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STATE
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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in

OF NEVADA %F_ICE USE ONLY
Log No..._. _57 5

Permit No.

Basin.............’.@...

534.170 and NAC 534.340

_ NOTICE OF INTEﬁ NO.. ‘Zfﬂn
1. OWNER RBRLITL. .LIATTS ADDRESS AT WELL LOCATION
MAILING ADDRESS SATL vaten.. S, N’
- silvek. SPeWGS
2. LOCATION..ME e MNE. isee 2L 1. L7 __(asrR_AE _E Lyian] County
PERMIT NO. QlT-F03-/Y
Issued by Water Resources Parce! No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
' New Well [ Replace [J Recondition JKDomestic 0 Irrigation [ Test 0 Cable X Rotary O RVC
0 Deepen O Abandon [ Other..__. 0 Municipal/Industiial 3 Moniter £ Stock O Air [ Othereaes
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Dritled 1440 Feet  Depth Cascd....-Z.‘ZQ ______ Feet
i ST © s HOLE DIAMETER (BIT SIZE)
Spned B0 25 | A5 S From To T—
(j/ﬁ \ 25 f D e AL Inches ol Feet Vi 47 Feet
Sy Fo e Rl Inches Feet Feet
/p i 2 |13 |20 Inches Feet Feet
Sgald 20 (/Y0 /o CASING SCHEDULE
Size Q.D, Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) {Feet)
L 1 3.3 » DFO o 24D
Perforations:
Type perforation sS4 QTS
Size perforation....", ¥ X3 ,
From /.33 feet to. 240 feet
From feet to. feet
From feet to. feet
From feet to. feet
it From feet to. feet
— :—"?- Surface Seal: [R'Yes [ No Seal Type:
= N s Depth of Seal .ggeat Cement
Bt - Pl t Method: E’P ement Grout
- e L acement Me 0 Poumrzd I Concrete Grout
= = .4 -
‘P":": = 'é Gravel Packed: [XYes [JNo
R = — — From 137 feet to ’YD feet
D 9. WATER LEVEL
A= Static water level feet below land surface
fo B Artesian flow el GPM.. . T PS.L
i Water temperature.Cor fd_ °F Quality......‘?ﬁﬁﬁf_ _____________
10. DRILLER'S CERTIFICATION
- p Thi . .. .
Date started '5/ /0 Qaa} o slts ;e‘lr:yw:::od;lllédegeunder my supervision and the report is true to the
“-i3..500] '
Date completed T Name.. EARLRIS  DEIMING
7. WELL TEST DATA Contractor
TEST METHOD: LI Bailer A Pump (] Air Lift address.. 2.0 B K. F IS
-
GPM. | (Fot Dot omtic) Time (Hours) [Fallen, NV __8I907
7 P Nevada contracter’s license number
ols a Z issued by the Siate Contractor’s Board 1/3 / ‘V{
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller.&gaﬁ.m ——
Slgned-..{)%_%—;mrt . .
By dptler pérforming actual drilling on site or conwacior
Date =232 Vi
(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY 01627 e




