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STATE OF NEVADA
DIVISION OF WATER RESOURCES : T e

WELL DRILLER’S REPORT

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

PRV i 3 N

Permit No,
Basin

,\\

.

NOTICE QF II%;I’SJT NO(SQ[L?Q._

1. OWNER._. z_f fmmw.ms J.(.gn,.; =N (L._....._.. ADRQRESS AT WELL LOCATION..f .c..."_...................
MAILING ADDRE A4 Sakcs {1 c..c.};r\.\ AT
L W eic.c: AL Lo S ucdudjv.b’..{ ..................
2. LOCATION. 5 .. rZ_S ial. s Sec. /fl Ot NS R_od....E County
PERMIT NO. L 20 40223
Issued by Water Resources " Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Wetl [ Replace O Recondition (O Domestic O Irrigation [J Test O cable O Rowry {1 RVC
O Deepen Abandon [ Other.eeeo . O] Municipal/Industrial k=Monitor {1 Stock Oair Oother .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Thi h Drilled. e _Feet  Depth Cased Feet
Material ;Y?;i: From To T'l";:' Depth Drille € °p ase
va ') HOLE DIAMETER (BIT SIZE)
K Eeuiey LViag, l“'f From To
w aaoven Co l‘.{‘u_n.s 0 VC ) // Inches c FceL____Z.Q...FeeI
6.‘«3 o I-r" Fa R [N LN ng Inches Feet Feet
;_nr* ey ] i Inches Feet Feet
—
& 3 L CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feen)
7. 97 Lyl shue| 2 v dd)
Perforations:
Type perforation
Size perforation
From feet to feet
From feet 1o feet
From feet to. feet
Lagab L I + From feet to feet
WA From feet o feet
 TERICIATAT
| R Surface Seal: Oyves ONo Seal Type:
Depth of Seal [0 Neat Cemem
%e'; &Y 2 Zfiﬂh Placement Method: [ Pumped L] Cement Grout
(3 Poured [J Concrete Growt
Gravel Packed: [] Yes {J No
L) T 1. f r
v !&.J EPATE JF]" e From eet Lo eet
9, WATER LEVEL
Sutic water level feet below land surface
Arnesian flow GPM..ve P81
Water temperature. .....oeewue °F  Quality
10. DRILLER'S CERTIFICATION
- | This well was drilled under my supervision and the report is true to the
gale starte;‘l . 04/12&/( E N 2005& best of my knowledge
ate complated ...... . 2085 Q ) N .
Name.. E’G [-a / / 5”1 S T CLC_
7. WELL TEST DATA é pRtragior Vs
-y
TEST METHOD: [ Bailer 3 Pump O Air Lift Address X c(‘_‘o(nt:aft-o{ e ff""j g

G.P.M.

Draw Down
(Feet Below Static)

Time {Hours)

ML

Nevada contractor's license number

issued by the State Contractor’s Board....... _‘5h /;;16_{_..

¢ r;ﬂf‘f’j ..........

]

Signed...Z

By ritler rmrmmg actual drlllmg on site or contractor

5’&3

Date

1Rev 120D

IIGF ADDITINNAIL

CYTHEETS IE \IF(‘F‘Q\A R»Y

B

(-hd7



