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DIVISION OF WATER RESOURCE%@

STATE OF NEVADA QFFICE USE

Log No

PermlT—LQ

Basin

WELL DRILLER'S REPORT .-

XAl

CNLY

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

\//

1. OWNER Jefferey and Kimberly Gatlin

NOTICE OF INTENT NO.48405.. .- . ...

MAILING ADDRESS 1240 Bridger St.

ADDRESS AT WELL LOCATION ___ __ e i
1240 Bridger St.

Pahrump, NV 89048

T 21§

2. LOCATION SW 14 NE____ 1/4 Sec. 14 N/S R 53E E Nye Cc:unty
| 44-722-14 |_ Mesa QOeste Estates _ .
Issued by Water Resources | Parcel No. | Subdivision Name
. WORK PERFORMED 4. PRCPOSED USE 5. WELL TYPE
[.NewWell L. Replace [X] Recondition (Xl Domestic U trigation {1 Test Ocabte X Rotary (3 RVC
_ Deepen - Abandon C] other_______ O Municipaltndustrial 1 Monitor {1 Stock £ Air (3 Other —..—.....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e - Depth Drilled Feet Depth Cased _ ______ Feet
Material Water From To Thick- P P TUTITIO
Strata ness HOLE DIAMETER (BIT SIZE)
Q;\QQ,{\Q& el From To
MGL' d&hﬁ.& %M& T _ _ ___Inches Feet _ . Feat
Inches Feet Feat
x&'s  pocks « gt e
S, ) . .. Inches ________Feet __ _ _Feal
- CASING SCHEDULE
_ Size 0.D. Weight/FL, ‘Wall Thickness | Fram | To
T 7 {Inches) (Pounds} {Inches) | (Feety | (Feay
- e |
- N —— e e e o
Yo -
—— ——— o l
ST T Perforations:
- - - - Type perforalion — R
-------- - = Size perforation ____ [
- IS From . fesetto _ _____ . feet
. I A From feetto ... . ..._. feet
From feetto _ _ . .o . ... leet
. N From faello _ oo - et
T From feetto . . feet
e - — : Surface'Seal: [ Yes [ No Seal Type
-— Oepth of Seal Li Neat Cement
- N SR R Placement Method: L] Pumped L] Cement Grout
o : ] Poured .1 Cencrete Grout
I Gravel Packed: [ Yes "1 No
e From feet to N (-1 |
N ) TTTITO T 9. , WATER LEVEL
i Stalic waler level H feet betow fand surface:
— B e Artesian flow GPM. __ __ _._. PS5L
I . Waler temperature _C.O0) __ °F  Quality. .__3000__ }
10. DRILLER'S CERTIFICATION
Date started 7 /2_5- /zg e -bnc;lsi ;vferlllq;vsrs;oﬁill‘lﬁc; :'nder my supervision and the report is trus 10 the
Date completed _ ﬂ Z5 19 S
e ompleled - /____(_____ Name _ AT AADD Qxaus\'md\m Co. ) \ee
ctor
7. WELL TEST DATA .
S e e Address _ 2301 KDHJB(& o8 SW,}‘L .
TEST METHOD: [} Bailer [ Pump X Air Lift Q(Q(x C%rit(r)aftl_
Draw Down .
GPM. (real Below Static Time (Hours) ﬂm\np 2 ) . I,
* Nevada contractor's license number ,J{ 09—-, 7
- - ——— issued by the State Contractor's Board ...V ME " -
- - - Nevada driller's license number issued by the
. - _ Division of Water Resources‘ the an- sulg driller m.“&O&O -
,..’ s ULJu
T Signe @ e ’f\\
T = " By dnll performmg actual dnltsng on-site orcontracmr . r
i B T T T Date /L= cQ vt e _2_1; 108
«\_‘P _‘;




