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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
ccordance with NRS 534.170 and NAC 534.340

omes G gy ™\

Log No.

Permit No. ?;’-6 l‘{d .‘; }‘i
Basin "\Z’ \lptvf ];I’,I

\ T
N =
NOTICE OF INTENT \NO'.%"_B_{Z{“

MAILING ADDRESS.. S 205 Karchs  QDcstig

| RIS e e TSER

PR LA AV E X

(S UrasS. . MU

= iy % |
2. LOCATION_.2(5 Yo 4D Wusec. L@ T 22 nor &l x Chae o County
PERMIT NO Lo vt £ dlS) 171727 16903003
Issued by Water Resources Parcel No, | Subdivision Name
i WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New welt O Re'place [ Recondition %estic £ Irrigation [ Test I Cable [ Rotary O RVC
[J Deepen andon [] Other e m unicipal/Industrial (] Moniter [ Stock Oair CoOwher... .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Dril!cd.................._c..'g...,.,.Feet Depth Cased 250 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
4 . From Te
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‘ Type perforation
. Size perforation
From S feet to 252 feet
From feet to feet
From feet to feet
From feet to. fect
From feet to feet
Surface Seal: [@fes [ No Seal Type:
DCNH/DW Depth of Seal 590 () Neat Cement
RECEIVED Placement Method: 1 Pumped D) Cement Grout
=) ] Poured O Concrete Grout
SEP-215-2092 Gravel Packed: [ Yes  [LNG~
From feet to feet
LAS|VEGAS GFF|CE 0. WATER LEVEL
Static water level / feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature._.......°F  Quality.
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Nevada contractor’s license number
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