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STATE OF NEVADA.
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT \EQ

Please complete this form in its entirety in -
accordance with NRS 534.170 and NAC 534,340

4

Basin.__.

NOTICE OF INTENT NO._. /SO

1. OWNER U///A’ ADDRESS Aé WELL LOCATION o
_ MAILING ADDRESS.......H120. % ﬂnmjﬂ.- A |  LXseng IAa. ~2
TN '\)&c.ﬂ’\ I, fﬂln"b : _
2. LOCATION. Y\Z.. Y] V£ Sec... L5 T ) NEX.... L E ClA- County
" PERMIT NO....Jl, .v:,.} s mall| I
ssued Dy Water ResORrces | Parcel No. - | Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5 WELL TYPE
4 ew Wel eplace econdition omestic Irrigation est able olary .
HNew Well  [J Repl [ Reconditi O Domesti O Irrigation I T O cable O R O RvC
O Deepen O] Abandon I Other.........o. | O] Municipal/Industrial [*T Monitor I Stock | [ Air  EOther Al b
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water . Thick. || Depth Drilled_... ¥ _Feet  Depth Cascd. DO Feet
Materiat Steat From To ness
HOLE DIAMETER (BIT SIZE)
A inen  wd/f From
/SN jl‘r"’ - A D lncheﬂ Q Feet_. 36) ..... Feet
CAHt. c.«Hi $ i : Inches Feet Feet
/- 279 '},I oy & 3 (&) - - Inches Feet Fect
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
UeS | HIC. | X ofD o) &2
1 .
' Perforations: . '
Type perforation S/" i h oy X1,
B Size perforation . XD
. From 4, fect to. 3 fam) feet
From feet to feet
From feet 10 feet
From feet to. feet
From feet to feet
Surface Scal: [Yes [ No Seal Type:
Depth of Seal (] Neat Cement
Placément Method: [] Pumped E"Cement Grout
iired O Concrete Grout
mwaF—--..;u..!) Q,POure
——Mﬁ s Gravel Packed: [4Yes [ No
From: Lf fqet to 3 0 feet
TR EP s -
. TN 91893 9. . _WATER LEVEL_ :
. Static water level £ (;/ feet below land surface
—oivrtHWaler Resorees Artesian flow X G.P.M. PS.I
—b"*‘i‘—‘; SInJiee =35 Vegas, NV Water tempPerature. ... .. °F  Quality
10. DRILLER’S CERTIFICA’f'ION
‘| This well was drilled under my supervision and the report is true to the.
Date started & 6, 19.ZD] best of my knowledge. i P :
d e < 19373 :
DaFc complete & i Name._....... ZﬁfA_. ..... 8 ‘C/ltdﬁoqmm:}q’,- A
7. WELL TEST DATA . : ontractor
& g2
TEST METHOD:  [J Bailer [ Pump L AirLift . Address 4’1"‘ [..S éﬁfl};jf‘/‘ Yisad) P2
GPM. | (Fom Betow Static) Time (Hours) d X ‘/gﬁ’}:& ......... Voo 3:7 /Q,:S
Nevada contractor’s license number
issued by the State Contractor s Board
i Nevada driller’s license number 1ssucd by the
' . M- 14877
X
w—
Signed . G- i e =
By HZI performing actual drilling on site or contractor
t Date "'ﬁ'*"/ - CY_B

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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