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1. owNerD.. Devdn Listler

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

OFFICE USE ONLY

Log No 7 4551{

Permit No......... -

Basin................ &

NOTICE OF INTENT NO.- 95g

ADDRESS ?}7 WELL LOCATION -
MAILING A%)pmq Po Box. 124 MW Y VWO Sec.2a. T -
eche.. N._..89043 .
5> LocATION Y vt MW 1 sec... ,_2 AT 2 NeR. 12T E Lincaoln County
PERMIT NO. et I .
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE S. WELL TYPE
M New Well [ Replace [J Recondition Domestic (| Irrigation [ Test ﬁCable (| Rotary O rvc
O Deepen O Abandon [ Other...eroere.. Municipal/Industrial [] Monitor O stock OAr [Oothero .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W Thick- Depth Drilled.... A5G Feet  Depth Cased....4 SN Feet
Material S l‘:;‘; From To ness
- ve/ - v; HOLE DIAMETER (BIT SIZE)
éﬂh(fﬂ (L[c!? Qﬁbsﬁl o 25 2—5 From To
Brown thl LL)/ dnd 25 3.2 7 / e Inches /8] Feet______z‘é—'é:,feet
O,U 6/ 5 JL ?3 / Inches Feet Feet
/‘ZZ,"ffr 3 3 .{ 7 .2—‘7/ Inches Feet Feet
Sdnr/ andd Gravel S7 (o 3 CASING SCHEDULE
lay e/sand bo (/123 | &3
a al vt Size 0.D. | Weight/Ft. Wall Thickness From To
Q rdve,l /23 /25 2 (Inches) (Pounds) (Inches) (Feet) (Feet)
b 125 /48 |23 [%" /88 o EX 4
wWhit Casy /48 (55 | 7
Perforations: .
Type perforation 73" [ h e
. Size perforation.....{8.'! X .10 :
From (f) < feet to. 159, feet
From feet to feet
From feet to. feet
From feet to feet
" From feet to. feet
g‘) 2 Surface Seal: N‘Yes [ No Seal Type:
- - Depth of Seal So e,e‘f" [ Neat Cement
iz = 3} Placement Method: [] Pumped L] Cement Grout
" ;r: ? Poured Concrete Grout
1‘ e Gravel Packed: NYes O No
A From oYe, feet to..... L. 2.9 feet
P <
e o 9. WATER LEVEL
e o H Static water level. feet below land surface
Ch s Artesian flow G.PM. o PS.1.
) Water temperaturedd/d... °F  Quality 0 a4 /l/
10. DRILLER’'S CERTIFICATION
Date started T d' nuary 2 5 l9.g 7 ’;‘;181: ;;erl[ll wlz(xrs1 (:l‘:'ill;:jzdeunder my supervision and the report is true to the
D. February z0 199 y Ee. /
te completed......... d CLTLUAELL e ey, 1900 2
i Name 8 M ec Dr://ma
7. WELL TEST DATA . ontractor
TEST METHOD: X[ Bailer [JPump [ Air Lift Address Pioche, il r{}{r LL..... 8T %’ 43
D D .
G.PM. (Feet Below Static) Time (Hours)
22 fesi Ngvada contractor’s license number
issued by the State Contractor’s Board....C0€ 2 C? 502‘
Nevada driller’s license number issued by the ;
‘ Division of Water Resources, the on- sue driller z 17/1//
Signed......... u./( ....... g‘w{/ ..... I
By dnl rforming actual ﬁllhng on sxte or contractor
Date






