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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT %“

Please complete this form in its entirety \
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NOTICE OF INTENT NO..

I. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS
SE yVi7v4
2. LOCATION St v A v, sec 30 T.. 19 2 NSRAGAT...... E AV County
PERMIT NO. LoT - /l I/AAAE)’ ViEW Al KES
Issieed by Water Resources Parcel No. SBubdivision Nume
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &7 Recondition O Domestic &~ Irrigation O Test O Cable OO0  Rotary [
Deepen O QOther O Municipal O Industrial 0O Stock O Other £3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom o Thick Diameter... /‘2 ‘/ ..inches  Total depth......ZQQ.............feet
Strala ness o _inches
LAY 14 / 7 /7 [P 1nches
AL AV E /2 /9 2 Casing record /00 9"?5’
A LA 5/ /9 9 3.3 Weight per foot 141 Thickness + /3 &
a AL Il HiE w3 |52 |55 3 Diameter From To
GALpy s 1658 t 3 S inches & fee [0 feet
QAL HIE whB LS 70 £ inches feef feet
NLay 70 v d ! < inches feel feet
aAA!‘é HiE w3 g S5 / inches fee feet
LAY gs” |9 Dol inches fee feet
daLiollE wag | 7¢ 75" / inches fee! feet
GLAAYV 25 foe S Surface seal: Yes & No (O Type Qo0 ETE
4 Depth of seal 30 feet
. Gravel packed: Yes & No O
Gravel packed from {80 feet t0...45. & feet
Perforations: -
Type perforation A CTﬁfy SAW QuT
RIS Al d7a =y Size perforation //9‘ LaJ0H .bV S oMK
T = d Vit 1”_ 5 From 200 feet 10 ] feet
- — _ From feet to feet
K Iggq From feet to feet
O oF T From feet to feet
. Vater Redoupee From feet to. feet
Hianeit Olficn - Los Veaas, Ny
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M P.S.I.
Water temperature.! éML °F Quality
Date started // - v? L N 19.8.?.
Date completed /- 29 i 195’? 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA Name &S,i /‘f ,Df!KA’.ICAJi‘ 1
anl ctor
Pump RPM G.P.M. Draw Thown After Hours Pump Adress /f(l R go / 70 ? aé 4ﬂfﬂﬁ/ A/Z{
Contractor
N vaucd by the Stse Comractor's Board_ 2205~ F
Vi ntr; r's driller’s number 4
. N?s:L?:dct?yttr?: tlo)i\?ision of Water Resources / d/'? Cd
e e e e /2.3
G.P.M, Draw down................ feet o hours Signed 4&_,,.___‘_‘4_,‘ ,(3 T ‘
G.P.M. Draw dOWn oo, feet o] houts By driller performing actual drilling on site or contractor
G.PM Draw down.......c...on.- feet oo hours Date L L=-2 2 "::9'?
(Rev. 1185} USE ADDITIONAL SHEETS IF NECESSARY O+ S




