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STATE OF NEVADA
DIVISION OF WATER RESOURCES .. -|.]

WELL DRILLER’S REPO

Please complete this form in its entirety [in

/e yk:e)
~ Log NO. T T (I T

Pexmit No.
1224

.
Basin

accordance with NRS 534.170 and NAC 534.340 - : q
+*NOTICE OF INTENT N0507‘1’

1. OWNER ADDRESS AT WELL, LOCATION
MAILING ADDRESS 7—70 Box 480 Lrest ol HWY 376 Ly Lmmle on
Kovnd hin, NV BI0YS.. Ving Cen\/oIL (s vrnd mitn, N V)
2. LOCATION.. MW v AWM vy sec. 24 1 5 Hsr_ Y2 = N A County
PERMIT NOo AVN 7200622~ BLM .. NA ) M- |18
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNew Well  [J Replace [ Recondition (] Domestic O Irrigation [ Test (1 cable [ Rotary {1 RVC
[] Deepen [ Abandon [ Other ... ] Municipal/Industrial 5 Monitor L] Stock O Air B Other_ ARG
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Woor | pom — | ik ||_Depth Drilled__Z 55 __Feet Depth Cased.... {55 Feet
Sk — pess HOLE DIAMETER (BIT SIZE)
bvavely Sand wf |to' | » [,55 (155 - From To
{ /d mMinvg qm 2 9 /a Inches &) Feet /SE Feet
Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
Y7 |ScH Yo[ Pve TS
Meciing- 1265802 574
Perforations: e,
MEDY ) Type perforation {“ actory S| 07'7"@(
Size perforation.......~ 20 Slatt
From as. feet to [ €S feet
From feet to. feet
Ly From feet to feet
Lf? = From feet to. feet
<N F From feet 1o, feet
E Surface Seal: M Yes [ No Seal Type:
- — Depth of Seal_&=3. Ll geat Cegent
i - Pl M . ement Grout
TN : acement Method gz:::gzd Concrete Grout
x.:: Gravel Packed: M Yes [ No
= - From LS. foet to {25 feet
N - 9. rWATER LEVEL
Static water level feet below land surface
A 26, 542820 Artesian flow G.PM. P.S.I.
w 12, 218644 N ADZD Water temperature.....oo.....’F  Quality
10. DRILLER’S CERTIFICATION
Date started / ! Q / 0! 0'7 This well was drilled under my supervision and the report is true to the
Dat lated 9_ i /2 7 best of my knowledge.
ate complate 20
- ame WWD.C. ExPloration t wells
7. WELL TEST DATA 7 Cm"ﬂcﬂ"
TEST METHOD: [ Bailer ] Pump [ Air Lift Address. 2 40 erm mc':zmmcmrﬁ—:l i
G.P.M. (Fegrﬁgﬁo‘sv&tic) Time (Hours) /\( LGS \/(Caag AI V 9?030
AT ey Nevada contractor’s hcense number
i issued by the State Contractor’s Board Ho 1S BSL
0 1.8 . Nevada driller’s license number lssued by the
B’ 8 3 ! Z ngfi! fa’??z Division of Water Re ; € ofi-site driller %7
= Signed - Z
¥ ‘ 1en g on site or contractor
Date. ‘21 /! q’ {

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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