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STATE OF

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

NEVADA _ OFFICE _lJlSE/IONLY
Log No......% >
Permit No._. &Ll /..... -
Basil_'l..... ....‘::;.'.' ‘\;_ ( * 5 »

X
NOTICE OF INTENT N0.&Z7 7.5

P . -~ -
.,1. OWNER....: é Ab ......... ugvgﬂm ........ DU 4, ADDRESS AT WELL LOCATION...&eltcd COF 5.
MAILING ADDRESS.... <1 420 S DecanF ] SandSed.  £Le ELAS. EEAS widR
S V26ead 00 39/0 . 2
2. LOCATION...N(. b 59«:30 T 2] nsr o %  CLnlk County
PERMIT NO..... YRR 7 L f b330 = OB
sued by Water Resources { 7 TParcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE gp&-g-eﬂ- 5. WELL TYPE
[] New Well  [] Replace  [J Recondition O Domestic 0 Irrigation Test [0 Cable [J Rotary [1 RVC
[J Deepen O Abandon  BF Othertsddllpetsly O Municipal/industrial 1 Monitor (1 Stock | [T Air ) Othedblf/, Dot
6. MLHHOLOGIC LOG 8. }L. CONSTRUCTION ’, ’,
285~ 397 v witer | From | Thek || Depth Drilled...._ ﬂ ______ _Feet Depth Casedl..z.._fxza_..Feet
. Strata Y ness
- : - T — HOLE DIAMETER (BIT SIZE
<, deendl 4 T o 1 313 ] g TSR
Sy / JA7% «1.3 R R R I /. Inches..... (). Feet____.é _____ Feet
§ Inches. Feet Feet
_ L{ Vs £ r - Inches. Feet Feet
2 CLA\.’ Saned v.'/(jl’ﬁu.al 3 13 /[ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
{ f£r . ) r
P , _/ |} pUC ISk 42 wellads  O-2(
S-Pootly (geacudSond | 4 13 | G T 7T !
WSi |1+ § faud (SP-Sn )
-LE-E.’__L&I&'\,L Celalas Perforations: , B
Type perforation '_/,ﬂ!ﬂ!_..'
i Size perforation
. From ‘éb feet
- From feet
From feet
From feet
From feet
Surface Seal: [ Yes VNO Seal Type:
Depth of Seal B geat Ce'geﬂt
. ement Grout
Flacement Metllxod. S gg:::g:d L1 Concrete Grout
Gravel Packed: [l Yes []No
From feet to feet
9, WATER LEVEL
Static water level 7 feet below land surface
Artesian flow .G.PM. P.
Water temperature_................ .°F  Quality...... .&.’V_’!f.gl ......... -
10. DRILLER’S CERTIFICATION
Date started ?2 _/ {lw ' mig g‘::: :tr_elltllyw:s c{:ll!el:(gl:ndel.' my supervision and the report is trud to t“u
Date completed oo . /o C"L NS
£ = e Name....... X 14[ '[/%"gfm/@ __________________________
7. WELL TEST DATA
TEST METHOD: [ Bailer &¢Pump [J Air Lift Address._-.CZQ...S....é - Zé,—é . mSm/ ‘..
G.PM. (F“I:rg;&ogaﬂc) Iime (Hours) fﬂﬁﬂﬁﬂm M '- 0/ 7/ 9
Qp X e ) s, Nevada contractor’s license number ;
. | Y - et v issued by the State Contractor’s Board,M&?ﬂL ...........
' Nevada driller’s license number issued by the
.ﬁ Division of i
Signed.....
Date o

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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