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1. OWNER Ng,ﬁ mait. Gm el SO

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

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. i Lol
WELL DRILLER'S REPORT Permit No.

Basin (’b(p (p

NOTICE OF INTENT NO.'.' m__ﬁ:_ e

ADDRESS AT WELL LGCATION Twl'h",cm}‘ﬁ M"‘n¢

MAILING ADDRESS

Subdivisi

County: }M o i+

2. LOCATIONN Ui A E. ViSec 3:,
PERMITWAIVER NO'..QE;‘D.Z.Q.QJ_Q" 19 |

division Name:
T 39 Msr<43  Eliatituce UM EfL ¥ I NaD2r
Longituce N o ) ] NAD 83/WGS 84

|ssuec by Water Resources Parcel Na.
3. WORKED PERFORMED 4. PROPOSED USE a. WELL TYPE
I newwen [ Replace  [] Recondition CJ oomestic 3 irrigation [ Test O cavle [ Rotary FIrRvc
[1 Deepen [ other [ Municipal/industrial LA Monitar [ stock Air Other
B. — LITHOLOGIC LOG 9. WELL CONSTRUCTION ,
Material Water From To Thick- Depth Drilled _ ;‘ !; ?J Feet Depth Cased Sm Feet
Strata ness HOLE DIAMETER (BIT SIZE)
_A.UM.KJ:IL&‘L 4] 300 E '’ From To
if B r i
/& Inches €7 Feet AL Fost
3L, Inches ¢’ Fest 300’ Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches} (Pounds) (Inches) {Feet) (Feet)
78/ ihZo Pvc  F2a (300’
o
G Perforations:
ey T i Type of perforation e
- - Size of perforation e
oo From Joo’ feetta _A_QO’_____________fSﬂt
£ ! A From feet ta foat
1 _t“: - From feet ta feat
- {3 :_u‘ From feet ta fest
i — ‘ From feet ta fest
7 = Annular Seal: Yes []No
[ Neat Cement e’ o g O Pumped Poured
[]Cement Grout S O Pumped [ Poured
[JConcrete Grout 0 O rPumped [ Poured
[}230% Bentonite Grout o [] Pumped [1 Poured
Gravel Pack: [ Yes [JNo jQQ.... to ;98 [ Pumped ;& Poured
Twe: Yoy SR
Bentonite Chips:  [7] Yes% No iq; to £9° ] Pumped B Poured
Date started: ..hﬂﬁf 15 20 42 Type: /ﬁ Lomrse hale n fo:.u:.
Date completed: i;,'g 17 , 20_52 ! i
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 187 ! feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: A GPM. P8l knowledge.
Water Temperature: AN °F Neme B&M ijwﬂla.@
Quality: gy., ]
8. A WELL TEST DATA address Py, Bog A2 L-;fg
TEST METHOD: [ Bailer [ Pump Alr Lift Contrackor
G.P.M. Draw Down Time (Hours) I':_./ Ko N, B G303
{Feet Below Static) Mevada contractor's licenss number
& I issued by the State Cortractors Board () 230386
Nevada driller's license number issued by the
N Division of Water Resources, the on-site driller AL}
G BISEC= [N pupOdF j‘ ,<L \
AN D S S W
By ¥ driller pelformlng actual drilling an-site or contractor
Date q &!2 l 2
(e 0505 USE ADDITIONAL SHEETS IF NECESSARY

(NSPO 3-08)

(0) 627 i



