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STATE OF NEVADA
DIVISION OF WATER RESOURCES

\
WELL DRILLER’S REPORT \‘\%

Please complete this form in its entirety in
accordance with NRS 534.17

\(/ Log No: OEE;CE USE ONLYW (S" /
’ S74ES

Permit No
Basin..

AC 534.340

NOTICE OF INTENT NO.ZF.L b &

1. OWNER ADDRESS ATRVWELL LOCATION'
MAILING ADDRESS rae ACSEN, e bt TTLE
5. LOCATION. NE e Mird viisec... D ..T LFN NS R E Cenrk County
PERMIT NO 7 4D, B
Issued by Water Resources Parcel No. Subdivision Name
KB WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well O Replace [J Recondition O Domestic O Irrigation [0 Test O Cable Rotary (J RVC
0 Deepen O Abandon [ Other...... X Municipal/Industrial [ Monitor [ Swock | X Air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION é
- th Drilled___ <288 d o0 F
Materia] g:;g From To T::‘i: Dep rille Feet Depth Case eet
- > ys] HOLE DIAMETER (BIT SIZE)
Keeks, eRMEL =5 | s From To
2 /
r SAn0 /.z /‘/ Inches 0 Feet &00 Feet
Amr 2R/ s | Fo | Bg Inches Feet Feet
Aprr BeAver L[ Go | Boo | 210 Inches Feet Feet
'-j_’fﬁ /é‘;";’"m./ CLA CASING SCHEDULE
= - Size 0.D. Weight/Ft. Wall Thickne F Ti
anr %——m&z AR AR AVELE I (Inches) (Feet (Feer
Ipt7 CERVEL '/ <¥6| geo /20 | F3/¢ | /6.9 , /88 7/ Zeoo
STEES (GKANEL
Perforations:
Type perforation )E;?ﬂ'—fd‘fu’ T
.“ Size perforgtion. /& _X_ & /2
From S o0 feet to. S feet
From feet to. feet
From feet t0. feet
From feet 0. feet
From feet to feet
Surface Seal: ] Yes [ No Seal Type:
S Depth of Seal o O Neat Cement
e —T T
b s L R Placement Method: [] Pumped [J Cement Grout
. X Poured & Concrete Grout
T Gravel Packed: [ Yes [ No
T T
From ol feat to é(’@ feet
P T
dmeie v 0T 9. WATER LEVEL
B Static water level. o feet below fand surface
Anrtesian flow G.PM P.S.1
Water temperawre .. .°F Quality
10. DRILLER'S CERTIFICATION
Date started fz_,/;’ | ggj{, g:\;: :;e:l-lx ;w;rsl :‘:rillclgcgi;nder my supervision and the report is true to the )
leted - a’ '
Date complet 19074 Name Es5T ﬂf/u-/z\/ & :
7. WELL TEST DATA Contractor
- - O . Address é 75 é._/‘?»e{/ ﬁ/-f_ -
TEST METHOD: [ Bailer Pump [ Air Lift Eom
7,
CPM. | (ren e DoNn o Time (Hours) L5 t/é'Mé Y. K39
Nevada contracior’s license number .
issued by the State Contractor’s Board 5‘7’2'7 ‘/
Nevada driller’s license number issued by the
.» Division of Water Resources, mcr £ 5’9‘%
Signed /22Ul el
BY drilter performing actual drilling on site or contractor
Date 5’5’7%

(Rev, 321

USE ADDITIONAL SHEETS IF NECESSARY
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