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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

g2

NOTICE

OF INTENT NO.

. I. OWNER M:(_ MOLS’E)/

MAILING ADDRESS

ADDRESS AT WELL LOCATIOM:

F ]
2. LOCATION. AL s So. s Sec.. LN, K05 _NgRrR .S Z _E oy €, County
PERMIT NO 1 Y7~ Q‘?] S C—( dean S{Dr ALG
[ssued by Water Resources I Parce! No. | Subdidision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
"New Well  [] Replace O Recondition & Domestic O Irrigation [T Test O Cable B’Rm.ary O rvC
Deepen O Abanden [ Other.oeee O Municipal/Industrial ] Monitor [ Stock O Air O Other.... S
6. LITHOLOGIC LOG WELL CONSTRUCTION
, " —— Depth Dritted.__/%C...... Feet  Depth Cased..LYC.......... Feet
Material S:;: From To ness
——— HOLE DIAMETER (BIT SIZE)
djﬂ.u 0 6 (G From To
A l'{( b . ¢ (a q —‘C-,-— ___________ /_,}_/___Inchen ¢ Feet /140 Feet
{ 4 / 7 i Inches Feet Feet
& alde iy / (? _{3‘2 Z Inches Feet Feet
m X
%g‘*}’ ' é‘% ge f7 %’r CASING SCHEDULE
e h,. g b Size 0.D. Weight/Fr. Wall Thickness From To
C«“\u q [ éS 24 (Inches) (Pounds) {Inches) {Feet) (Feet)
Catfain & Wb | 6S | 7VA 97 | [C.9v | J¢¥ e 740
2lay O 13y |/
Crlding « wp [ 29 | 76 |2
/. v, Q q 1 21 Perforations: I’/A L <
, caliel !¢ Lo B 97 | 99 Z, Type perforation. L% ey X At G
. alp,y 99 5 1 1 . Size perf?r%gm 2 \f{ 23 g f
i, . - ; ; rom eet to cet
gf'\i" ehie vl J; f_) ; ;? }\'{‘ From feet to feet
M 3 From feet 1o feet
oAl : cly e w i I3J 1\3.3 E— From feet to feet
Al L’) 3 ] ‘lo '7 From feet 10 feet
! Surface Seal: [¥Yes [ No Seal Type:
Depth of Seal Se [ Neat Cement
Placement Method: [ Pumped [3 Cement Grout
[SPoured S Concrete Grout
R E C E } ‘v’ E D Gravel Packed: [(¥Yes [1 No
From *56 feet to / (/0 feet
DEC Q8 1992 9. ‘I\Y’ATER LEVEL
- Static water level. feet betow land surface
Div, of Water B Artesian flow G.P.M. P.S.L
Branch Office - AV Water temperature ... ... °F  Quality
T 10. DRILLER’S CERTIFICATION
- Z.|| This well was drilled under my supervision and the report is true t0.the
Date started {: i !s, 1931 best of my knowledge. / ,\\\ |
d RN, S0V UV OV USSTOPOI A & S 8. - 4 . Y !
Date complete 19 Name ér(’,\_[_ R ASI N . b, ‘H . ,-\)51 :\‘f ‘\‘
7. WELL TEST DATA ontractor \ ‘\ \
TEST METHOD: [ Bailer [ Pump  OJ Air Lift Aderess.. HEL R Bk (ﬁ;ﬁ[ﬁ? \@
GEM. | (o B iic) Time (Hours) pAL\ rLr ym\fg A N oyl
Nevada contractor’s license number
issued by the State Contracior’s Board 308%0
Nevada driller's license number issued by the
. Divisipmof Water Resources, the, on-site driller. } (qu
Signed T ad (2
By driller performing actual drilling on site or contractor
Date '}/ 4 g {i T

{Rev. 3-01)

USE ADDITIONAL SHEETS IF NECESSARY
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