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PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit No.
» .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin._ a‘a\
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 ,_%é 3 ?
NOTICE OF INTENT NO< A
1. OWNER C” Y OF HENDERSIN ADDRESS, AT WELL gATIO Wﬁ{MSﬁu A
MQILING ADDRESS. ; 770 c‘/ommc{ A, e.SP_){f:j 1S "-CE 2(5;4:34 el A-Q
s Leousc, My §9/¢
2. LOCATION 5 o T S see o2 T ol s . GRANx CLprels County
PERMIT NO._ M.~ Q25 3¢t .27 302—‘/9?0071 Al epat et gt
Issued by Water Resourees | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂ‘ New Well [ Replace [] Recondition U] Domestic [ Irrigation [ Test L] Cable (] Rotary [J RVC
[ Deepen 0] Abandon  [J Other...o.... | T Municipal/Industrial #CMonitor [ Stock | [1 Air ¥ Other. SO L.C.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water - , Thick- | Pepth Drilled........ €D__Feet  Depth Cased.....sf...g..)........q_.Fect
I - TO™M 1]
. Stata ness HOLE DIAMETER (BIT SIZE)
_ R LPOE]/ b SALD © | /3 [/3 From To
8 Inches (j Feet 3 2, Feet
Sh\ﬁ,[( @Aé/ﬁ* { % 1‘7 L/' Inches Feet Feet
g’d.&!&' { . Inches Feet Fest
]
m&ﬁéj‘ 7z 3& ‘3 CASING SCHEDULE
Size 0.D, Weight/Ft. Wall Thickness From To
(In.chqs) {Pounds} (Inches) {Feet) (Feet)
Z sk do| PV 0 | RO
Perforations: / % _/'
Type perforatlon ‘f S (s
Size petforatjon.....s
From feet to....... ..30 ............................ fect
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Ln—fiﬂf&- .y 67!._/ Surface Seal: ¥ Yes [ No Seal Type:
-~/ Depth of Seal..... 22 48 g.Neat Cement
Cement Grout
1 Method: d
Placement Method )EI\J;:;?; U Concrete Grout
Gravel Packed: X Yes [ No
From.....oeee..... 2D St 10 /IB feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature............°F  Quality
10. DRILLER’S CERTIFICATION
- O This well was d.rllled under my supervision and the report is true to the
Date started... 20 ¥ sup D
y._")_‘ o o L YR D PN .1 § S best OWl
Date comp]ated SO OUR S § DU
Name W t
7. WELL TEST DATA ctor
. i i L Address. {lq'é('/ [)‘t—-
TEST METHOD: [ Bailer [J Pump EI A1r Lift § _{ 7 Commcw 0 )
' G.EM. i;ﬁg‘;‘:i(gv“m # ’d- Qf/@ T ! 9% 70
; b 3 Nevada contractor’s llcense number 2 /
: issued by the State Contractor’s Board. O 4 9 Zé
. T | anno Nevada driller er issued by the
; YAY 92008 Division g ﬂ e dnilerﬁ".ézfpg
: .
; tual drilMng on site or contractor
: Al ot

|
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