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WELL DRILLER’S REPORT

Log No...
Permit No.
Basin
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AT SN
Ria

Please complete this form in its entirety in
accordance with NRS 534.170 end NAC 534.340

NOTICE OF IﬁTENT N ﬂ__

1. OWNER_: ‘15& . %_A..en Vol ADDRESS AT WELL LOCATION “k-.;_..‘/
MAJLING ADDRESS.-3.22C &3 T opnioed nIE T
o Megas sV ¥2:13a
2. LOCATIONS.&d__ vu_ St Sec_ 2T 1. 22 NsR. {el E Cleak County
PERMIT NO2 74 %2 Va1.1750] D0
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well 8 Replace  [J Recondition ] Domestic {1 1rrigation  [J Test ] cable P'Rotary I RVC
O Deepen [R Abandon O Othere BF Municipal/Industrial [} Monitor [1Stock | 2 Air O Otheto .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From . Thick- | Depth Drilled.... 325 ___ Feet Depth Cased.. 3.2 é___......Feet
0
S ness HOLE DIAMETER (BIT SIZE)
Roowu Clasy 6ol o 30 | /38 From To
C e ﬁés :é @13;‘ ped (30 | 1245 | YS ,/ Inches [ =4 Feet.._é?.é__l:eet
&DML%.M“IS 128|458 | 7% Inches Feet Feet
cgﬂ!qi: { Eﬂ-ﬂ el i JS’O 235 )‘Z-S— Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Watl Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
b &v | £ygD | Pt & + ¢ 325
St | ¥ | /5% 7/ v d
Perforations: 34
. Ly p Y P t Type perforatiog 4
é égswzﬂ !2409 é fgv éo Size perfnrmmny X 2
.~' From 225 feet to 225 feet
y g From feet to feet
Q_g.cl_u)_'d-kt_ﬁ_ From feet to. feet
s From feet 1o feet
From feet 1o feet
Surface Seal: P} Yes [l No Seal Type:
Depth of Seal.....2QF 0J Neat Cement
Cement Grout
. e Placement Method: Pum
DUNR/LNWE Pour;PEd O Concrete Grout
: I - Fana
RECEIVIED Gravel Packed: S’KYeS O No —5
-
WAV 3 4 From 37 feet to feet
T 9. WATER LEVEL
S S Static water level._ 2 2 & feet below land surface
LAD VELAD LiEriLk Artesian flow G.P.M. PS.L
Water lemperature..g.?.;‘:'_L_.“F Quality_ & % 9
10. DRILLER’'S CERTIFICATION
Date started RN l'-" ~e™H 20 This well was drilled under my supervision and the report is true to the
Date complated I A o ’ 20 best of 1 knowledge -~
y &b Narne. . - q D . d M y
7. WELL TEST DATA Congractor #
’S'
TEST METHOD: U Bailer [J Pump  (P-Air Lift Address3 ?b RLdE ‘)i:;fngr onl ‘/
GEM. | (got Bl Smic) Time (Hours) Las j/équ Y /4 S2/37
Q 2 IR Nevada contractor’s llcense number —
4 H > issued by the State Contractor’s Board S/ 55
Nevada driller's license number issued by the
. Division of Water Resources, the on-site driller / é / 7
Sign By dnl;é performms a% dnilling on snjor%gmmcwr
Date (= 93

(Rev. 1201}

USE ADDITIONAL SHEETS IF NECESSARY
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