[%
Nevada drilter's license number issued by the
Division of Wa}aSRasouroes, the on-site criller ZYIs 7D
s 0408
p UBy driller perfarming actual drilling on-sile or contractor
Dats
USE ADDITIONAL SHEETS IF NECESSARY
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