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STATE. OF.  Nadsds

STATE OF

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

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

NEVADA

3;'6/ Log NOLIS'%F% ‘

Basin..

NOTICE OF INTENT NO.JMZ5 77 ..

1. OWNER ADDRESS AT WELL LOCATION.
MAILING ADDRESS,...[5. 16 5. ] 120 cAnsg P35 St A
bas.  Ussds ... . ?‘ﬁ;pg
2. LOCATION § S eSS Ya Sec..] 2 NSR_. 6./ _E Clac - County
PERMIT NO PR3] '
Is: sue'i by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
A Newwell O R place [J Recondition ] Domestic [ Irrigation [ Test O Cable ,%/R_gtary O RVC
O Deepen Abandon [ Other......oooe O Municipal/Industrial TT Monitor  [J Stock O Air OtherfYE ez
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material waer [ Lo o Thick Depth Drilled.......L. Feet  Depth Case cet
. — HOLE DIAMETER (BIT SIZE)
S' QD C/lA o z ._/( From To
— /é Inches. (2 _Feet..(. ‘_/( Fect
Inches.... Feet Feet
Inches. Feet Feet
"CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Y]z
‘I‘bLﬂS ez — Perforations: l/’ T
) /QQA/IIJM 1t / Type perforation
. CE i ey /a-—o"r" Size perforation
2 ” From feet 1o feet
Hﬁ 1 0 H’M\ Io From feet to. feet
7”;0 . From feet to feet
From feet to. fect
From feet to feet
Surface Seal: ETYes [ No Seal Type:
Depth of Scal (1 Neat Cement
Cement Grout
Pl thod: Pu
HIA0-S 1L acement Me L P oumrgzd [ Concrete Grout
-G E { \ =AY Gravel Packed: (1 Yes ETNo
%%— = From : feet to. feet
oy 4 4 ‘gﬂ 5 9. . WATg. LEVEL
Ar™Y Static water lcvel - fect below larid sox .\.urtecc
\Nces Artesian flow G.P.M. rP Si.
TA \kgas, Water (emperature. ..o ... °F  Quality ! \” \x\'.
prancivy 10. DRILLER'S CERTIFICATION \L;
Date started a- -1 O ol gq 'tl):sl: ;;erlrllywl::: ;l‘;lllggcunder my supervision and the report is true 1o.the
. 1 F- (0 1975
Date comple_le - — Name [/LSU'\_ g‘/’ \) a MMfﬂ T/f'- e
7. WELL TEST DATA ontructor ;;'
TEST METHOD: [J Bailer [JPump [ Air Lift Address... 43D S« £ ) Cav) a2
G.P.M. (Fegr%&og;ﬁc) Time (Hours) LA—( l}E £33 m/ J g 3/a q
Nevada contractor’s licensc number
. issued by the State Contractor’s Board
Nevada driller’s license number issued by the
Q! DiViSioW' /‘7’87
Signed -
e By driller performing actual drilling on site or contractor
Date Y—e— 1.3

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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