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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT %'O

Please compiete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

{

(offic
3 Log No...‘.i. ﬁ ................ A

Permit,No. . ‘\_\ _f";-‘

) e

NOTICE OF INTENT NOJ./577

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS Lot 27 HAmes. ST
3. LOCATION..AZU2 S8 v Sec.. 33T 195 NS RT3k Ayt County
PERMIT NO. 22-931-A7 docbs el Lol
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K Newwen 0O Replace [J Recondition B Domestic O 1rrigation [ Test O cable X Rotary O RVC
O Deepen O Abandon LI Otherm e {3 Municipal/Industrial O Monitor [ Stock [ Air [0 Other. e
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Water Thick- Depth Drilled.._. / S/@ ........... Feet Depth Cased / (/O Feet
Muterial Strata From To ness
; HOLE DIAMETER (BIT SIZE)
C/{AV , O g g f/ FB“] Jo
C’ :I e o ‘ /0 2 ] 2 ¢ Inches. Feet ! é Feet
4 1o 3 ({ Z ‘-{ Inches Feet Feet
a ,!A,l[: e,lr\ N o ?q 3 @ 2.- Inches Feet Feet
/'(":,-‘ - 36 %54 26 CASING SCHEDULE
calioln: € bl Sk l5g | T Size 0.0, | Weight/Fr. Wall Thickness From To
lay < L% | /0 (Inches) (Pounds) {Inches) (Feet) (Feet)
CAl s hhie wi 1 L% | 70 | 2 3% /6. 44 LY O {NS
Clay 20 | €Y 1Y
callohie Wi | 9 (g6 |,
oln iy‘ 4 é q Z. é Perforations: /%C{‘O 5
dalieln i e wRg | 92 (13 f Type perforation y & BEST AT Cuts
Clny g3 | 2| 9 Size pert})at‘i:r;n 7% X 3 5
J R (¥
Chlighs ¢ Lo N7 [T | fom ot o
[A 1y 1271 13 ro eet to e
C y / From feet to feet
Q Al:&l’\ ‘e WA 1277 |12 ‘t [ From feet to feet
dlay 129 } 25 b From feet 1o feet
Callobi ¢ W8 1438 [ 137 | T Surface Seal: (M Yes [ No Seal Type:
CtA&ll /3 7 !qo -z Dep[h of Seal [ Neat Cement
[ WP N S Placement Method: (] Pumped Cement Grout
) i Concrete Grout
H (./ t l E D . Poured
Gravel Packed: [(NYes [ No
JAN y B 19 03 From feet to o feet
.o 9. gATER LEVEL
o Liv. Ul \{leef HESOQHCES Siatic water level 2\ feet below land surface
cranch Oifice =135 Velas, NV Artesian flow G.P.M. P.S.I.
Water temperature............’F  Quality
10. DRILLER'S CERTIFICATION
Date started -2/ ' 19f3 'tl"hits “f'ell w:s d\:i|“§d under my supervision and the report is true to the
’ A 23] " eat Basio Dl /=
Date complete 194..52 Name _'T'(/CM-} A\S A Ll j f'lfi .
7, WELL TEST DATA NEE CD"""?‘" H }
TEST METHOD: [J Bailer [ Pump O Air Lift Address 8.0 ’éommirs 85 KJL/’
G.P.M. (Fegrg:flolx)wogtgtic) Time (Hours) / 'A-Lf'u ey | pl) qqod I
Nevada contractor's license number
issued by the State Contractor’s Board 3 6%%0
Nevada driller’s license number issued by the é ('l T
Divisiomofl r Resourcesy the on-site driller.
Signed... [/7¥% : \2 A
By driller performing actual drilling on site or contractor
Date. / ” 2 3 'q 3

{Rev. J.01)

USE ADDITIONAL SHEETS IF NECESSARY

(D)-627

R



