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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

NOTICE OF INTENT Noyé&?‘Q

ADDRESS AT WELL LOCATION
MAILING ADDRPQ‘QI Rt 50)( 27 £3.52. wdy. St
;:le.e ..... Calid. Tl Ainden , .. EZLR3
2. LOCATION.HE..... Ve 2O s Sec.. AL T A N/SR...&2 0. _E .....Qm.z.gl;u‘ County
PERMIT NO. AT 1% ‘Z—‘Qﬂ | Tohasca... de 4
Issued by Water Resources I Parcel No, Subdivision Name
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic X Irrigation - [ Test O Cable &  Rotary O
Deepen O Other 0 Municipal [ Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter . % .. inches  Total depth....._ 0. feet
Stata | e | O inches
Suhsoc! Sond o elay /s o AN V| inches
L4 oy WY .
clay Z 37 Casing record
M)( X 22| 90 Weight per foot Thickness...£. 5.
Diagpeter From To
g inches C) fee 7 0 feet
inches feel feet
inches fee feet
inches feel feet
inches feel feet
inches fee! feet
Surface seal: Yes f No O  Type Cement
Depth of seal S50 d feet
. Gravel packed: Yes (] No X
Gravel packed from feet to feet
Perforations:
Type perforation $¢1 L‘/-O kY ID ch 70'
Size perforation 3 X '%b
From 20 o feet to Z0 feet
From feet to feet
From feet to feet
From: feet to feet
From feet to feet
9. WATER  LEVEL
Static water level A3 feet below land surface
Flow G.PM. P.S.L
Water temperature. Q.Q.ld"F Quality ‘9 e C{
Date started / // 7 19’P7
Date completed . 2 19 F? 10. DRILLER’S CERTIFICATION
g::ts (‘;;crlxll wa:l ;l;,illégd under my supervision and the report is true to the
” WELL TEST DATA Name... ms,ucjm K 'cp,; ltl ing LAC-
Pum G.PM. Draw Down After Hours Pum ontractor
. - Addreqq}?’}' 3 /576) FUL‘LCL /7,7: ﬂC‘ 614, LV
Contrac 6)? y;).j
N voued by the Sute Contractors Board (ORLRLL
o N smied by the Division of Water Resources..../ 350
BAILER TEST N ivisionrof “J?'Eisﬁﬁr"éb ed.f%e“(‘{ilu /j ____________________
G.PM. i Y4, Draw down.‘/..Q....feet ____________ hours Signed gﬁfID el
G.P.M. Draw down feet hours A?le riorming actual drilling on site or contractor
G.PM. Draw down feet hours Date /_[ el

(Rev, 11-85)

USE ADDITIONAL SHEETS IF NECESSARY (0627
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