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STATE OF NEVADA OFFICE USE QNLY

DIVISION OF WATER RESOURGCES Loghe. 1 OA 4|
WELL DRILLER'S REPORT PermitNo.
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Ptease complete this form in s entirety in
accordance with NRS 834170 and NAC 534.340
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NOTICE OF INTENTNO. (32703
ADDRESS AT WELL LOCATION 54/?5 770 AANE

LT 24 J#,(Nﬂs Ll

Subdivision Name: l.{,!'%it ﬁ_ﬂ OMOleymES /VEFAZ&A
_FT'_

2 LOCATION GG AJE tisec @ 7 4 NER 3G ellaiude F Jume_  Onapzr
PERMTIANER No. (G075 /=08 |t T AR
lssued by Mter Resouroes Parcel MNo.
3. WORKED PERFORMED 4, PRCOPOSED USE 5. WELL TYPE
FNewwenl  []Replace [0 Recondition [eABomestic [ wrigation [ Test [] cable  [ERotary O rvc
(A Deepen [ other [ Municipal/industrial [ Monitor [ stock _g_ Air [ other /YEAE)
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From | To | Thick- || Depth Driled 5,2 ¢2 Feot  Depth Cased « Fo0.&) Feet
Birata ness HOLE DIAMETER (BIT SIZE)
LY 3TING 6 b EAL O Lo | oo R From To
{*J(A 55 20 |22l 2o \5’/? Inches rte Feet (3‘2{)_"___."_Feet
SAMD SO L » 220 O lnches Fest _ Feat
] .y o _ﬁ%—% Inches Feet Feet
,34/\;% £ S AVEL e 139 g0 +¢ CASING SCHEDULE
CLAv e BravEl /0 320 20 | szeon. |  weightrt. Wall Thickness From To
Y {Inches) {Paunds) _ {Inches) (Feet} {Feet)
AN T AR A L s 1328
Perforations:
Type of perforation FA C’-r&f}/ 2961/.@&(-}
R PN 2 L —
From 3R feetto 22 & feet
o From i feelto feet
: prT ot oot
oo " ot o
P et o
i Annular Seal: [] Yes [JNa ,53"/15'7"’//!)_7
! [JNeat Cement 0 ] Pumped [ Poured
[JCement Grout 0 [] Pumped [ Poured
: WL Ee: [JConcrete Grout 0 [ Pumped [ Poured
B SR SEE [}230% Bentonite Grout to [] Pumped [ Poured
B Gravel Pack: [ Yes [JNo 3@mta /£ [ Pumped HPFoured
Tyve: B e NS IALA SAMD oo
Bentonile Chips:  [] Yes [JNo o [ Pumped [] Poured
Date stated. LLml o 120 @G THDC e ettt e ettt ettt et
Date completed: YL L 20 B
7. Waler Level 10. DRILLER'S CERTIFICATION
Static water level: / /é feet below land surface This well was drilled under my supervision: and the report is true to the best of my
Ariesian Flow: N GPM PSI, Knowledge.
water Tomporatwrs: (V8 KT ' vome, Bt ET 2 ket 8 P
Quality'. ontracion
8. WELL TEST DATA address 7 ). ,6{?/ Sss ﬁ%ﬂfy/ /Ub(
TESTMETHOD: [ Bailer [ Pump [ airList ton
GPM. | DrawDown Time (Hours) 3?’?0‘%"/ ....................................................................................................................
(Feet Below Static) Nevada contractor's license number
ssueaby the Sise Convecors Boas A OMR ey
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller /T?S
Signed @L—-‘A O o
By drillsr performing achual driling on-site ar contractor
Date /g —_ 50 -~ Gggc?@
R, USE ADDITIONAL SHEETS IF NECESSARY
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