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WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES é)

WELL DRILLER’S REPORT\'

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

1. owNER. Steve. L ige, mand

MAILING ADDRESS

9. ML °w“

Permit No.
Basm._t..

NOTICE OF INTENT NO_‘bl_g_q ......

ADDRESS AT WELL LOCATION.
Y373 |  F ROBRAANS

Pmbwu.mp FAINER: G

2. LOCATION.ME. v M viSec. A0 T.. A8  sr. SY MY € County
PERMIT NO. L 45-242.06 o Bfcem GAAA\e. Cawel,
Issued by Water Resources | Parcel No. | ‘Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
OF New well [0 Replace O Recondition Domestic O 1rrigation [ Test [J Cable (& Rotary (] RVC
O Deepen 2 Abandon [J Other.ooooo. 3 Municipal/Industrial [ Monitor [ Stock O air O Othereeeres
6. LITHOLOGIC LOG 8. | WELL CONSTRUCTION 'qo
- i o Cased Fi
Material g‘,z:g From To 1:,;;: Depth Drilled..__ 2229 — Feet Depth Case eet
HOLE DIAMETER (BIT SIZE)
v 0 @ C: ) From Te
C..i &;4 b iz (o /2 /q Inches..... & Feet 140 Feet
6Aliel e i 15 { Inches. Feet Feet
[ l\\\i! l ‘& qt& 3o Inches Feet Feet
C“'Tl" eh e }g é;?’ S CASING SCHEDULE
C K*," Z_ 14 Size 0.D. Weight/Fi. Wall Thickness From To
CAliel,: e wg (D2 7 (= '-{ (Inches) {Pounds) (Inches) (Feet) (Feet)
elny 7 jo2|26 [9%¢ | ic9u WK ) 4o
callel, i< wp | 2] 10 [
o lA.u JHe 2 | 17
GAl 1'—"" L4 WG 120 ) Perforations:
C..'A ¥ 131 fo 9 Type perforation g’\ crar ¥ Saw Cut
’ Size perforation Ve y3
From feet to.._ 1 4Q feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Y Yes [ No Seal Type:
Depth of Seal...s9Q [J Neat Cement
Placement Method: [ Pumped L) Cement Grout
CicPoured W Concrete Grout
Gravel Packed:. B Yes [ No
From o feet to I\JO feet
9. 5 WATER LEVEL
Sutic water level. / feet below land surface
Artesian flow G.P.M. P.5S.1.
Water temperature.................°F Quality
10. ' DRILLER’S CERTIFICATION
- Thi ] dritled und isi d th rt is true to th
Date started é 19 IQ?S bcslts (;»;emywle(zlsm;;esgeun er my supervision and the report is true to the
Date completed 6223 1975 l\
4 Name... é’ﬁM B%CA{JI Df’ A G
7. WELL TEST DATA ontractor
TEST METHOD: O Bailer [0 Pump O Air Lift address. HCE 1K R ey Coﬁc% S£. / /?//
orm | e lmalomn | e gt SO o\
Nevada contractor’s license number u
/ issued by the State Contractor’s Board, 3=%%0 =
Nevada driller’s license number issued by the
.%5 % Divisign.of Water Resources, the gn-site driller 1 & ‘{L
N F
\ \S\\' r"'u" Signed. . 7. Lo
\ 7 ?y dryer performing actual drilling on site or contractor
w VE-/ Date.

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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{0)-627




