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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

OFFICE USE ONLY

Log No.. A2 |
Permit Not/._ \\
Basin / d O q \‘

Please complete this form in its entirety in il

accordance with NRS 534.170 and NAC 534.340 \ (Q;.
NOTICE OF INTENT, NO./ }éf
OWNER. /Md‘c D’LW%_ .................................................. AD[;%ESS AT WE OCATION/II/ \//A?t """""""""""""""
WLZS ADDRESS MAC ol . 0% 3. ] Af‘&za 2
MBSz
2. LOCATION \f/w__n_ wdJd_th Sec. B DT % R0 E Z/ﬂcgér County
PERMIT NO (M= OR0-0Y...| —
Issued by Water Resources ] Purce! No. | Subdivision Name
3. "WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [T Recondition Domestic O Irrigation [J Test [0 Cable BFRotary [ RVC
Deepen {0 Abandon [ Othermeenn Municipal/Industrial [ Monitor [0 Stock O Air Other...moooeeoee
6. LITHOLOGIC LOG WELL CONSTRUCTION 0
T e S | rem | o | TR "Depth Drilied-/ 20 __. _Feet  Depth Cased.f. 2&A......... Feet
— - HOLE DIAMETER (BIT SIZE)
Stud = fouldess D 127 97 s, From To
g - orece 77 VS5 .. saches...C2.... Koo L2 Fea
J >< /Q_( é;g 2 3 Inches. Feet Feet
- 7y é?’( / 70 Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet} (Feet)
V37 x4 20 A L2
Perforations:
Type pcrfor_ation W‘-‘J <! Zf
Size perfgation ..... T &
From 4 feet to / 7& feet
From feet to feet
From feet 10 feet
From feet to feet
From feet to. feet
.Surface Seak  ®Yes [ No Seal Type:
Depth of Seal v{() [ Neat Cement
Placement Method: [ Pumped U Cement Grout
& Poured E Concrete Grout
—_— S R e— i . Gravei Packed:  [(rYes [ No _ .
‘ From. VT‘O feet to / 7 0 feet
PN 9. WATER LEVEL
BREL Static water level. ?é' fec: ¥ laid surface
R Artesian flow__ =T G.PM. 8 4 4 PS.I
LA Ve Water temperature.do{.cl_..."F Quality..S5< e
10. DRILLER’'S CERTIFICATION
Date started (/ - / 3‘ - :)5 19 :‘;1;? ;l;r_el:ll w]?i :‘;ill;gd under my supervision and the report is true to the
- -k y g
Date completed. 4{ / 4 19..... . // j
Name LAAMEY L0l ___Q/l(_ N g oY />
7. WELL TEST DATA /k é/ ontra
TEST METHOD: O3 Bailer [®Pump O Air Lift Addj; ----- Comcmr
Draw Do ' 1 AD ?s‘
G.Pf-'l (Fcetrg:low ‘;t’;lic) Time (Hours) A/U Ny J/ 7
;{ ‘-f / L’ /_/ Nevada contractor’s license number
LR T issued by the State Contractor's Board...mé.' _ E .. 5 ... é é ___________
Nevada drilter’s license number issued by the / 9 /-
DIVISIDn of Water Resgyrces, Ze on-site driller /
Signed
By dnﬁer performing actuat drilling on site or contractor
Date....% ~AG.D

(Rev. 31-91)

USE ADDITIONAL SHEETS IF NECESSARY

-

(0)-627



