STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES gt 1) LFE QS
WELL DRILLER'S REPORT Permit No.
: |_Basin No.
PRINT OR TYPE IN BLACK INK ONLY Please complote this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340 MOTICE OF INTENT NO. %?@
WELL MAME (¥ apaficabis) -
1. OWNERIGLENT NAME LS, A7 o€ DETAILED ADDRESS AT WELL LOCATION Z;mz‘é /4 ‘éM¢£e§A
MAILING ADDRESS %ﬂ_“\_ﬁ. :2 &tb"a S D 4 0"“1 /U” / [ M
Subdfw’siog_Na_me —_— County:
2. PLS LOCATION AfY, M) Q NG A EjLaice 36 A3 (2 owme 0 nap 27
PERMITAVAIVER NO. (YD 31 :} Hq =030 {001 | Longitudem (& IR FS, VNN B NAD 83WGS 84
Isstiad by Water Resources Current Parce! N,
3. WORKED PFERFORMED 4, PROFOSED USE WELL TYPE
%w well & Deapen: Orig WLE O Domestic 0 lrrigation /m" Monitor ;E"Auger O Rotary O RVC
(] Replacement: Original well log # O Mining f Denvater O comtind ] stoek 1 air [ Mud 7] Sonic
] Recondition: QOriginal well log # L] Test! Other L] mun/oM L] Res ] Other
5. LITHOLOGIC LOG )
Malarial I(_:ost Water From Te ° gi{f&ﬁgﬂ“ @O d Fasot Drepth Casad: 8(_3 4 Faat
Encountered Gire, Strata HOLE DIAMETER (BIT 51ZE)
From To
O - ___,% fr :{.3/‘/1‘_41 Q v Inches 7y Feet (Qﬂ - Feet
4 : ,.:4 [&] (‘j{)’r Inches Faat Feet
4 Inches Feat Feet
CASING SCHEDULE
Size 0.0 WeighUFt. Wall Thickness From To
{Inches) {Pounds) {Inches) {Feat) [Feat)
Sl 27| 2 S gt
ANNULAR MATERIALS
Sanitary Seal Yes O Ne
[ Neat Coment g‘ ________ to .-.ﬁ . O pumped S poyreg
[ cament Grout [ o o T O Pumped ,E Poured
[ Conerets Grout o O pumped  CJ  Poured
BONRDWR SN [Jentenite Chips 4§ to ﬂ“. O rumped B8 Poured
NECEI [ O Gravel Pack [=0.2in.] Vb)f to &) ~ 0O Pumped & Poured
NEr & 9 DU [ send Pack [ < 2:21in.] to [0 pumped [3 poured
ST TR RV 1 otner, explain: to O pumped L) pourea
FPERFORATIONS:
Type of perforation: m S(ﬁﬁ?
Size of perforation: (=TT
From ")'(\ / Fast To ;ﬂ‘a ’ Feel
Fram Fasat To Faat
From Feeat To Feet
Date started: Vi [~ .20 (J:—_ From Feel To Faet
Date completed: Y SR E AN From Feet To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Feet below land surface “This well was drilied under my supervision. This repon is irue to the best of my
Artesian Flow: G.P.M. P.8.I knowladge.
Water Temperature: ___ ° Fahrenheit Name ( LS o T D rdline
Water Quality, Cantractor 4
_ Address ,’0.(3- //6/(7/ L{/’&Odﬂu He LA ?5’07’1«
8. WELL TEST DATA . Costiactor N,
Test Method: | Bafler L Pump  LlairLif Nevada contractor's license number
SPM Diraw Down Recorded Time as issued by the State Contractor's Board: L m _f",\c ’%ﬁ'@, (p
(Fest Betow Static) {Hours) Nevada wall driller's license number as issued by (he
Navada Division of Water Resources (on-site difffer). M / ?cz (
Signed:  _____
pertarmung sotual drling on ste or contractor
Date: / R Ag’/ (—

(Rew. 1233} USE ADDITIONAL SHEETS 1IF NECESSARY py. of py.
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