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STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No.
WELL DRILLER'S REPORT Permit No.
Basin No.

Flease complete this form in its entirety in
accordance with NRS 5341760 and NAC 534340

NOTICE OF INTENT NO.  JE¥04

WELL NAME ¢ sgpiicatie): P 21°7 s

1. OWNERICLENT NAME alfyiabr Fowcf € ampamy DETAILED ADDRESS AT WELL LOCATION SO sgilV k3 conr
MAILING ADDRESS Foo. GBon 18010 M riFll wy
. SAS onAS W FG ki Subdivision Nams. County:  fu3 o &
2. PLSLOCATION S, % <., W 08, 8 SN fof Ellailde 2¢.4 445G 0 UTME DO wnap2r
PERMIT/AWAIVER NO.  mow 3057 [992:5 5. ol -gopvonamse (15 482747 uman T [ NaD 83AWGS 84
Jssued By Walsr Resourcas Carrrend Parced N,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYRPE
E’New wall ] Deepan: Orig WL O Domestic Irrigation Monitor O Auger O Rotary O RVC
[ Replacement Original welt iog # 1 7 Mining/ Dewster O comsing 7 stack O air [ Mud 7 Sonic
L1 Recanditier: Qriginal wel fog # T 1L Tests Other O wun/am [ Ree ] other
6. LITHOLOGIC EOG 4. INSTRUCTION ;
Materal lost | Waeer | From | To Depth Drillect yo Feel Depth Cased. & Fesl
Encouriered Cire. Strater HOLE DIAMETER (BIT SIZE)
SoFY 3awd Q¢ From i
S.TY eRr L3 ¢ 39 ¥ Inches o Feel T & Faet
307 5a mh X iz |3¢ inches Feat Fest
SafY eiar X |3¢ (¥4 Inches Feat Feet
SATY Sard LTI ESS CASING SCHEDULE
SAub x Bz €5 1 sweon WeighyFt Wall Thickness From To'
.0 T ois X |z RN {inches) {Pounds) {Inches) {Feat) {Feet)
4,5 £-9¢ a1y T35 &8
ANNULAR MATERIALS
Sanitary Seal B ves O Ne
[ Neat Cement to O Pumped [} Poured
B Coment Grout i K= Hprumped (3 Poureq
B4 concrets Grout = o Dy ) Pumped = Poured
Bentarite Chips 5 '7 to 54 O pumped DI Poured
£ Gravel Pack 1> 0.2n. ) o O pumped O poureg
Sand Pack{<0.2in.] ‘7 4 o £F 1 prumped & poyed
| Other, axplain: to O Pumped O Polrad
PERFORATIONS:
NONRLUWRISNET Type of perforation; Fuclodr Cul
ErLEVED Size of perforation; « DD
eI VI ITAL TN From é Q Feat To 5—({ Feat
FLEATOT IR From Fast To Feat
From ) Feat Ta Feet
Patestaried  Jufy L2075 From Feel Te Fast
Date complated 7//;4/_" 20 i85 rom Fest To Fost
7. WATER QUALITIES 10. DRILLER'S CERTIFICATICN
Stafic water lavet 3 N Feet below langd surface This well was drilled under my supervision, This repert is trus to the bast of my
Artesian Flow: G.PM. PS5 knewledge,
Water Temperature: " """ * Fahrenheit Name CASeAbe D flee £ F
Water Quality: Contrdrior
Address 7773 an: Sclbon iy Pegzon A2 75308
8. WELL TEST DATA Conlraciar
Test Method: ] Bailer W Fump — [JAr Ui Nevsda contracter's license number T
GF.M. Draw Down Recorded Time as issued by the Stafe Confractor's Boarg: Doy (}é ¢
{Feet Balew Static) {Hours) Nevada well driller's licenss number as issued by the
m— ﬁ -5 E (¢ 35 I Nevada Division of Water Resources (on-site diiller): il ?§
Signed:
B §rBar SOgemng BN GETTG O ST A Lot geT
Dale: 7/ 8’ ' f
{Rev. 12-13) USE ADDITIONAL SHEETS IF NECESSARY pg. of pg.
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