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1. OWNER [J N\«-V

STATE OF NEVADA
DIVISION OF WATER RESOURCES

LL DRILLER’S REPORT

Please complete this form in its entirety in
atcordance with NRS 334.170 and NAC 534.340
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Log No.
Permit No.

Basin ! £ b!

NOTICE OF INTENT NOZC{ZZ_L-Q

LOCATION
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ADDRESS AT \KKTLL

MAILING DRESS S‘U?N ..........
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PERMIT NORY\ID ?—& et s YANS, e Szo. 2o jI4® [N
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
WNew Well [ Replace [J Recondition O Domestic Irrigation [ Test [ Cable [ Rotary [J RVC
] Deepen {1 Abandon [ Other.... L] Municipal/Industrial Monitor [0 Stock | [0 Air B Other@ g
6. LITHOLOGIC LOG Q)\/ 2R 8. WELL CONSTRUCTION —
- illed.. i ADFeet  Depth Cased..... A2 ... Feet
Material Water From To Thick- Depth Drilled..._ ----Feet  Depth Cased. ce
HOLE DIAMETER (BIT SIZE)
From To’__
N x Inches D Fect.._—%':)-....Feet
N o
S\ \'\’M\' WJ\‘ C) S Inches Feet Feet
. Inches Feet Feet
S \‘\14 C\M Z\ S 75 CASING SCHEDULE
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Perforations:
Type perforation [:OL‘ -
Size perforf‘gn DH)
From feet to - feet
From feet to. feet
From feet to. feet
From feet to feet
N 3&. S50 % f 21 From feet to. feet
w ”q'500§33 MQ) Surface Seal: E:Y [ No Seal Type:
o) Ve
Depth of Seal Neat Cement
Placement Method: (] Pumped L Cement Grout
ﬂPoured [ Concrete Grout
Gravel Packed: %Yes [ No
From - feet to. % 5 feet
9. WATER LEVEL
Static water level 2 ‘ feet bel and surface
Artesian ﬂow&ﬁ_GPMw LY. PSL
Water temperature.. .°F Quality. Ra
10, DRILLER’S CERTIFICATION
Date started g 7 . , 200‘1 ghis well was drilled nnder my supervision and the report is true to the
est of knowledge.
Date complated 5!‘1 s 200-7 ﬁ,
Name..I....
7. WELL TEST DATA %
TEST METHOD: [ Bailer [ Pump [ Air Lift Address... M ; =
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