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1. OWNER

STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No...

Permit No.

OFFICE USE_ONLY."

T

2013 N

T S\

WELL DRILLER’S REPORT N

Basmlbg‘_____________,_______,_ A _// /

Please complete this form in its entirety in
accordance with NRS §34.170 and NAC 534.340

ADDRESS AT WELL LOCATION,

MAILING ADDRESS. «Iblo D Swnsed S

. =

NOTICE OF INTENT No.__!__ée_(e_‘i__q__
Dold Decised. Sk

charimp, A lerecle

aheumep | AMovade

2. LOCATION..AE e KD vesee .24 1. A7 . S.NSR.SDELE My County
PERMIT NO. LA8 207 I
Issued by Water Resources 1" Parcel No.”’ { Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New Well O Replace ! Recondition XDomestic [ trrigation [ Test ¥ cable O Rotary £ RVC
7] Deepen O Abandon 3 Other—.._.__ .. O Municipal/Industriat [ Monitor  [J Stock O Air O Othereeee o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 47O
- Depth Drilled... /49 ___ F . A
Material ;\t,?; g From T T:;:: epth Dri cet  Depth Cased. Feet
ra HOLE DIAMETER (BIT SIZE)
i a0 | © T e To
% - /9' Inches. O Feet /"/ a Feet
Y f f' D: 5’ 3 Inches Feet Feet
c ln\/ ) Lo!' | g5° Inches Feet Feet
[ ; ’ -
a;r; Vehe | loy LeO _le‘z ; ;'5" CASING SCHEDULE
C 4\/ S i Size 0.D. Weight/F1. Wall Thickness From To
1 ], chs l cina \/ g0’ | /oot /O (Inches) (Pounds) {Inches) (Feer) (Feet)
I /g-}! 100" t40| O Lw25 | 4.3 YT O 140
Perforations:
Type perforation .ga‘_.:) c‘,f"‘*
Size perforation (B X3
From Jlils] feet to, }40 feet
From feet to feet
From feet 10, feet
From feet to feet
From feet to feet
I Surface Seal: B9 Yes, O No Seal Type:
/
. Depth of Seal 5 [} Neat Cement
Y7 Placement Method: [J Pumped L] Cement Grout
4 Fo ) & Poured [ Concrete Grout
C / "
1?%5 Gravel Packed: Yes [ No
- From 2L feet to (4O feet
9. WATER LEVEL
Static water level. = feet below land surface
Artesian flow. G.PM....crerannen P.S. L
Water temperature.....cceee..... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started qu.m bee %‘ 199 best of my knowledge.
d { cg e
Date complete AL LT .19 Name 760»1 ;dcli ”‘)At: DLl U. r\r,
7. WELL TEST DATA antmetar
I S
TEST METHOD: [ Bailer [ Pump [ Air Lifk Address..... L0 Box o=
orm | e lmnB | Time ttows foheamp, N Fod/
Nevada contractor’s license number -
issued by the State Contractor's Board 00O 36’70?:/
Nevada driller’s license number issued by the c;f/ lp
Division of Water Resources, the on-site driller-
Signed..... 4 S
driller performing actual drilling on site or contractor
Date. nhed 3)} ]778

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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