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. OWNER... L2 ai s o Fprs e p

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

COFFIC IE_ECEYNLY
Log No q a ¥ S
Permit No.
Basin ,2(')?

NOTICE OF INTENT No. 544 4%/
ADDRESS AT WELL LOCATION

MAILING ADDRESS...£%2 A22X.. /33
Loy IV F2317

2.2 MMardh Lres Ton. ArE.

3. LOCATION.SUL . Ve S Ko i Secoond D T Do NIS Rodof..... K. Jal i Tt S it County
PERMIT NO. LA 1023 -012-// L3 on. Lopen e hip
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
/B New Well [ Replace O Recondition JA Domestic (J Ircigation [ Test B cable O Roary O RVC
O Deepen [} Abandon [ Other......occccereeene O Municipal/Industrial [J Monitor [ Stock O Air [0 Other.eee..e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— e | o Twce. || Depth Drilted.... 42 .. Feet  Depth Cased..ZoB L. Feet
Strata om To ness
. HOLE DIAMETER (BIT SIZE)
g Larl 1z | / _ From o
&p_ﬁd_ngy-c /4 / /2 L. Inches 2. Feet. 5 & __Feet
>3 pel £ 270 _AO Inches...4.& Feet.. . 3.(0 __Feet
AL ron.r 2% 20 | 55 Inches Feet Feet
Lrown £lay gravel % 5 177 CASING SCHEDULE
Grsiel bt orl 77 LEO Size 0.0. | Weight/Fr. | Wall Thickness From To
T )i | £O F2 (Inches) (Pounds) (Inches) (Feet) (Feet)
w‘l "Pz 7& J /.Z'7 //FP -—;/ _/ﬂ
—Grmal B AC YR s £ Jed 90upue| 227 | 23D
" La 1y dromwn Zir| 24
a‘éy Sotikpn 738 1/00 Perforations: '
e ,.,ﬁ./;g LS00 | o/ Type perforation AL, LL
Y o/ | /20 Size perfora?ti;\ ~LI1Z
’ fi 2307 fi
s e 120 (22 Feom ot — o
o L2r \S245 From feet to feet
_fm-l’/ 225\ /30 From feet 1o feet
From feet to feet
Surface Seal: I Yes ] No Scal Type:
Depth of Seal 57 ] Neat Cement
Placement Method: {1 Pumped 'g gement Ggmt
Poured oncrete Grout
Gravel Packed: m’ Yes ] No
From 7 feet to L3 feet
N N 9. - ’ WATER LEVEL -
Static water level 5 feet below land surface
Artesian flow GPM. .o PS L
Water temperalureéé.é&(...“l’ Quality -/ﬂ & 7/
10. DRILLER’S CERTIFICATION
o6& || Thi 11 drilled under my supervision and the report is true to the
Date started MQ[’M 7 ______..Z.’ s %Eé.. bESll'.S :tiemyw:iowrledge. y sup po
Date completed........... L0 Zxs 2.2 Ag 7 .
ate comp e Namewgy#W/Wdr/Z//m
7. WELL TEST DATA ontracior
TEST METHOD:  § Baiter L[l Pump LI Air Lift Address. v/'g ok {ﬁoﬁﬁﬂdﬂ%ﬁ}%’f
Draw D .
G.PM. (Feet r;:iowog;ﬁc) Time (Hours)
Nevada contractor’s Heense number
:Zﬁ =7 / 4’ : .issued by the State Contracior’s Board 972 Z.£
Nevada drillér’s license number issued by the
Division of Water Resources, the on-site driller. / rf[
Signed......4e By drfilé?ﬁ?fbﬁtuwﬂﬁng on Site or contracior
Date........W' 2E.. O %

(Rev. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY
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