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STATE OF NEVADA
DIVISION OF WATER'RESOURCES ‘60

WELL DRILLER’S REPORT v’\“

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
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Log Nﬂm‘g T
Permil ?é\ \)
. Basin. ﬁv

NOTICE OF INTENT NO. USZS' 7

1. OWNER ] ADDRESS AT WELL LOCATION
. MAILING APDRESS..15.L5 5. THoPicang. #RA95 S S At
L.AS. [Jesa "mJ RULY :
2. LOCATION. % oo AL, e Sec £ O TS NsR. L[S _F OMFN A County
PERMIT NO.._. YN0 = 22%_ 7 _
. ) Issued by Water Resources Parcel No. l Subdivision Name
WORK PERFORMED 4. - PROPOSED USE . 5.7 WELL TYPE
EtNew well [ Replace [0 Recondition [J Domestic [ Iigation [ Test [ Cable [ Rotary L[] RVC
[ Deepen O-Abandon O Other- . a Mumcnpal/lndustnal T Monitor ] Stock | [ Air B‘U’herﬂ/(“/\-_
L_lTHOLOGIC LOG 8. ELL. CONSTRUCTION .
= oer ' =——| Depth Drilled Feet Depth Casod.... 0. Feet
Material Stoam From To pess
HOLE DIAMETER (BIT SIZE)
S /(ry WZPN Qo |« From
(ﬂ M £ Cu°T 12— / 3 /é Inches..(2 Feet,__f_._s__”_____ ________ Feet
' ' Inches Feet Feet
Inches Fect Feét
CASING SCHEDULE
Size O.D. Weight/Ft. - Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) . (Feet)
4l
/‘477&5 WeNs. Perforations: 4
4’5 /A/\A fePad \..)/ Type perforation. .,
/—":/V) AT £ /d‘)\"’ Size perforation
From feet to feet
ern From fect to. feet
From feet 10 feet
From feet to. fect
From... feet to. . feet
Surface Seal: [3-¥Y&s [ No "Seal Type:
- Depth of Seal " {J Neat Cement
AV N~ Pl t Mcthod: (P d Cement Grout
- R - \HEAD| Pracoment Meihod: 3 Bumpe 3 Conerete Grout
-
—Iﬁ 4— B / - Gravel Packed: 1 Yes [No
APR—H4 1993 From WA\ZT _ feetto feet
o r0eS n 9 1 §ATER LEVEL et Land s
- . g N Static water level eet below land surace
2]t Artesian flow. G.PM PsaI.
Water temperature ... °F  Quality
. 10. DRILLER’S CERTIFICATION \S .
- This well drilled und 5 isi d th ort is trilg=tozthe’
Date started DY q 0 9Q:3 o ;ts ‘\;fr_ i ;w:; 1| cgg,eun er my supervision and the report is tr s
2.9 1993
Date completed { W Name LA q/\ Jve oA mAL AL /‘\" ‘.
7. WELL TEST DATA - Confractor
TEST METHOD: [ Bailer [0 Pump [ Air Lift address. ZZ0.1 5. Ué:féfw? I/'F o T
GPM. | (rom Beion Smtic Time (Hours s e as .. K. £7/03
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
Division of Watey’Reso w /A/‘SD 7
Signed.
By-dvitfer perfonmng actual drilling on site or contractor
Date. Q"" 1( 67_.3
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY CEL




