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1. OWNER MdOéf,l I (QSI;QO

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

OFFICE USE ONLY
Log No. / % 76&

Permit No

Basin

NOTICE OF INTENT NOS?/"?

ADDRESS AT WELL LOCATION.Vacke | T CasSuns
Mﬁrimg A DRESS.QI1.3.(.)...._._.(.d.q......w.mn_fmngéﬂ.._....___._..._._.J_/Z.Q...._L-A_J,a_f..:_nngmkxc,ca.....6’ fuek,
N 7
2. LOCATI(%..... . vIh sec. X0 1.2€ Osr. 38 Ve 7YY 43 County
PERMIT NOLLTES-Oa0// 4 LEUS—282-0F |
Issued by Water Resources | Parccl No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE S. WELL TYPE
%\lew Well [ Replace I Recondition U Domestic (] Irrigation [ Test O] cable [ Rotary [] RVC
0 Decpen U Abandon (1 Other...... ... | ] Municipal/Industrial Monitor (] Stock | [ Air b Other & 4.
6. LITHOLOGIC LOG 8. ‘.,, s ?’ELL CONSTRUCTION V P
) o ick. || Depth Drilled..2. 2 ‘€= ____Feet  Depth Cased....._zé:..._.?:m.,Feet
Material g?ata From To Trl:éCk
—= 7 — HOLE DIAMETER (BIT SIZE)
Aﬁnhwl}' ) Yy 4 . vV & From To,
ROO—(’-.‘B&S& o J il y il g Inches 8 Feet......zg.._/k.Feet
| - s - < - Inches. Feet. Feet
Slby Sandy Clan ; &7 {07 s7 i, Inches Feet Feet
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Y Sch, 40 &) 3%
NAD 83
Perforations:
Easding A9S56415% , 00 Type perforation F‘VJO!;: 510J'
7 Size pcr_fgragnn Q20 t
From ‘17__ feet to. 2 5' 'A feet
; 3 From feet to feet
_ALEMQJQ_S_Q;' 7 From feet to feet
From feet to feet
From feet to feet
- M’O,B_Lﬂf 24 Surface Seal: Yes )‘j No Seal Type:
’_"' Sl S it - "m" i Depth of Seal 17 [~ Neat Cement
Placement Method: [# Pumped S gz;]:r':teﬁr?;;
Dbt genponde Fram S13h 4 2,
Gravel Packed: y PPYes O No y
From 3. /'l_ feet to. 3 2' r 2 feet
9. WA)"ER LEVEL
A’§ =S Static water level feet below land surface
v Artesian flow. < G.PM. .o __PSL
i Water temperature._.ér.".ﬁ.s...."l? Quality
10. DRILLER’S CERTIFICATION
Date started S',- /S 2000 || This well was drilled under my supervision and the report is true to the
Dat ated 5. TS ’ a ¥ best of my knowledge. . ,
e COMPIAE .....c.ccevernrsrrermssmssseesissceonsresmsesses sty 2060, h [ m
Name....{ az-Tech ng //zv <
7. WELL TEST DATA ontract
: . - Address P‘ OL goy qqa
TEST METHOD: [ Bailer [ Pump [ Air Lift ke Conmagiar
o — g
G.P.M. (FeetrggDWDg;tiﬁ) ~ ,1;‘1';@913{@5@{1? me’/l i a1 ‘ED gjf c/z..
BIEERAS Nevada contractor’s license number
ﬂ' gm]z i d by the State Contractor’s Board, 003 3 e LS/
e 1LY ll’i'iﬂ 1sshe y © _e .
FA XA R L . Nevada driller’s license number issued by the M - ZJ g’s/
7 Division of Water Resources, the on-site driller
. . *
Signed../ S - -
By driller performing actual drilling on site or contractor
Date S——IS’-O g
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