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STATE OF NEVADA ‘l
L
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
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DO NOT WRITE ON BACK

NOTICE OF INTENT No..LL#Z24..

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS.... 8850 < . Fan.0015% ] DBS. S AHANA
LS b 0. ‘
2. LOCATION... A4l s NAL s Seco fo T NER ... E Cl4n k. County
PERMIT NO....YNQ= 223l . . |
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
‘Mew Well [ Replace [ Recondition [0 Domestic O Irrigation [ Test O Cable [ Rotary [ RVC
[] Deepen O Abandon [ Other. U Municipal/Industrial onitor [ Stock O Air  FOther.. 77, Ubem—
6. LITHOLOGIC LOG 8 - WELL CONSTRUCTION
Materi Water Thick- Depth Drillcd__.......-.}..O. ......... Feet  Depth Cased.....c 3 L2 .. Feet
aterial Strata From To ness
- HOLE DIAMETER (BIT SIZE)
(, (/\},zu..\ D { [ From To
Co‘\ﬂ)&’{ = i 2 — /... Inches Q.. Fect..d (2. Feet
Afc/"l SE8 / Hn 10 5 Inches Feet.. Feet
A A_J ‘A),I 4 Inches Feet Feet
Foal~ Seegsy /5 130 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Tor
(Inches) (founds) (Inches) (Feet) (Feet)
LS Y/ Sty O ) / ;
Perforations: X
) Type perforation S (n HlLO Sevten
) Size perforation . 220 :
From IS feet to 32 fect
From feet to feet
From feet to feet
From feet to feet
From fect to feet
Surface Seal: Bj:cz L] No Seal Type:
Depth of Seal [ (] Neat Cement
Placement Method: [ Pumped %r*(éemt:nt G(r}out
,D Poured oncrete Grout
e . T RS Gravel Packed: T Yes  [J No
T o 3 :
[ ALY Ei, g V i U From / 4;7' fect to 302 fect
HIN A~ snag 9. WAT LEVEL ‘
AT LI SN B e pviy ] Static water level. 2 feet below land surface
Artesian flow G.PM. P.S.I.
r’\rxl n( VU »o.a.- nv.zvu: — W ) ‘ op Qualit
Branh OffineLas i1, N ater temperature ... uality
EETRAATETIVE e vt ] vu/
G 10. DRILLER’S CERTIFICATION
— ! This well was drilled under my supervision and the report is true to the
Date started ,/ - c‘l T » 19_@__, hest of my knowledge.
leted e , 19 j
Date completed L2 L) Name ‘;\/SQ/\_ % 04.(),40/1 “ ( +} I"?"C..-—
1. WELL TEST DATA Contractor
- . #/
TEST METHOD: (] Bailer [ Pump  [J Air Lift Address.. 3010 ‘{'ﬁﬁg@ ) FLD ).
G.P.M. (chrg‘glol\)yogg[ic) Time (Hours) L : ! \ Ufé ’3,".;}\ (/) \j) g?/o:}
Nevada contractor’s license number
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the
. Division of Wa II@ , theonksite driter. .. J¥)=2 ”/f\’ 7
i .
Signed : I - e .
By driller performinig actual drilling on site or contractor
Date /6"" [ Z) . C? 1

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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