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STATE OF NEVADA
SION OF WATER RESOURCES

i WERMNL DRILLER’S REPORT

E Please fomplete this form in its entirety in
m:cordan e with NRS 534.170 and NAC 534.340

Permit No.

o7

Basin

NOTICE OF INTENT NOS?_I‘B

1. OWNER (20“‘1‘ LE€s . ADDRESS AT WELL LOCATION
MAILING ADDRESS 7 AN AE.Y
5. LocaTioN. A v S visee S 1 MHA)  xisr. & LocA BN County
PERMIT NO. 00G.722. 02 |
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace (1 Recondition A Domestic [0 Irrigation [ Test O Cable ¥Rotary I RVC
0] Deepen 0O Abandon [ Other.eeevevecrem [ Municipal/Industrial [J] Monitor L[] Stock O air [ Other. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i d F
Material Staata From To T:éﬁ: - | et Dl EDI A:;;ERD;:? Ca::;) =
HOL. SI
:3' kp 5 @ / é / 6 5 From
& R M CL'A'L/ / 6’ ‘/ /5 ?? / 0 A;nchee 0 Feet.. r.:?:QfQ...Fect
F“/Uﬁ 6M\IEL— d //5 /5..5 ‘% Inches. Feet Feet
MZD ldﬂ'\ 5£ A‘(’ZL ><‘ /55— /?3 5{ Inches. Feet Feet
ME-D Lt (‘Q.,BAUE[/'W /73 |20 7 CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickn: Fi T
3‘3, ﬁ’j 27?N (llz:ches) (l?‘:)guntds) (Incﬁgs) oo (Frggnt) (Fe?et)
1Y, 9g624g0 W  VADAY oy | /¥ (L EE [ | 2O
- L 2% d SDR2I 20 | 200
2¥.¥(5[7°N
. - NRD 93 Perforations:
[ 17 Z836e7° W Type perforanon_agzlj\)b&%(mr
. Size perforation ] 54X
From feet to. faat
] From V4 é o feet 1o ﬂ_o e feet
od (_'3' From feet to feet
- From feet to feet
il v From fect to feet
M ==
N LN Surface Seal: P Yes 0] No Seal Type:
Q. = Depth of Seal 53 1 [J Neat Cement
il on “zJ Placement Method: [] Pumped B Cement Grout
€3 N = Poured [] Concrete Grout
- 2
LLi % okt Gravel Packed: E Yes [ No
g@g From 53 feet (0.2t 2 feet
9, WATER LEVEL
&N
Static water level Z feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature.cgé.'QfF Quahty_CaLEﬁ"k_
10. DRILLER'S CERTIFICATION
Date SIarted. ............. 5 o O¢T ZOC?Q This well was drilled under my supervision and the report is true to the
’ best of my knowledge.
Date complated 3 2.8 T- . ZOCQ.C;
Name.......;yaans- ettty S —
7. WELL TEST DATA BLAIN DRILUING &&igWrP CO NG
TEST METHOD:  [J Bailer [ Pump B Air Life Address, P.Q. Box 1255
Draw Down _ Carson City, KU &5r02
G.PM. (Feet Below Static) Time (Hours)
- 4 Nevada contractor’s license number Y
5 /‘ = issued by the State Contractor’s Board 46 ¢7
Nevada driller’s license number issued by the
. Division of Water Resources, the on-gite dnllero‘l/é7
Signed... (9 M
By dnlleﬁformm actual drilling on site or contractor
Date J g

(Rev. 12-01)
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USE ADDITIONAL SHEETS IF NECESSARY



