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1. OWNE&QJAW\&&\SO{’VO&QA)____

STATE OF NEVADA
DIVISION OF WATER RESOQOURCES

WELL DRILLER’S REPORT &)

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

R AL

Permit No. i\
Basin.B1Q..

%'D

NOTICE OF INTENT No..].é.ﬂ_;?’_.fs(_____
ADDRESS AT WELL LOCATION

MAILING ADDRESS

2. LOCATION_.SS6O v Sad Sec..zf_.:s__ .. 268  asr.SZ2 & Ay County
PERMIT NO. | RE=CT72 =10 T o haslente . Pour
Issued by Water Resources | Parcel No, l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g’New Well - [J Replace [0 Recendition XDomestic [ Irrigation  [] Test [ Cable otary [J RVC
Deepen O Abandon O Other...oooo . [J MunicipalfIndusieiat 3 Monitor [ Stock O Air Other.. oo
6. LITHOLOGIC LOG . WELL CONSTRUCTION /
. Water Thick- Depth Drilled........z.lll..a..........Feet Depth Cased 96 Feet
Moo Sap |+ TP i i HOLE DIAMETER (BIT SIZE)
o lpay ) Yy 1Y
] From To
Q&l‘t(‘,\r\] < 4 {ﬂ — rz /l{ Inches o Feet ? 40 Feet
dh&\f (’ 7 Z] Inches Feet Feel
['AI% ﬁt/\- le 2 -7 Vi L_I Inches, Feet Feet
glu\\:f — 63 oi ?2 19 CASING SCHEDULE
Alielnta k& . Size 0.D. Weight/Fr. Wall Thickness From To
@-l&.q S 2 s A (Inches) (Pounds) (Inches) (Feer) {Feet)
Cialletng ¢ wa | 26 7€ | 2 V¢ /6.9 [ . [%X )] /B
Clay 79 1 ad [ 16
cal\lelize wg | 9y [ ¢l |z
dl"x}f i.(? FAl 25 Perforations: F o S
CAlich, e wg | R 2% | 2 Type perforation../ ARy OBLY Gnt
e 123 [ I3Y T 1] Size perforation...... ¥ 4.4 ;
o
Al Gelae wg 134 [13¢ [Z | Fromemnd2 feet (0..... LLR fee
Cl 134 145 q From feet to feet
n‘l’ From feet to feet
From feet to feet
From feet to feet
Surface Seal: ¥ Yes [ No Seal Type:
Depth of Seal 1) [0 Neat Cement
Placement Meihod: [ Pumped [ Cement Grout
ChPoured 33 Concrete Grout
L2 £ % P 11 g =l .
= Gravel Packed,, Yes [JNo
't L=
v L ﬁ V E U From \ﬁ) feet Lo }qo feet
MAY 22 10qx 9. U TER LEVEL
TR Static water level. feet below land surface
Div_af Watar RQS’)L’{CCS &ﬂfsmn flow - - G.P.M. P.S.1.
B o [ on , AtET {EMPEratUre. .. mmeumsrsemeaeas uality
3 10, DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the.,
Date started g - ‘?‘ : 192?33 best of my knowledge. (
d , 1963 RN %
Date complete Name 6.,, A4 B AT AN 0 +. u N Nﬁ, \E)
7. WELL TEST DATA '4 m _? g 6 C%t;)u(:stcvrsg
TEST METHOD: O Bailer [ Pump  [J Air Lift Address a¥ e
G.P.M. (Fegrﬁjlo?»ms"&ic) Time (Hours) fonmgd N\) ?Qoq |
Nevada contractor's license number
issued by the State Contractor’s Board. 3@%‘8’0
Nevada driller’s license number issued by the ”:q
Divisign of Water Resources, the on-site driller 1
Signed [ il
By driller performing actual drilling on site or contractor
Date S Cf !g

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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