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. WELL DRILLER’S REPORT {,° | Basin

g ‘RINT OR TYPE ONLY Please complete this form in its entirety \v“

. NOTICE OF INTENT NO&?ﬁg
1. OWNER Dd f‘OULIl'e‘? ROM ADDRESS AT WELL LOCATION....0. Z#44% -
MAILING DDRESS.. P Hax. 4. Caltente

A2en: q(‘) 9 3?&0‘%"
2. LOCATION 5/4‘-"-/.. ....... (7. Ma Scc... /. .7 BSRAGL ... . . LetdlClT County
PERMIT NO.
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition {0 Domestic B Irrigation O Test O Cable O  Rotary B
Deepen O Other O Municipal O Industrial O Swck O Other O
6. LITHOLOGIC LOG 8. ] WELL CONSTRUCTION
) Water Thick- Diameter... / .............. inches  Total deplh.......LE/-Q-------...fef:l
— Material Strata From fo ness 77f’ ......... inches
73; sl a /0 il e eggiIChES
< ! d .5':3 %5-' Casing record 2
! 'Rar-k S5 lloA| 7 Weight per foot...... 8= Thickness.. %2~
ern el"\.'{!:cJ Q/th/‘ é 2 / Yo | 2% Diameter From To
DOf"“M £ C /9@ /?C" 2 (&) = _inches .o fee - feet
HDQ&. /70 /2 ¥ wg inches fee feet
Uofeqnic Reck £2¥ ;@_ﬁ_ inches fee feet
Frse fred A0 | 225 | LS inches fee feet
Erictored ovae cue 22c .2-2.2 227 inches fee feet
A(;,a{ Loct /b e 254 13,0 |re inches - fee: feet
: Surface seal: Yes O No & Type
' ) Depth of seal ant feet
. : Fat . Gravel packed: Yes 0 No &
-/ / } :2 Vie) Gravel packed from.._. 265 feet to feet
7 Lag /7 :
Perforations:
Type perforation e
, M Size perforation
QL /10 lcespio S'<_7’- From feet to feet
/42 (2% z"_)éé C o f//:/ From From feet to feet
S Qﬂc'] Zna [ ¥ dd pardi] ?I_‘f’b From feet to feet
uﬂ } From feet to feet
R M E D From feet to. feet
Anp 1 n amnn 9. WATER LEVEL
A 1Y IV Static water level feet below land surface
Flow G.P.M. PS.I.
ot Water Resouices ——— © :
N g { o rﬂtoﬁme - Las Yogas, NV o w§ter temperature. ... F Quality
Date completed 9’ .3[ ~ 20 19...... 10. DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is true to the

best of my.knowledge.
1. WELL TEST DATA
Name...... ﬁ alns. . DFI /// /af//"]/ﬁ‘

Pump RPM G.EM. Draw Down After Hours Pump Com

= — Address Pa. 8cr £ ,éo Ay, B‘Sa/P

Contractor

—76‘6—&74“746" 3,,:)-' A AC" / L= Nevada contractor’s license number

issued by the State Contractor's Boardooéz—g?.éé'_
Q - Nevada contractor’s driller’s number

issued by the Division of Water Resources

N~ BAILER TEST

Nevada driller's license number issued by the
Division of Water Regpturces, (e onglte driller VL
G.P.M Draw down...........feet ... hours Signed
G.PM. Draw down feet . hours By driller performing actwal drilling on site or contractor
G.P.M. Draw down........coeee.. feet oo hours || Date Ko
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