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Permit i
! WELL DRILLER’S REPORT Basn.. ﬁ\’A \\ L )

NOTICE OF INTENT NO../&

1. OWNER HL'/? ADDRESS AT WELL LOCATION,
MAILING ADDRESS.. Y0 12..% . Lscayn, A=/ Cod ST L)
lond.. U.  gare’y’ :
2. LOCATION.S£. Ve 9. VeSec. 5. T @t  NOR.EL _E C It re— County
PERMIT NO.... M= 232 1 I
Tssued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED "USE 5. WELL TYPE
(@New Well [ Replace [ Recondition [J Domestic i trrigation [C] Test [J Cable O Rotary I RVC
[J Deepen A Abandon [ Other.oooere ) Municipal/Industrial +Monitor [ Stock Ol Air A Other? AL £ bt
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Depth Drilled..... 9\0 ......... Feet  Depth Casedr)d— ........ Feet
Strata noss HOLE DIAMETER (BIT SIZE)
From To
g Inches... €2 Feet @ (2. Feet
(H /lqu\ @e A ) : Inches Feet Feet
. — Inches Feet Feet
C/‘//&Q W ) Semrvie: CASING SCHEDULE
Comin 7411 o] Size 0.D. | Weight/Ft. Wall Thickness From To
AN Seran i g & /O ) (Inches) (Pounds) (Inches) (Feet) (Feet)
3 A 4‘?"

Perforations: -
Type perforation ) /"7'
Size perforation

. From feet to feet
‘[;/d '9 A /'_‘t(_. From feet to feet
A (k) From fecet to feot
0‘-5./ Cante 17 From feet to feet
OSepay Lata’s From feet to feet
O 207 Surface Seal: J#A7¥es_ [ No Seal Type:
Depth of Seal g ] Neat Cement

F Cement Grout

Pl: Method: [ Pumped
acement Metho ump [ Concrete Grout

A Poured
Q k': gﬂ E YA ET"} Gravel Packed: [ Yes 2T No
i LI L Y From feet to fect
9. WATER LEVEL
AT o an= ) / .
ULt & NN Static water level feet below land surface
Artesian flow GPM. e P.S.I.
- AR a . Y AN
LIV OOV Te Water temperature. ... ...... °F Quality
BT oe T La S VEgas, Y
Llciii : 10. DRILLER’S CERTIFICATION
- / This well was drilled under my supervision and the report is true to the
Date started 5(:/? C;' ’6 - 2?;1-3 best of my knowyledge. //,’\\
d e , 197 ’ ... S . (/ém
Date Complele Name ‘:/"\_, glcf'l,() \ /?,m [l AVMJ
7 WELL TEST DATA ontractor #
. £ ) o
TEST METHOD: [ Bailer ~[J Pump  [J Air Lilt adaress_. L3017 S, ‘)%Mm ® L
G.PM. (chrﬁmo?vog&lic) Time (Hours) Lf(’) . /l o . ?:1 e F_S

Nevada contractor’s license number . . ) X
issued by the State Contractor’s Board €23 /637 35039

Nevada driller’s license number issued by the o
4 1a57

Divisﬁ)w thj on—si?idrillcr (4]
Signed

By dnllu‘?rtormmb actual drilling on site or contraclor

Date
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