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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESO P NO.rrre £ 5L
rmit No
WELL DRILLER’S REPO Basin...... L2

PRINT OR TYPE ONLY

PO NOT WRITE ON BACK Please complete this form in its entirety
accordance with NRS 534.170 and NAC 534.340

—— - NOTICE OF INTENT NO,Q T 0.
1. OWNER....\) Y\V\ Lot s ADDRESS AT WELL LOCATION... ‘]Q &*Zﬁ,m(,b
MAILING ADDRESS... 50O M0 k2L 8. !.’/f‘épf (Ay 5. 3449
e 200 S, VA ke 2 S ﬁ
2. LOCATION_ & v T viseo.. be T A1 TSR B Z #MCounty
PERMIT NO... v \Ps 3w 1177=08~ 10 |
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Y Mew Well [ Replace ] Recondition DF-Pomestic O Irrigation [ Test (1 Cable otary [ RVC
[l Deepen O Abandon [ Other.____._| [ Municipal/Industrial [ Monitor [J Stock | [J Air [ Other...——
6. LITHOLOGIC LOG 8. gL CONSTRUCTION )
o waer | . x| Depth Driled /37X ___Feet  Depth Cased_. 25K .. Feet
om o]
Streta ness HOLE DIAMETER (BIT SIZE)
é ».Vi t‘..\u (- /AUI 1) '/O From To
(7 S Inches Feet JFeet
56-/1/1 k' M(YM/@/ (‘/D / D[) [ Y -Inches. __... s.....Feet... X Feet
Inches Feet Feet
ﬁ%wd@w‘sc A | ,/@a 4 CASING SCHEDULE
Mt Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) ’ (Pounds) (Inches) | {Feet) (Feet)
5 I3 Tgg 20
4 SR 2] 20 | A4 0%
N 3 -3LQLOQ Perforations:
W H9.22953 NADYD Type perforation Sudl, UL?&
Size perforatlon_._ . 7
From feet to feet
From feet to. feet
From '} [74e) feet to. / qX feet
From feet to. feet
" From feet to. feet
" -
2G0 N kN ! Surface Seal: ﬁe 5No Seal Type:
DY R A R Depth of Seal.... 2] ] Neat Cement
Gront
4 £ : Placement Method: IZ/Pumped ement
/(4" 173 [ 1AL L] Poured LJ Concrete Grout
7 ="
Gravel Packed: Bt Yes ] No
From ,é‘é) feet to. ,/ 7/ feet
9. WATER LEVEL
Static water level 2 feet bel nd surface
Artesian flow_. #A 4 G.PM.., P.S.I.
Water temperature. &0{82....°F  Quality Ul
10. DRILLER’S CERTIFICATION
Date started ~ - ll -5 20 This well was drilled under my supervision and the report is true to the
.................... TS /) » 20w | best of my knowledge.
Date complated ?}/.az s 20..... /
Name_. L&‘, LA -D[‘J 0 o -
7. WELL TEST DATA cg °°r L/
TEST METHOD: [ Bailer [ Pump £Air Lift adaress BY. 5G4, ,{1/ L C(gfmmﬂ 4. ’7 5
GEM. | (rom Betow sty |7 Timetiours), ., ||
S s "7 |- Nevada contractor’s license number
Fg& Uit issued by the State Contractor’s Board, ‘
F 7 ‘ # Nevada driller’s license number issued by the X Y
/E)D{ gU : — Division Wsources, the on-site driller. ,/ .7
Signed M %"
“ By driller performing actual drilling on site or contractor
Date. g‘ (/ y 7
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