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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

L. OWNERC.Qn.f_’ Lg&._;l A f\ !‘3“\.22 I

/ e
OFFICE USE O {LY .
Log No 232 ?fw\ i
Permit No. \
Basin /R \\‘\\

NOTICE OF INTENT NO. _lg 9_7Q$

W

ADDRESS AT WELL LOCATION. o 7. &6l Clin S
M lLlNG ADDRESS.L .7 P J‘\ Lo (j,.u" ............ 4_‘_.__.;\,_ _{,,'—— - ﬁ_c_SL.......!-r.'! e A
e IO Lus {.a.‘-t:u
2. LOCATION. A4l e NE. Ausee. @ . .T.. Q ...... NIS R..... o E Clortis County
PERMIT NO. A28 -r?? £1Y-059)
Issued by Waoler Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace O Recondition [ Domestic O trrigation T Test 0O cable O Rotary [J RVC
{7 Deepen {0 Abandon 3 Other..ee. - {0 MunicipalfIndustrial [$Monitor 3 Stock O air O other. .54
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled. @ SC _ _Feet Depth Cased.....3.62........ Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE}
{ /9(... ﬁ', nj ._J/ a.m.a/ [4) 7 7 Fram To
- '} . y r— .
b / !lu Claye 7z QiR ...g.:..D_...._Inches..___ ______ Feer___B____Q____.Feet
{ -
il Sancs elelo D0 | I ze? Inches. Feet Feet
7 I4 N / = =
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} {Inches) (Feet) _(Fcet)
o 25 PC sshdol © 30
Perforations: i
Type perforation C‘ff 2oy
Size perforation 4 OO"Q
From . Z.©. feetro L - fees
From feet to. feet
From feet to feet
From feet to fect
» From feet to feet
PN WL
LN __:'j:i Surface Seal: rYes O No Seal Type:
“?"ﬁ Ve Depth of Seal /L [J Neat Cement
Placement Method: [J Pumped [-Cement Grow
. npar T Poured [ Concrete Grout
ey N
- Gravel Packed: \ FYes [ No
From 2.6 feet to. / /? feet
. mren ERGE 9. WATER LEVEL
T = Static water level /;/ feet below land surface
Artesian flow. . G.PM..icrceerrean P.S L
Water lemperalurc.g.:‘./n.....“F Qualily.......}..e:' -]
10. PRILLER’S CERTIFICAﬁON
fa ¥ s This well was drilled under my supervision and the report is true to the
gale smne]ddaij'-' . 20‘?: best of my knowledge.
ate complated ....... 8 . Ai.. 20€(. f D
7 Name....ér:\- A.-a— ..... //SI - _5;:[.1_(4!. | - L ‘: C
7. WELL TEST DATA onghagior
)
TEST METHOD: [ Bailer O Pump [ Air Lift Address /5C)... / Lke.c
B D . .
G.PM. (Feet Betow Static) Time (Hours) 1 .5 Lo S, AN
Nevada contractor’s ligense number
issued by the State"Contractor’s Board 5 /;K[
Nevada driller's license.prumber issued by the
Division of Wate _fgggyrces.m% filer, 57/2 /) S Y
Signed jZL/L iy
ydrlicr pegformiT actual drilling aa site or contracter
Date..¢2.2 WA=
/' /'
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