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STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No...

Permit

PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Basin...

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340
NOTICE

I. OWNER.. &)&zx/gzz .......... éw’/ aoment Larnp. | ADDRE s AT WEL OCATION ),

MAILING RESS.. 2D L. 742 Glriter..
__________ ,e' ... LA ?f/ﬂ/a ol
2. LOCAT]O /i/f-m YD i Scc. ... N LE s r._ LT MQJ‘AC County &
PERMIT NO..2220. £7.7 i e
Issued by Water Resources Parcel No. ] Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace (O Recondition [} Domestic (J Irrigation  [J Test O Cable (] Rotary L1 RVC
O Deepen 0 Abandon  (J Other... . O Municipal/industrial ¥ Monitor [ Stock I Air [B"Otheré.’(ﬁ.e::_
6. LITHOLOGIC LOG /2[42 -2 8. WELL CONSTRUCTION
_ o~ ——| Depth Drilled..2%.3......._Feet  Depth Cased.._#25.._..._Fect
Material S| oM b e HOLE DIAMETER (BIT SIZE)
F) T ( l
(ﬂ/r’iv M % 0 ?/' g/’ From To
. - /P’ Inches o Feet 4? 3 Feet
() /75/ fm@/ %l" c/ z ! 2 ! Inches Feet Feet
LFB . ; Inches. Feet Feet
R9iV4 ’f,t/ Lo Yer | 7" |23 /8 CASING SCHEDULE
Size 0.1, Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
2 Seh. Yo | AL 2 |23

Perforations:
Type perforation /gﬁ{/}f fé}"‘

Size perforation.. 222,
X o From feet to feet
h : — From 4/ feet to 23 feet
7
E_-_.:; 'a_' From feet to feet
feet
— &= - From feet to
. f*-}ﬁ From feet to feet
T=iald ;
E Sty Surface Seal: EﬂYes M No Seal Type:
o ?*’JLE:; Depth of Seal 3 T Neat Cement
- g i -
s o Placement Method: [ Pumped % (C:ement Gém'“
LJ [ Poured oncrete Grout
oy [T}
o 5 Gravel Packed:  M'Yes [ No
hm' From > feet to 2 3 feet
9. 4\fy\TER LEVEL
Static water level 1 Jy feet below land surface
Artesian flow E . GPM._ A PSL
Water lemperalure._..é?‘.‘.M’F Quality /fk{ N
10. DRILLER'S CERTIFICATION -
This well was drilled apder sy supervision and thg report is true to the
Date started \ \\.L‘-S , 19%:‘- best of my knowledg P ‘ p
Date completed \\ \2,& , 1940 '
Name o Mol bk A e i L MAKANN
™NG "WELL TEST DATA - lbgg— &
EST METHOD: (3 Bailer [J Pump [ pirTift Address . =
- - K T &5 o
G.P.M. (Feet Tg:'!owog'tr;tic) Time {Hours) 8&(0 S_O .
] Nevada contractor’s license number 6 g“z‘g— T
/ I ﬂ issued by the Swate Contractor's Beard... S f 5D o

ls)l);eﬂclii:ller } 07.1%

qg “actoal dnllmg on $ite or contractor
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\JSE ADDITIONAL SHEETS IF NECESSARY (orsit <




