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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

(/ FJCE
\ Log No. ﬁhﬁ

Permn No.

e VDN

NOTICE OF INTENT No. /. 5502-

1. OWNER /%.ﬂ/ Mﬂ/NQﬁM ADDRESS AT WELL OCATISN- a/,{/)’&ld/
MAILING ADDRESS 11000 Pk
2. LOCATIONAL L v bl visee 1O 1. 1T NS RoS.F B G hmnr e County

PERMIT NO

i/.% <l 520~/ I

Issued by Water Resources Parcel No. Subdivision Name
3.m/ WORK PERFORMED 4. PROPQSED USE 5. WE[LB}.}YPE
New Well {1 Replace [J Recondition [Eﬁ:mcstic [T Irrigation [ Test %}ble Rotary [0 RVC
CJ Deepen 0) Abandon O Other...oeooecceee. | O Municipal/Industrial 3 Monitor [ Stock Air O Other e
6. LITHOLOGIC LOG % L. CONSTRUCTION
. Wi Thick- Depr.h Drlllcd....g .............. Feet  Depth Cased qz { Feet
Material Sn‘gg From To ess
é HOLE DIAMETER (BIT SIZE)
2 5/0 v From To
)‘fﬂuf/ UM/ (Ve ; . /0 Inches 0 Feet 9510 Feet
/Over, Lorap vl 2 ¥ | Inches Feet Feet
Inches. Feet Feet
1 25’0 CASING SCHEDULE
i) 7 ‘S.C rg o Size 0.D. Weight/F1. Wall Thickness From To
Ao el G o] Va4 (Inches) {Pounds) (Inches) (Feet) {Feet)
eherS /0 _|7%0 |9gp {;% Fir/A 7/ G5
L 14 7 v Vi
4 /5% -/ g
Perforations:
. n I p) 4 i . Type perforation 54 L‘/
: 7 : .
@ A il fold o TS IR 5 —A T 2 o
2 rom eet Lo eel
—74‘4-’“?{/ 49 MH‘/J /,9 / /F From feet to. feet
= 4 o From feet to. fect
: ‘,:/'0 1 _"Zd/’/ (=4 From feet to feet
From feet to. feet
Surface Seal: =y Yes []No Seal Type:
- Depth of Seal..» 3.2 8 Neat Cement
3 Cement Grout
i Pl Method: [ d
o acement Method Pou rl; B/Cf:;ele Grout
2
& Gravel Packe B/Yes O No L;
o e = From = feet to. 97 feet
WL ‘/‘_\ Lt
k C@ # 9. WATER LEVEL
- Static water level feet below land surface
Artesian flow G},M. P.S.1.
Water temperatur@ﬂ,é..ﬁF Quality 02,
10. DRILLER’'S CERTIFICATION
-2 5 This well was drilled under my supervision and the report is true 1o the
Date started g - 55 ’ 1922 best of my Jigwled Yo ' /po
Date completed.. 2.7 ot , 19572, &;/ ﬂ :
pleed. | Name. fdr el 2. LU b ZFON, ...
7. WELL TEST DATA Aoyc or
TEST METHOD: O Bailer a Pump Er‘Air Lift Address.. 7/70 """"""""""" 04%;!'/2/ """""""""""
GPM, | g2y Down Time (Hours) Z 4/ ¢ \/
[ A Nevada contractor's license number
e 2 A X
'/'ﬂ issued by the State Contractor's Board,...sg g/gg ..................

Nevada driller's license number issued by thc

Signed

By dnller performing actual drilling on site or contractor

I~AA -Z%

Date

{Rev, 3-91}

USE ADDITIONAL SHEETS IF NECESSARY
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