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WHITE—DIVISION OF WATER RESQURCES

STATE OF NEVADA
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

Log No. H%]%
N q.....",,x‘;:m__

NOTICE OF INTENT SyL,Q,ﬁg/

i

ADDRESS AT WE LOCATION.
MAIL]NG ADDRESS Pl 0. wnércin.
2. LOCATIONARE v D Se:‘%‘i T 3615 NS R.ED.3....E Mve 2 county
PERMIT NO. p %[ - ‘ :
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace (J Recondition & Domestic (1 frrigation [ Test [J Cable [B Rotary [0 RVC
(J Deepen {J Abandon  [J Other....ee .. I O Municipal/Industrial [ Monitor  [J Stock Oair DOother. .o ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— war | wom | 70 | T || DeP prnea 190 Feet  Depth Cased SO0 ... Feet
tratd ness
HOLE DIAMETER (BIT S1ZE)
CI ‘-GJ\. i 5 O 5 )5 From T
(oliC WC 6! -1 A __i.z _____ o _Inches.___ ). _.Feet.. JGRL) .. Feet
C Lﬁ_’l/ - q {% ._6 Inches Feet Feet
Cf' 1:\_ i_dl/‘ { E/ ! 2_ ’ L:37 Inches Feet Feet
et
- v 1+ CASING SCHEDULE
r r‘ " v Cu(\" e"’ » 5. Size 0.D, Weight/Ft. Wall Thickness From To
'LCLM ZI l q {Inches) (Pounds) (Inches), (Feet) (Feet)
CaliChiC Ly %r_% A7 |l 94 . (XX 0 7@
—Clay. 2 -
IN2NEs) &P o,
NOA/ - 1B Perforations:
C J(Al 'd M { K, lA)H D Type perforation %’*Q‘&Q[ﬁaﬂm C&l'b _________
. 1o = <X | ] Size perforation
> [P b From. feet to feet
—C%LL\, e R IETT 5 et o e
Cnf } .. / %— From feet to. feet
( [ ‘ i( -[/1 Q' iJ)H | ——7 ! ')2 From, feet to feet
C Vs Lﬁ | ) ]b From feet to. feet
C ,.r AT \QB Jes 19{5— ol Surface Seal: @ Yes [ No Seal Type:
Depth of Seal..£2.00 [J Neat Cement
Placement Method: [ Pumped L} Cement Grout
R Poured X Concrete Grout
Gravel Packe%( bd Yes [ No
%% From (D fect to ,’ qO feet
J . . WATER LEVEL
@{\ Static water level 5} feet below land surface
i Antesian flow G.P.M P.S.I.
G Waler IemPerature.. s °F  Quality
10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date Sl.al‘lcd_..ﬁj m_.b........5.%_..............................................., 19, ‘5. best of my knowlcdge . .
Date completed L&Z’)& NamcG‘(CC;, ______ &55 L I8 11(1 _______________________
7. 7 WELL TEST DATA ‘t" CK B/ ;B Cummctm—
TEST METHOD: [ Bailer 0O Pump [ Air Lift /‘555 ------ Cm,,mcm, -
G.P.M. (Fegrg:'lo?vogt[;tic) Time (Hours) QJ(\T\A/V]@ ,.......,/.L[U ...??0 -
Nevada contractor’s license number
issued by the Siate Contractor's Boamsogggu |
Nevada driller’s license number issued by the
. Divisiop.of Water Resources, the on-site driller.l.(.o...flé;—......
Signed.t dee’ Kok e ,
By defiler performing actual driliing on site or contractor
Date ? q 5 6

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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