PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

WIrivic UWOoE UNLY

DIVISION OF WATER RESOURCES togho.__JJLIS S
WELL DRILLER'S REPORT Permit No. ~
Basin & l 2\ —

Plgase complete this form In its entirety In _
accordance with NRS 534.170 snd NAC 534.340

NOTICE OF INTENTNO 35 yyy

1. OWNER ibiie /] x/é A any ADDRESS AT WELL LOCATION 541 Aic: e, /ﬁ bra
MAILING ADDRESS 5 (C % Gonz nel = Cp ;*-,,“ RANNCAe D ELETS Py sF
24 Ly Subdivision Name: Counly: . je i~ J
2. LOCATIONGE % S 6 usec > 1 2=/ NSR € 2 Ellatwde 3 €, OF .70 537 JUTME ] NAD 27
PERMIT/WAIVER No l7¢7 05455 6r¢ Longitde /< 2. 32 €& IN [3¥ NAD B3WGS 84
Jssued by Water Resaurces Parcel No. . )
3. ) WORKED PERFORMED 4, PROPOSED USE ) 5. WELL TYPE
[A'Newwell [ Replace [  Recondition [ bomestic 3 irigation [ Test O cable O Rotary Orve
0 Deepen [ other ) E Municipal/industrial Z’ Monitor 77A . )
6. LAHOLOGICLOG . 8. e Py
Material Wster [ From To | Thick- §| Depth Drilled 25 Feet DepthCased <«— / Feet
Sirata ness HOLE D R (BIT SIZE)
%AJ T Cehlr e s o L7 Y4k From To
R CA Yy Vi /-6 g Inches - Feet 2% Feet
SHad g,z,; Ay el 2 {c &/ Inches Feet Feet
Crin B Vel SHade 25 C4 /¢ 1 25 1/¢ inches Feet ‘ Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) (Feet)
2 i om Sl e : P
I
I
1l Perforations:
4 Type of perforation SLC W ST oacit
Size of perforation el
From 5 feetto PR feet
1 From feetto feet
From feetto feet
From feetto feet
ahin From feet to feet
z.l ALY Annular Seal: ] Yes [ INo
I ONestcoment o CJ Pumped [ Poured
[CJcementGrowt o (2] Pumped [ Poured
- o) Eoowretros g o 57 [ rumed B Pousd
LAS [ =30% Bentonite Grout to B Pumped [J Poured
i B Poured
. ﬁPoured
Date started: G oo =y O , 20 Type: 34_ Aol PPlgiy”
Date completed: 2 T —rC . 20 |
7. Water Level 1‘10. DRILLER'S CERTIFICATION
Static water level: 1.5 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Fiow: G.P.M P.S.l. knowledge.
G s Jl— v, £ I D M,
Quality: ) Contractor J
. WELL TEST DATA nddress_ 7/ S §%ec ol ST
TEST METHOD: Bailer Pump Air Lift Coniractor
GPM. Draw Down Time (Hours) LS ecasS N & PR
(Feet Below Static) Nevada contractdr's license number )
issued by the State Contractor's Bosrd S? 2 ££
Nevada driller's license number issued by the .~
Division of Water Resour;es, the on-sie dﬁr 2 0 7
Signed 7 ?7. ......... sl
By driller pe)ﬁ'mlng actual drilling on site or contractor
Date -7 ~EC _

{Rev. 05-06)

USE ADDITIONAL SHEETS IF NECESSARY





