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STATE OF NEVADA = =

,, AN OFFIGE, U
DIVISION OF WATER RESOURCES Leg No... ﬂjﬁé —————————————————
P¢rmit No
WELL DRILLER’S REPORT -+ | fuin_ |

Please complete this form in its entirety
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NOZQ!Z.??

1. OWNER DQ/\

MAILING ADDRESS... 2
Las Jemx, A

i

ADDRESS AT WELéOCATJON

M bE Va Sec. 2‘

ILI[

4TV

2. LOCATION._| r (%’7 (Ij"i‘ CVoynate . County
PERMIT Nommfs-;ued L\Xa er Resources wpﬁ No. jI Q‘ t}}ubmwls}on amez ‘ nw z 5]"03 uéé‘
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE

Wew Well L[] Replace [ Recondition [] Domestic O] Irrigation (] Test [ Cable [ Retary [ RVC
[J Deepen O Abandon [ Other..oo O Municipal/Industrial “[#Moniter (] Stock O Air ther...
6. LITHOLOGIC LOG % S 8. WELL CONSTRUCTION 4
Material Water - . Thick- Depth Drﬂ}ed.......H.Q....._.__._Feet Depth Cased D Feet
. rom [+
Strata ness HOLE DIAMETER (BIT SIZE)
8 From [er D
— _Inches__. .Feet........] ..Feet
:
%l \_\—L{\ Cﬂv\f(_& O !(‘\' Inches. Feet Feet
§ : Inches. Feet Feet
£, C)\&J:AJ O 75 CASING SCHEDULE
{ _— Size O.D. Weight/Ft. Wall Thicknes F T
Qvoae YA 125U 25 [ Hy Unches) | (Pounds) *(nches) (Feel) (Feey
' - 4
7 ey D O 4O
Perforations:
Type perfnration..._._....a(_%{
. MQ_OL{ Size perforatign K220
WY kﬂ«({zq Nﬁm From feet to. L(ﬂ feet
* * From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: ‘&Yei M No Seal Type:
Depth of Seal 1 W Neat Cement
Placement Method: [] Pumped S Cement Grout
ﬂ Poured Concrete Grout
Gravel Packed: X Yes [l No 4
From q feet to D feet
9. WATER LEVEL
Static water level £t feet bel and surface
Artesian flow.___ N |F G.P.M.-._..&(i_ o PSL
Water temperamre-.ga.?. ..F  Quality N ! !
10. DRILLER’S CERTIFICATION
Date started.. S‘ LQ 2@7 This well was drilled under my supervision and the report is true to the
best of pay kno ledge i
Date complated ... 5. l(,D OO ) 4 3 O \\ «
2 m Name... ﬂ \ﬂq
7. WELL TEST DATA w%g Contmctor
TEST METHOD: [J Bailr [ Pump [J Air Lift Address.
GPM. | (rect Below Stacicy .| .. . Time (g??;sj)] . Q.Q Y\A&) ﬂ V qm ;i ﬁ
) ) b Nevada contractor’s license number %\!
issued by the State Contractor’s Board.. ¢ SZ‘S
(Nt h sPP I 21 gnae . .
EE N R Rl TNV 1} 1A Nevada dgjerfs licenfe numbg Liby the [()’Z%
Diyisfon ¢f Water Besourgé -site driller_._ &

. Aln'u‘

Signed.....J ot

Date

. ?
drilling on site or & or
s
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USE ADDITIONAL SHEETS IF NECESSARY
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