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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

omcs USE ONLY . Y

Log No...2.228% 1. \“‘"j )
Permit No. W\ ;
Basin b A \\ - /

NOTICE OF INTEN'I‘ No AT 3D

1. OWNERCQNZYR D ... 22K C RSl
MA[LING ADDRESS...E2%0. Zox 45 23 FRARL M
My BZ20 24/ - s 732

ADDRESS AT WELL LOCATION. 24 8.0 £

LLDER BERRM:. ST AR P ATV

2. LOCATION.S U2 o MEE hisec. 36T X3 NsR.S.3 __E INME County
PERMIT NO 1.2 lO0L3 LG
Issued by Water Resources | Parcel No. | Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace (3 Recondition B¢ Domestic [ Irrigation [J Test X Cable O Rotary O rRveC
Deepen O Abandon  £] Other.. e O Municipal/Industrial [ Monitor [0 Stock O Air [0 Other.... N
6, LITHOLOGIC LOG . WELL CONSTRUCTION
ateri Water | . Thick- Depth Drilled. / g P SO Feet  Depth Cased.. /[.-______Fcet
aterial Strata From To ness
- — — —| HOLE DIAMETER (BIT SIZE)
T _EA{A/ L4 T o (2 g& From To
M[A?// N >< A/ o< £ 5 3 ___.ZZ ______ Inches... . Fcel....AéQ.....Feet
A/ Vi 7 5 TO Mf )( [5 ?7 /.B__ Inches. Feet Feet
2 l? A CA&’ X 725 | /6o | & .-2‘ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet} (Feet)
& ScH 4o ) Z£0
Perforations:
Type perforation.... ,4 Lt Cg ur.
. Size perforauon '
From... /X €3 G  feet 10.... L SO feet .
From feet to feet
From feet to. feet
raf\!\\% SW. 4 From feet to feet
b From feet to fect
RE : Surface Seal: Yeg O No Seal Type:
Depth of Seal < {J Neat Cement
MAY. 11 7006 Placement Method: [ Pumped L] Cement Grout
oured & Concrete Grout
Gravel Packed: B Yes [ No
— From feet to / 6 a feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow GPM. . PSL
Water temperature {ocal_°F Quality._GQ.:@..."..-..............
10. DRILLER’S CERTIFICATION
Date started......... . '"/S 2028 g'"s “}e“ b d“lgsd under my supervision and the report is true to the
Date complated * R 2005 g oestor T Kontecee:
’ Name & BKR M5 u&@&&zﬂém_s_.’éﬂ)ﬁ_&__.
1. WELL TEST DATA
TEST METHOD:  §Q Bailr [ Pump LI Air Lift naaress P Bax 7792 é’?ﬁﬁﬁ“”p NV
D |2 .
G.P.M, (Feetrggowo‘;;tic) Time (Hours) Y?o ~ /
P ;%P Nevada contracioe’s license number
20 /45 ’,é.. < issued by the State Contractor’s Board ae3Sel
Nevada driller’s license number issued by the
. DIVISI of Water Resources, the on-site driller, 52.301___
Signed 4 4‘ M%ﬂ%
y d performing actual drilling on site or contractor
vue_F-22 ~c b
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USE ADDITIONAL SHEETS IF NECESSARY
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