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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

0
Log No. q

Permit No......| S——.
Basin.._..... J.\

accordance with NRS 534.170 and NAC 534.340 ) i/ 3
8 R NOTICE OF INTENSQIQ 8 © /[ o
1. OWNER c ADDRESS AT WELL LOCATION
MAILING ADD, ss_f 75 bd. lidtrtar.. S, /Mj Ll ] Sevla »F /)%;9/
p My 59 Aottide % _o%£ G g
-
2. LOCATIONM E_ v NE isec.. 5. 1. 2 NER... L2 _E Thenk County
PERMIT NO L7545 S22 a0/
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well [] Replace  [J Recondition O Domestic CJ Irrigation O Test O cavle O Rotary [ RVC
O Deepen 0O Abandon  [J Other.o.. O Municipal/Industrial @ Monitor [J Stock | [ Air &€ Otherimilic
6. LITHOLOGIC 1.0G 8. WELL CONSTRUCTION
—— Woer | rom 1w | Tk || _Depth Drilled. £ 8 3 Feet Depth Cased... L. T Feer
Stn | e HOLE DIAMETER (BIT SIZE)
J ) y} 9/ 3 /7 From, )‘0
Sy lfr s o ¥21lél2 |20 ....&Anulnchm Q... Feet 2.2 Feet
Lil é 3 7 o 7 Inches. Feet Feet
Cfayey s:/7 zeo |78 | 8 TInches Feet Feet
73 | 33 5 CASING SCHEDULE
htyey Sr/F 22 /63| 3O o on. Weight/Ft. |  Wall Thickness From To
07y Swarcd 3|76 ¢33 anohes (Pounds) (Inches) (Feet) (Feet)
Sitly chey /26 JE3| 7 ¥ | Sk 46 XV C O S5
Perforations: 2 -
Type perforation...jlézﬁé'aC/ }7 Vo
Size perforation 2 2220 ;
From ’ <5 feet to L5 feet
From feet to. feet
From feet to feet
From feet to. feet
oy AR LD TMA LD From feet to feet
N M Surface Seal: A&Yes [IN Seal Ty
- Urface seal: (-] 0 pe:
RECEIVIED Depth of Seal s 84 % Neat Cement
. Pl thod: % Pu O Cement Grout
JTUN T 8 PUUS acement Me O Pmr:?:;d O Concrete Grout
Gravel Packed: B Yes [ No
FASVEGASHRRIGE From.....Z. tetto L 25T o
9. WATER LEVEL
Static water level feet below land surface
Artesian fiow G.PM P.S.I.
Water temperature............... °F  Quality
10, DRILLER’S CERTIFICATION
= - & This well was drilled under my supervision and the report is true to the
Date started 4 ? U; » 20 best of owledge.
Date complated S22 » 20...... 2 o
Name...L-4.€ S OLTC. %
7. WELL TEST DATA o
TEST METHOD: [ Bailer [ Pump L[] Air Lift s T &£ Mj&:txﬁr “
GPM. | (@ OpwDowniy | Time RHours) Aesag A2 Fstey
Nevada contractor’s license number
issued by the State Contractor’s Board a2 ; L2 b3
Nevada driller’s license number issued by the
Division of J¥atepResources, the on-sitg driller / 7 ?/
Sign AT % =
By driller
Date. é ""'IK‘ /.

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY




