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STATE OF NEVADA
DIVISION OF WATER RESOURCES\\‘

WELL DRILLER’S REPORT

Please complete this form in its entirety in

Y

Q? Log No%q%p Yi\\ -

Permit No. i3

Basin...‘.ba. A —

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NoJFD@Q...

ﬂet‘e zéua“e-

1. OWNER ADDRESS AT, WELL LOCATION.
MAILINGyADDRESS..«284... D1 6(435 ...... Cd. 59?/ S Bless £d
&J\u‘mp tcde.. N _Paodf
2. LOCATION.. AW vo AN visee 1D 1. 32O NOr_S3 & M‘I/-C County
PERMIT NO. L.AS-32-0"7 ) N?c,('qu/
lssued by Water Resources | Parcel No. | bdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well  [] Replace O Recondition XTI Domestic [ Irrigation {J Test B&Cable O Rotary O RVC
Deepen (] Abandon [ Othef.oooee. - O Municipal/Industrial ] Monitor I Stock Oar DOthere
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION ;
) Thick- Depth Drilled......_._...fé.Q__......Feel Depth Cased......_.I.ﬁfQ..........Feet
Material g‘:‘:‘g From To ness
= - HOLE DIAMETER (BIT SIZE)
ﬁ‘)lfl ] é)l 5" S) From To
ﬁraue[ zﬂ'gvl g D! = / ,...__.[;.......Inches.___..O...__....Feet..........z.ﬁ‘..)....Fcet
_,é.um.\cf_flw o -{0" 2_/0" Inches Feet Feet
aravel / 30 ’/ oy . 5’ " Inches Feet Feet
Bllnon aley S8 R /O
]r 7 bsl 76,, y CASING SCHEDULE
w < 7 /0 Size O.D. Weight/Ft. Wall Thickness From To
BLesr sl O 7‘5 10D '_;s/ (Inchesy {Pounds) (Inches) {Feet) (Feet)
clichy * L0 S § | (6] L33 Bl /S /4O
N YRY an}j 205 240 35/
Perforations:
Type perforation e "CU-/' -
Size perfora;ion }{if Y3
From feet to. 40) feet
From, feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: &’gg O No Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: L Pumped L] Cement Grout
&Poured &'Concrete Grout
Gravel Packed: gYes 1 No
40 '?"‘ﬁf‘l From £ D feet 10 }40 feet
o _ 9. WQZER LEVEL
£y Static water level: S 4 feet below land surface
) Artesian flow G.P.M. P.S.I.
Water temperature. ... _°F Quality
10. DRILLER'S CERTIFICATION
Date started @—fi 19 00D g:slts {)\;el}rllywzlslodr;g;gelfnder my supervision and the report is frue ﬁ th
Date completed........... m ........ 0
P Name._.ﬁ&l.....édmtéém &1 V
7. WELL TEST DATA ontractor ==
TEST METHOD:  [J Baler [ Pump  [J Air Lift adaress L/ ST&C&(‘:’ﬁmf‘S‘mﬁ
G.P.M. (Fee?%:io?voglgﬁc) Time (Hours) gbhmmﬁ _}.)éudc{‘- s 3 d ‘/(F
Nevada contractor's license number
issued by the Siate Contractor’s Board oo¢?°u5
Nevada driller’s license number issued by the
. Division of JWater Resources, the gp_site driller- a// ¢
Signed 7 Ceel] % AL
'gne 7 driller pcrforﬁf(ng actual drilling on site or contractor
D&lE................iﬂ.......ﬂ...fm......__..............._.............................

(0y-627

USE ADDITIONAL SHEETS IF NECESSARY S
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