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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

(F\‘ OFFICE USE ONL
Log No... L& 174X
Permit No. ‘
Basin Z 1 Z \

NOTICE OF INTENT NaX. 662

1. OWNER__£&~K/& A‘) G ADDRESS AT WELL LOCATION
MAILING ADDRESS... 2 5. .. 579 7#. Sia St (S 2= ;’_’_/J/n//l/ru"‘ Ao
BCra. . ol L1 egny, My
2. LOCATION_ALAL e MNET Vs Sec.... dF.. 12! NS R G2 E Cgon County
PERMIT NO. 1 26¢=~19:SCLQCH )
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED . 4. PROPOSED USE 5. WELL TYPE .
O New Well [ Replace 3 Recondition O Domestic O3 Irrigation (] Test [J cable O Rotary T RVC
O Deepen B8 Abandon O Other.eeoee— | O Municipal/Industrial Monitor [J Stock | [0 Air 3 Other,
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
: " i S ed Feet
Material \S‘:?;g Prom To T:;::_ Depth Drilled.. Feet  Depth Cas ee
HOLE DIAMETER (BIT SIZE)
_&‘d.ﬁ'n wﬂf_ From To
2 A0S Inches Feel " Feet
Docein s e Inches Feet Feet
Erge M ;‘ ZCt ﬂn JEiv Inches Feet Feet
TC Te? & ’C{W — CASING SCHEDULE
Lavp o Ottty Size 0.D. | WeighuFt. Wall Thickness From To
CC‘?’IC”VT 5&79( T (Inches) (Pounds) (Inches) (Feet) (Feen)
wat-Lr)
i Perforations:
Type perforation
{ /nar ﬁg'}"um Size perforation
. : ! c
s = X ——— 7 e = -
/?jw /)}1 3n %—Q‘.& ﬂ/ y/4 | P Y ‘/‘;C a,/ From feet to feel
}’“-'0)” 269 ¢ 8 77 :'\/ 14574 ‘"‘5-_"!) " G From feet 10 feet
P T AR & GOIN J/5T A YGY < From feet to feet
Surface Seal: [ Yes [JNo Seal Type:
Depth of Seal {J Neat Cement
Placement Method: [J Pumped 0 Cement Grout
DCNB/DWE 3 Poured U Concrete Grout
:ECE% JEn Gravel Packed: [1Yes [ No
From feet to feet
T o 1 sun 9, WATER LEVEL
Static water level feet below land surface
Artesian flow GPM.oe_.PS.L
; ﬂa& _JECQ‘J. GFF}(\E Water temperature...—.°F  Quality
i 10. DRILLER'S CERTIFICATION
Date Staredo . j »?) & 20 (.a‘@ ::sx: ;vfe[l]:yw:::oc:ill;zgeundcr my supervision and the repest-is-true 1o the
Date complated.............. j ___________ 20{__1__‘
‘0’8 ! Name Voo A 2 O.?/It/)w -ré“’z’l/ el L4 <
7. WELL TEST DATA 250 2 Coﬂ";gm'
TEST METHOD: O Bailer [ Pump O Air Lift Address....4.. <2e0d? .27
oem | glmuom | mime o Vegags AJ. ST
Mevada contractor’s license number .
issued by the State Contractor’s Board 57 e é(o
: Nevada driller’s license number issued by the
- Division ot::::aﬁources. the on-site driller_ /! ~J3272
. Signed o’ z
" driller performing actual drilling on site or contractor
Date // JS}
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USE ADDITIONAL SHEETS IF NECESSARY
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