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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin, Q{\og \
i DO NOT WRITE ON BACK Please complete this form in its entirety in R
‘6 accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO... A3 7.
1. OWNER... .2 L ATE . OF.. KA - ADDRESS AT WELL LOCATION '
MAILING ADDRESS.... .5 /5. €. Ile@enns. 7 ¢ oA
o sgaes.. , V1Y 85117
2. LOCATION...3%... Yoo xu)..l/4 Sec...... Lo Tl /; NS R_ELE_E C ly2f County
PERMIT NO. W Lok l _
Issued by Water Rcmurces | Parcel No. I Subdivision Name )
3. WORK PERFORMED - _ 4. PROPOSED USE 5. WELL TYPE
New well [ Replace [ Recondition 0] Domestic O Irrigation [ Test {0 Cable [ Rotary [ RVC
] Deepen Abandon [ Other— [J Municipal/Industrial [J-Monitor [ Stock O Air  Ceothereh/den..
6. _ LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matoria Water | oo | Thek ||_Depth Drilled...../S_____.Feet - Depth Cased.... VAT Fet
Strata floss HOLE DIAMETER (BIT SIZE)
2( C 'f“\ SN 2] / g ' _-From
S *—C) C [ 17" /s I s Inches_< . e Fect.... / :) ...Feet
— i Inches Feet -...Feet
lnr:hﬂ Feet Feet
CASI'NG SCHEDULE
Size 0.D. We1ght/Fl Wall Thickness From To
(Inches) (Puund%) (Inches) ~ (Feet) (Feet)
A AT
Perforations:
/’/ﬁ/ &S edden Eoo Type perforation ‘4 ; ‘I
/'\"354’1 Doy -4) Size perforation
7 ,_./ . From feet to. feet
)(C’ TNE). 7 #6 e ja From feet to. feet
e KDy ffon: I?’D : From feet to feet
From feet to. feet
From - feet to feet
Surface Seal: T Yes (I No Seul Type:
Depth of Seal O Neat Cement
Placement Method: [] Pumped ement Grout
, e FPoured O Conerete Grout
EE ‘ 3{ =\ :
i Gravel Packed: [l Yes [J-No
R = (J From. - W’%* feet to. . feet
HLY —pyty acha 199 . WATER LEVEL
4 YL [} A; Static water level I 2“‘1 ? feet below land sufface
" L] ’-",
asSOPICes Artesian flow. G.PM.oJLPSL.
DWV. 0\ \ s\gggas. WY Water temperature....o—-°F  Quality \}‘
\
B amnu | 10. DRILLER’S CERTIFICATION ) éé
- This well was drilled under my supervision and the report is true toyl
Date started 9‘1 { /// 19.%'33 best of my knowledge,
leted el 1901, ’
Date complete et : . Name l/(.)C/ﬂV'( . E‘gll) L] A8 ATZFA
7 WELL TEST DATA ontractor .
: L4 < s) TR
TEST METHOD: (0 Baiter [J Pump [ Air Lift Address Vi b0l.%. ﬁ;{“{f"" (e =3
GPM. | (Fom omiow Static) Time (Hours) S (/ Eba> . 0. £ e 2
Nevada contractor’s license number
i issued by the State Contractor’s Board
‘ ] Nevada driller’s license number issued by the
. Divisio%sw M- (M8 7
. Signed 1
By driller performing actual drilling on site or contractor
Date. G623
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