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STATE OF NEVADA
DIVISION OF WATER RESOURCES Q’,

WELL DRILLER’S REPORT

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

FICE USH ONLY
Log Nos%-lés SR

Permit No.

Basin.

NOTICE OF INTENT NO.... 75762

1. OWNER stegl.... Entgrovesty , ADDRESS AT WELL LOCATION-2L5.. 45 (A axguite
MAILING ADDRESS 7/ & W. Mex qguurts. Ave. el iy @
by veene NY. ST/
F- L T
2. LOCATION.__ S« o &% i Gec 22 T.. 2%€ NERr._G( E Clanrk County
PERMIT NO.___yMFrewn . {349.-27- 0t e
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE SEmW S 5. WELL TYPE
[ New well [, Replace L] Recondition U Domestic (7 Irrigation [J Test [ cable [ Rotary O] RVC
[ Deepen Abandon ] Othereeee.. 3 Municipal/Industrial % Monitor [ Stock O Air X Other... Sugen..
6. LITHOLOGIC LOG \3\ WELL CONSTRUCTION 7/
Matorial ?{afﬂ from To T:éif (G LU 0 11 T=TG —— Feet  Depth Cased / eet
2 HOLE DIAMETER (BIT SIZE) /
_ - From To y
Ffoe. silorcecd 5 et FIMOE inrel] b) Inches Feet Fe
5 0u hixg 79 Surfece UM, Celyoad ‘ Inches Feet Féet
gt certtinirg bushaie \\ Inches Feet AFeet
CASING SCHEDULE //
Size 0.D. eight/Ft. Wall Thickness Frefn To
(Inches) ounds) (Inches) (Peet) (Feet)
\ 7
/
N\
’F
N\ /
Perforations: \ /
Type perforation
Size perforation N\ /[
From \feetA feet
From %‘to feet
From et to feet
From /. feet tk feet
From feet to. \\ feet
Surface Seal: (Y ] No \ Seal Type:
Depth of Seal \ [J Neat Cement
Placement Meth [ Pumped L Cement Grout
[ Poured [ Concrete Grout
Gravel Pack OYes UONo N
From feet to. N feel
- =
9. WATER LEVEL N
Stafic water level feet below land\ﬂ'facc
esian flow G.P.M. RS
ater temperature..... °F  Quality
10. DRILLER’S CERTIFICATION
y This well was drilled under my supervision and the report is trye tg}the
Date started 7/ 2,(-{"7/_ 19(5{2 best of my knowledge. v
leted 1913 : ) e
Date complete: 2 Name 7.% v /ﬁ Y‘C
7. WELL TEST DATA ontractor
. . R ,3 »’a Y ~ &y -S éx p
TEST METHOD:  [J Bailer (] Pump 3 Air Lift Address...... 20 L /’E::mw,r 334
D D . . ¥ I
G.P.M. (Feetrg:lowo‘g&tic) Time (Hours) Lﬂ_f v%j Ny ¥ "e
Nevada contractor’s license number
issued by the Siate Contractor’s Board
Nevada driller’s license number issued by the -
Division of Water Resources, the on_site drillorsiol-f. 827
Signed " ; . LA
By driller perfopmng actual drillffg on site or contractor
vate... 20,/.3 [Pk
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




