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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in

STATE OF NEVADA

OFFICE _US NLY
Log No.. qu % ............
Permit No. i?
Basin HI ;

accordance with NRS 534.170 and NAC 534.340

/ NOTICE OF INTENT : Y o
1. owNer LAETOL 2r8 ADDRESS AT W\ESI,‘L LOCATle? FI 5 St fe [rad
MAILING ADpREss._.é.....A?@ g la.n L lver ,ﬂfftj”‘tf/feué’f?: ?
Ctrdoh. S ey G774/
2. LOCATION.AZ# _vo SE. . vaSec... BT dD o NIBR_AT.E ‘(’/\10/' County
PERMIT NO. A RL ) LR o 0502647 Rl €40
Issued by Water Resources I Parce! No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BonNew well [ Replace O Recondition D Domestic O irrigation  [J Test [ Cable P Rotary [l RVC
4
[Z] Deepen ] Abandon (] Other..oooee, [ Municipal/Industrial [J Monitor [ Stock O air O other.. o
6. LITHOLOGIC LOG . WELL CONSTRUCTION
_ o == Depih Drilled £ 29 _Feet  Depth Cased.. 200, Feer
Material Strata From Te ness HO
r— 1.LE DIAMETER (BIT SIZE)
7%:‘) '\gﬂ// ‘C/A,u & ﬂ? \.? £y From To
: Ve . 5 S 2 /0 4 Inches o Feet /)F Feet
Coarse J"QJ “ C,é/v J 7 . Inches Feet Feet
['4 :'Q 2§ 5__45{‘ v Inches Feet Feet
Mm C/é}f ? ?& \?7 CASING SCHEDULE
Loacrse Send Size 0.D. | WeighuFe. Wall Thicknes F T
Dravel ¢ flek Y e Sy | 6 (Inches) | (Pounds) *itnches) (Fee) (Fest)
Coarte Tend EF o2 AF 77 |57
d!fa_ dt/J‘* C/«7 Sy 12 &
o O‘a.-/f {2 20 CP' Perforations: o/
CnarSe J\u.nc/ Shresef Type perforation Ja e y e
Ds | DE é Size perforation. S & s 7. & Foce
r‘ crl<,
e / From A4 feet to 227 feet
7 ‘:P'-z & From feet to feet
L /?0‘”{ 2é From feet to feer
C c/ Grove/ From feet to feet
¥ CB/&A, £2 | 7 | /L From feet (0 feet
Con, r,,glé -Pf'kacf,. querf gF |05 7 Surface Seal: D Yes [ No Seal Type:
e Depth of Seal [J Neat Cement
/ 03" \fr5 /0 Placement Method: [ Pumped E‘Cemem Grout
Lodnfe Jﬁ.nc/ GCrawvef e |57 6’ D2 Poured Concrete Grout
@/Sﬁ ‘&4‘{ Gﬂlv’e/ Gravel Packed: B Yes 0 No
gﬂﬁk £ 5/“:{ 4 /,9 132 m From A feet to ,/-97 feet
Gl e Y i (o f
Lot ¥ Clay Yrams | < |L32 | ryd | /6 || 2 WATER LEVEL
Carrfe JMJ K/“i ve/ 4 Static water level feet below land surface
- I f 3 m 7 Artesian flow B G.PM.... 7. PS.I
(o, Se ag / Brave/ 4 - Water temperature..gg{gﬁ.ﬁF Qualily.._..faoy
Roc £ fC‘/sﬂ Sparmy | S | 59 108 122 e DRILLER’S CERTIFICATION
Date started 2= =2 o ’ ]9'22 This well was drilled under my supervision and the report is true to the
7 2 g3 o best of my knowledge.
d -
Date complete 12 G‘ _ Name_., O}‘a/eo oret  Drs /7/@
7. WELL TEST DATA a ] ; Contractor
A
TEST METHOD: (& Bailer (] Pump O Air Lift Addcess.. 82K @V'-éfﬁgm Gzt
G.P.M. (Fegrlg:iol\)wmg&ﬁc) Time (Hours} | " W ’/”f’gﬂ Arr o/ 6’ 9/9 ?
3 1
Qa k ! P ' Nevada contractor's license number
_2‘8 'g /V‘ v issued by the State Contractor’s Board g 6,?6
Nevada driller’s license number issued by the 43
Division of Water Resources, the on-site driller. }”
Signed & éﬂ' éog/)\/
By Mhépcrfoming actual drilling on site or contractor
Date.. 3. =2 = R

(Rev. 3.91)
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