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STATE OF NEVADA
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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
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NOTICE OF INTENT NO.s€7

ADDRESS AT WELL I CATION - N
MAILING ADDRESS.Tof Bax, _1ai1M Pimwilon. S el ine {Selin Cirele ghada Dr.
Las tesas oV | FAX ~
3. LOCATION. B, . S& _visec. 4 1. 1%  NSR.5S _F £lan K County
PERMIT NO.____2aS 2 lo oS~ oi- T =11
Issued by Water Resources I Parcel No. | Subdivision Name
4, PROPOSED USE 5. WELL TYPE
7] Domestic O Irrigation [ Test O Cable B4 Roary O RVC
Municipal/Industrial [1 Monitor [ Stock | B Air [ Other. 2%/
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Depth Drilled....... _ﬁ[QQ"_._._.Feet Depth Cased DB .. Feet
Lo
: _ _ Steeta Tess HOLE DIAMETER (BIT SIZE)
Ty st T B ‘L b aﬁﬁk < (4] ZD‘J Iz o 1. From To
Blovic Rosk Bimt Lo [ 246 | Ko [ 7Y Inches.._ 2. Foet.... Q0. Feet
ek Dol v Y 1 3ic wli Inches Feet Feet
_ﬂ_gk_ﬁég_m_‘-u Kook L 30| Yan 1 Inches Feet Feet
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— Size O.D. ‘Weight/Ft. Wall Thickness From To
- {Inches) {Pounds) {Inches) (Feet) {Feet}
PP ¥ % I8 + 1 279
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++ Lo Perforations: - )
o - = Type perforation Saw § _Fa o ay
; I Size perforation 75X (a : L2358
; <z From 222 feet 1o 2. et feet
= — From feet to feet
= From feet to fest
=~ From feet to feet
From feet to. feet
N R D SR Surface Seal: B Yes [ No Seal Type:
RECEIVED Depth of Seal 49 4+ [ Neat Cement
] Cement Grout
: - Placement Method: [ Pumped /. $4¢< k
MAK (} » ZiE (X Poured Siul qu Concrete Grout
; - : b ( N
AR /U % BY ;i:z;el Packed O Yes lfs;'et :l o
26° R4 H8. Ha MU
11S° Yid ' Bl SO ) 9. WATER LEVEL
Static water level 94 feet below land surface
Artesian flow G.PM P.8.L.
Water temperature................’F  Quality
10. DRILLER'S CERTIFICATION
Date started......... K Q ‘f .20 13 “This well was drilled under my supervision and the report is true to the
Date complated .. ﬁ’: l” /@ .y ‘;/ best of my knowledge.
Y A Name ?{ch' h/a D'L ) AL# o
7. WELL TEST DATA Contractor
WAL aL
TEST METHOD: [ Bailer Ll Pump [ Air Lift Agaress. . AD}L Q2 oo
- g/
GPM. | (Feqt Beiow Satic) Time (Hours) Las Yeq i L o HreS
Nevada contractor’s liccnse number =
issued by the State Contractor’s Board 28/ 54
Nevada driller’s license number issued by the -
D1v1SRn of Water ]%%ources the on-site driller ;7 /¢ ¢
Signed ﬂ g %
By driller performmg actual drilfing on site or contracior
Date 3 - i 4
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