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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety m\
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- accordance with NRS 534,170 and NAC 534.3

1. OWNER__Lslsaneonucca qums

NOTICE OF INTENT NO. 3./ 3G 7.

ADDRESS AT WELL LOCATION _{ Male  \es
MAILING ADDRESS..{ ThiaTee.. g Las g mucia
Lavestrn , MOV BI99ES N
2. LOCATION.NW v, NS i sec 35 Msr 38 b Hubahsld 4 County
PERMIT NO | 10y G[ - OR I
Issued by Water Resources l Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well  PReplace [ Recondition (J Domestic O3 trrigation [ Test O Cable BRotary ] RVC
] Deepen [] Abandon (] Othere.... - O Municipal/Industrial %) Monitor [ Stock O air O Othereeeee
6. ’ LITHOLOGIC LOG —_— = 8. WELL CONSTRUCTION
_ F— T Depth Drilled. 1fQ_____ Feet Depth Cased.. {90 Feet
Material Strata From To ness
— - HOLE DIAMETER (BIT SIZE)
lc{)sn- I &) 3 2 7/ From To
C_‘A\J 3 io 7/ 9 g Inches.. &> Feet, 1 10 Feei
Sahd /G s~ 3 Inches Feet Feet
_%la,u I 3 pla! 3 Inches Feet Feet
— el
G l“'“ 3s 75 QO/ Size 0.D. Weight/Fr. Wall Thickness From To
9;,,‘3 + 6(1\_._,',‘ s lra %G (Inches) (Pounds) (Inches) {Feet) (Feet)
o Schyp Shifr & (8o
Perforations:
Type perforation 3&4 ;’0
Size perforation
From feet to feet
From feet to. feet
From feet to. feet
s From feet to feet
\;2 vl From feet to. feet
:#3'" R~ Surface Scal: B4 Yes D‘. No Seal Type:
2 = Depth of Seal I 70 B Neat Cement
S L AT Placement Method: & Pumped L3 Cement Grout
= o O Poured O concrete Grout
— 3 ;-),‘. Gravel Packed: ¥ Yes [ No
el From feet to..... L0 feet
a? i 1
PO o 9. WATER LEVEL
~= 3 Static water level 27_? feet betow land surface
Artesian flow 14 GPM.. _..._____PSL
Walter temperature. fm L. .°F Quality i"C‘H -
i0. DRILLER’S CERTIFICATION
- _ This well was drilied under my supervision and the report is true to the
Date started. .J,l ..... Y ‘Z‘O% best of my knowledge.
Date completed [ {.=- m ) - h
== = Namcl rﬁ—b LTTWT) Y JD‘ u‘-“‘" ‘; I:‘-'C... O
WELL TEST DATA orlmctlr/ llp ?
TEST METHOD: [ Bailer (] Pump | Air Lift Address 1O Q.. C??m%mmﬁ’ f LA -
O
G.P.M. (Fegrg:igvogtg:ic] Time (Hours) L{ ) plr i s ! I\I L ?
> Fe Nevada contractor’s license number
L 67 issued by the State Contractor’s Board @2‘ ‘! 61
Nevada driller’s license number issued by the . e
Division of Water Resources,.the on-site driller_a.La‘.}& ________
Si d.. v M“\
1ene Mg actua! drilling on site or contrittor
Date

{Rev. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY
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