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STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No.
)
WELL DRILLER’S REPORT Basin..... {0 Al«r’ ¥
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF

L

1. OWNER NOE.C ADDRESS AT WELL LOCATION...
MAILING ADDRESS.. \33 ).y \-ane riseert bamge{\‘vma\ﬁahdﬁmeﬁm&w ot
Casant. City, Meneda  BAN0 Crenred , Barle  Man, ) Soasads
2. LOCATION.. MW Ve S YaSec. A1 T .33 . OsrR. .45 _E Letandel County
PERMIT NO....Mfo - 522 1 | e
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace O Recondition [] Domestic O Irrigation [ Test {0 cable [ Rotary [J RVC
[J Deepen O Abandon  [J Other...ooooooccccrmee. [0 Municipal/Industrial [®-Monitor [ Stock [J Air  PHOther. Atagels
6. LITHOLOGIC LOG A, W [Cf 8. WELL. CONSTRUCTION
” Thick. | Depth Drilled.__2.L.___ Feet  Depth Cased......L 9 Feet
Material St?ﬂ‘g From To s
HOLE DIAMETER (BIT SIZE)
Sy ity w [ XYY o 32 -3 From To
.‘.imrd.\,. Ceny MO 3 [ -3 1o Inches o Feet.......l & . Feet
Orvear\\y S0 Qes ol O L Inches Feet Feet
Mx 3 [, "‘{ 4] lo ja Vs \2 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pgunds) (Inches) (Feet) (Feet)
4 N @S [|F
Perforations: J
Type perforation..... £le £ -
Size perforation....... Q.. Q2>
From feet to 14 feet
N From feet to. feet
g \ From feet to feet
o) From feet to feet
e From feet to feet
gg Surface Seal: P Yes [ No Seal Type:
i Depth of Seal.....& — - [P*Neat Cement
ﬁ Placement Method: [ Pumped L] Cement Grout
Poured ] Concrete Grout
g Gravel Packed: P Yes - [ No
From o2 feet to. ‘q feet
9. WC"I"ER LEVEL
Static water level feet bel surface
Artesian flow................ .. /‘/_/é ___________ G. P M / C —.P.5.L
Water temperaturi ..°F Quality 1 1 ,v
10, DRILLER’S CERTIFICATION
i supervision and the report is true to the
Date started “4-2 . 1982 P
Date completed H-3 1992
7. WELL TEST DATA r bQ /T‘
TEST METHOD: (] Bailer [ Pump (0 Air Lift || Address...t.Mead.. fuala/pss >
. 50, B150T7
G.P.M. (pegrﬁmo[\)vo‘;&ﬁc) Time (Hours) QMQ A I % S’O
Nevada contractor’s license number
I issued by the State Contractor’s Board
i i Nevada driljer’s license number issued by the / 0‘28
[ / Dl}ﬂx r Re; on-site driller-fo o Gt
! v sigied AT AN
By drijer perfo mg Ctual ¢ nllmg on site or contractor
Date \_-'\2 % \
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1627 il




