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1. OWNER

FrED A pu s

' STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT K

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

OFFICE USE ONL
Log N0 2B, 3'@.,(2........
Permit
Basm &
NOTICE OQF INTENT NO.. 7\5’78.-

LOCATION SEELL LS TA

MAILING ADDRESS

AD%ESS AT WE

2. LocATION. ME. .. v MAL hSecs 35T

N/S Rkﬂd‘ E A/ E

County
PERMIT NO. 128 -82/-23 . OL L SIANMSH 7Ha LS ESTATES
Issued by Watcr Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace  [J Recondition (%" Domestic {J trrigation L] Test O Cable kRotary O RVC
Cl Deepen O Abandon [ Other e 0 Municipal/Industrial ] Monitor [ Stock Eair O Othero..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION y
” === Depth Drilled..L.C0. Feet  Depth Cased.. 220 Fear
Material St?::tt:ar From To ness
- HOLE DIAMETER (BIT SIZE)
CAAY o /R VEL O 8o go , From To
CE/{EIUW t-S‘A UDO“V?MPQ_ 30 }1/0 JO /27? Inches 0 Feet fo Feet
VEL S 7 A T2 Idvel, (WhB, o Ml | SO 9 7% Inches. 50 Feet. /€0 Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/F1, Wall Thickness From To
(Inches) {Pounds) {Inches} {Feet) {Feet)
Sk | /6| .78 o | 760
Perforations: -
Type perforation /’A‘Cfﬂf‘)/ J/(W CoT
. Size perforation {/3 dAQ KBy 3 s
From feet to L7 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [HYes [0 No Seal Type:
e Depth of Seal (] Neat Cement
]D) ﬁ i r ' ! E ‘] Pl Method: [ Pu d [ Cement Grout
TR P acement Method: B’Po?rl;fi (@-Concrete Grout
AP 141092 Gravel Packed: 3 Yes No
From feet to feet
DY, of waler Rwo'-':;]”-\j 9, WATER LEVEL
rone TRLS TREEEL T Static water level. feet below land surface
Artesian flow. G.P.M. P.S.L
Water temperature.ééé.‘.é ...... °F  Quality
10. DRILLER'S CERTIFICATION
Date started 3 - 2 é 19_24 g‘:ls:fr_erllllywlfsod‘:[gggeunder my supervision and the report is true to the
d .30 19.22 24
Date complete = Name O AT ;QS/IUC LI, 44/;(}? ,-_\\
7. WELL TEST DATA ¢ ontractor // Y
0 ar
TEST METHOD:  {J Bailer  [J Pump L] Air Lift saveess K. 28 BOX Cﬁfﬁ‘f‘? - ‘?\
’ H i it
e | e | e oy OAdrardlP. V.. £330/ L
Nevada contractor’s license number K\- = /
issued by the State Contractor’s Board. 390 g8
Nevada driller’s license number issued by the )
’ Division of Water Resources, the on-site driller. /\5_7‘3
i
Signed (/5/#‘—"“"_"—"
By driller performing actual drilling on site or contracior
Date. . "
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USE ADDITIONAL SHEETS IF NECESSARY i




