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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 534,17¢ and NAC 534.340

FFIGE USE ONLY
hl
LogNo. / , ‘ﬂg
¥ b
Permit No.

[ Basin No.

NOTICE OF INTENT NO.
WELL NAME 1 appilicane) !

1. OWNER/CLIENT NAME___ZCQ)/A A j‘z_é;;él"_ ______ DETAILED ADDRESS AT WELL LOCATION __ZZQQ_ Nu 59.@5/_(@5&
MAILING ADDRESS ks" ?&AJ _________________
. T Subdivision Narmg: Courty: L{/4 SAL e
2. PLsLoCATION(f s QU % 7). see o s (G eliaice BY 22D e 0O nep 27
) [
PERMIT/WAIVER ND}ssu;a'gfaz;,;;ﬁe;a:rrg.;;“ Ci;g%ﬁ 3 __|rengtude £ /g p_ygzj{ ______ UTM /%D BIWGS B4
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
&New weil [ Deepen: Qrig WL# E’Domestic [ Irrigation [ wonitor O Auger E'Rolary CrRvc
[ replacement: Criginal well log # ] Mining / Dewater O com/ind [ stock O air ﬁMud M sonic
] Recondition: Original well log # [ Test/ Other O mun/om [ rec [] oOther
6. LITHOLOGIC LOG g WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled:_! S0 Feet Depth Cased: Z {0 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Dre d 1z Lz From T
O:f'f ¥ Brovn C’Q‘I )2 128 {16 i Inches o Feet /750  Feeat
S#ggkﬁ i ) ? ;/l Inches A& 2 Feet jS_Q ...... Feet
2 7 ] 3 L ,0 l'f Inches Feet Feet
132 116735 CASING SCHEDULE
F6€7 1192 | 25 || sizeon. Weight/Ft. Wall Thickness Fram To
(Inches) (Pounds) (Inches} (Feet} (Feet)
Frachoeed Grapite b X 492 12)8| 26 | £5% W7 7 A Zso
avel
s¢_Saledfepper X 21F 25032
1he fored PERFORATICNS:
Type of perforation: Fﬂ (o
- Size of perforation: ‘//'}’4‘
M Z 7 P From 2/6 " Feet To ,270 Feet
341 2/?/!6/?( o From i Feet To Feet
M C[l FHSI<TCTe From / ;g Feet To [ ¥ Feet
ANNULAR MATERIALS
B.Sanitary Seal (4] o JSr/
[ neat cement to O Pumped | Poured
&Cemem Grout ) o frE [;B\Pumped U Poured
[ concrete Grau to {1 Pumped O Poured
[ gentonite Chips te O Pumped d Poured
O gentonite Grout « to 0l Pumped O Poured
[115% [ 20% [] Other, explain:
BGravel Pack [>02in.) Ff /L to ﬂif—o 11 Pumped B poured
[OsandPack[<0.2in.] o {7 Pumped [ poured
Date slarned: 3 o 'jf}‘ 20 [ other, explain: o (| Pumped O roured
Date complstec: £~ 3/ =z l;"—' , 20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static wafer level { ‘1‘&_ Feet below land surface This well was drilled under my supervision. This report is true to the hest of my
Artesian Flow: G.PM. P.5.l. knowledge. Ao
Water Temperature: :j&jété“ Fahrenﬁéi-t}-iﬁ ------ Name (g IQ_LQ____Q_\{ _q_ )..\.\- _b__[ B -
Water Quality. é LG ractor
paress (X288 CC £
5. WELL TEST DATA Ganlractor
Test Method: L] Bailer L1 Pump ir Lift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contracfor's Board:
{Feel Balow Static) {Hours} Nevada well driller's license number as issued by the
Nevada Division gklVWaler Resources (on-sife drifler):
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