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Accordance with NRS 534.170 and NAC 534.340
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STATE OF NEVADA

W7/l

SION OF WATER RESOURCES Log No.
Permit No. -
LL DRILLER’S REPORT Basin..._ (554

NOTICE OF INTENT NO. &G 2.2

1. OWNER A\ 19 vt pc\v-olcw DDRESS AT WELL LOCATION. 801 Frornt 5%
MAILING ADDRESS p% 1600 Flke WL _E38e3 b\ Mud. N
. N‘,-J .
’ I
2. LOCATION... QQL Yo v see. A T39@/s r..H57 e County
PERMIT NO. % UosnS’-wc 326 | 002-l8C-0S |
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
o Fow Well O Replace [ Recondition [1 Domestic g/ruigaﬁon O Test | [JCable O Rotary [J RVC
O Deepen 0 Abandon [ Other........_..| [ Municipal/Industrial [#Monitor [ Stock | L[J Air [ Other HSH
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ E— Thioe._ || Depth Drilled_.. ..Feet Depth Cased {8 . Feet
Material Strata Fram To ness
— n HOLE DIAMETER (BIT SIZE)
%_i.&kj N O —’ 7 ] From To
% N:! Y MJ H;A- 1 15 j d g' Inches &2 Feet.._..l!..\s:.........Feet
Inches Feet Feet
Inches Feet Feet
- CASING SCHEDULE
Mﬁl‘n—s—ks q i) (M Pt Size O.D. Weight/Ft. Wall Thickness From To
SO059U% 604 w Gafin, J (Inches) (Pounds) (Inches) (Fest) (Feet)
) 2\‘ S o D E 5 ’
WM (L noein
NAQ E3
Perforations:
_ Type perforation. ’Q’L-ﬂ- ¢ Lot
-~ = Size perforation.._ 2@ kO
IS . From feet to. L S feet
o From feet to feet
— From feet to. feet
e From feet to feet
From feet to. feet
o Surface Seal: E’Yes O No Seal Type:
= Depth of Seal ] Neat Cement
£ Pl t Meth Cement Grout
o acement Method: Poﬁg,fld b:;:i‘:‘k,d'p [ Concrete Grout
= Y
o Gravel Packed:l IE/Yes [J No (&
F e ML feet to feet
N 40, 63948 —
W 1l 929460 NADED 9. WATER LEVEL
Static water level 1 feet below land surface
Artesian flow GPM ____ . _PSL
Water temperature... ﬂ'ﬂ' Quality
10. DRILLER’S CERTIFICATION
Date started... S *_’ l 20 B¢ This well was drilled under my supervision and the report is true to the
Dat lated .. & d_ (( o<, best of my knowledge.
ate complate 209X >
sk i Name )L_é:u)_ (e CROP ”M
7. WELL TEST DATA i oneractor y
% 5
TEST METHOD:  [#Bailer ] Pump [ Air Lift saaress i) T4 Cummmr 10
Draw D, i
G.PM. (Feetrg‘;owo‘;tzﬁc) Time (Hours)
Rt ‘2 ,41 5 Nevada contractor’s license number
> b issued by the State Contractor’s Board.. 0350/ %
Nevada driller’s licenga, number issued by the - .
Divﬁf Wate oujces, thg on-site driller H 2 3! 2
Signe /
By driller performing actual drilling on site or contractor
Date td / ‘s /C’f’
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USE ADDITIONAL SHEETS IF NECESSARY



