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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in §
accordance with NRS 534.170 an

1. OWNE&._ZQQL.WMM W7V 2y VY Lok K

CE _l_jSE ONLY
Log No.: 52,2 {0.37........
Permiit No..h oo,
Basin Q/\-u

entirety in
NAC 534.340 Worwee # LO~(153

NOTICE\OF INTENT NO.. 2874

ADDRESS AT WELL LOCATION
MAILING ADDRESS. .3t 80 £ 108 r00cae hanns|. . FH-00. £ L a7t co bdnus
L= Loty M. DL RO MA.amg
2. LOCATION_ .S\ vy Adwas iSec. B4 T Z20S SR E2  E... SCtamic County
PERMIT NO.ARG = Adoar= \61-3 - 20T=309 |
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well  [J Replace [J Recondition omestic [ Irrigation [ Test [ Cable [J Rotary [J RVC
O Deepen O Abandon B Other 22y Municipal/Industrint  [J Monitor [ Stock Oair OOtheroe.
6. LITHOLOGIC 1.OG 8. WELL CONSTRUCTION
3 i Cased Fi
Material ;\:?;:; Erom T T,t,]é:: Depth Drilled.......comrrerem. ...Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
From To
fo [ /0\/-/'1/0 Inches Feet Feet
Sa . O, (D _ gt d = Inches Feet Feet
g [ & A 1 Crospintr fy2c /s Inches Feet Feet
Borrore Tv Sup = a2 CASING SCHEDULE
Size ©.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
- H . -
PerfE rations: ) ORIG LUG LOG & nK
I'ype perforation 43
= Size perforation
From feet to. feet
Frol feet to. feet
Y N Fro feet to. feet
g \)]‘H!L‘”f” Fro feel to feet
HECEIVEH? Fro feet to feet
y Surface Seal: [JYes [J No Seal Type:
wIAY 2 27 jS Depth of Seal (O Neat Cement
Placement Method: [J Pumped El Cement Grout
i AS \u”_C, O u j ] Poured Conerete Grout
[T 3} N Y i- I L”t
Gravel Packed: [ Yes [J No
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M PS.I
Water temperature. .. °F  Quality
10. DRILLER’S CERTIFICATION g
Date e e .01 0. T ,20.... | Thig wel was driled under my supervision and the repert i tue o the
Date complated ‘J\/ '2’3/ 23 i 20 y Be {
- 22 A , 20 ... Name 4Bl -t eercd Grogus Asc.
1. WELL TEST DATA S Commcmr
TEST METHOD: [l Bailer LJ Pump 3 Air Lift nadpess 1S LDaes '&,é‘;‘:’/e LML
G.PM. Draw Down Time {Hours) Ak) M‘—::MJ ’VI/ g ; /’J

(Feet Below Static)

Nevada contractor’s license number —
ishued by the State Contractor’s Board 05_5 6 3 9

Nevada driller’s license number issued by the 2 rP° Ly

vision of Water Resgurces, the on-gite dgjller 2z ~L L2283 ...
QZ/ ;
....... { e S M

Signed_.
Dal o et & o "I 3

(Rev. 1201)

USE ADDITIONAL SHEETS IF NECESSARY

0627

-




