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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL .DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER... A/(,{)gf

MAILING ADDRESS

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

ﬁ?fr%eézg .............................. ‘

Basin._.._._ £’

v
NOTICE OF INTENT NO/?.XJ?&,

ADDRESS AT WELL LOCATION A, 7

9]\/0 N frrntey. L
2. LOCATION.. //4: Y /U' A Sec kWl S R_AG.E Z/f/én County
PERMIT NO. J.? .......... w"{
ﬁued by Wiifer Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 6!7 e 5. WELL TYPE
[ New Well [ Replace [ Recondition O Domestic O Irrigatién [ Test O Cable [ Rotary [1 RVC
1 Deepen O Abandon [ Otherun s} O Municipal/Industrial B Monitor [ Stock [ [ Air 5@ Otherﬁi@zwﬂ
6. LITHOLOGIC LOG m \ 8. WELL CONSTRUCTION Y
] Water Thick- Depth Drilled Feet  Depth Cased..... L E2....... Feet
Material Strata From To ness
. - 7 , HOLE DIAMETER (BIT SIZE)
= > _& __/3 / / ) From 'I:o
_ T /ﬁ ......... Inches.......é?............Feet.........cl.g........Feet
_&LM /ﬂ ! K7 ! 39' Inches. Feet Feet
_ ) _ Inches Feet Feet
VA T 1
.ﬂ/_/a_,ﬁﬂﬂ_.éé" Ao 1201 D" | tp CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
&/ </ 49 Alc 0 4o
b Perforations:
ﬂ — Type perforation /5/- 74’/!’ f é?l:
= 2 SiZC PErfOration. . w2 odl?.
pm From feet to feet
= S:mr_ From ‘@ _/p feet to. (4 feet
Oni el From feet 1o feet
- ".u-y From feet to feet
o E}a From feet to. feet
- [
Lid Surfacc Seal: 34" Y?" ] No Seal Type:
o & Depth of Seal Neat Ccment
L g Placement Method: [] Pumped E (écmf:m Gg’u"
(2] WPoured oncrete Grout

Gravel Packed: __[M"Yes [ No
From ?— feet to. d/'p feet
. WATER LEV
Static water [eVEI " Mfeet below land surface
Artesian flow P.S.I.

Water tempeﬁtm:... ................. °F

Quallty

A 10. DRILLER’S CERTIFICATION
Date started "'Z \ \Q 1908, g‘:;ts :t/'crl[llywl?;od“rlille 1fnder my supervisign and ghe report is true to the
Date completed 7 \ A , 19
= Name
T WELL TEST DATA
WETHQD: O Bailer [ Pump Addres

N

(Feet Below Static)

Draw Down

O Air Liff
}‘er

SN //
NS 71111
AN 711717

L~ AT A

Nevada contractor’s license number
issued by the State Contractor’s Boa

chada driller’s license numbcr i

"~ By arllle-‘pcrlu yning actual drilling on site or contractor
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