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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin @*\‘\ \% ¥
DO NOT WRITE ON BACK Please complete this form in its entirety in T I

. accordance with NRS 534.170 and NAC 534.340 Sern g -
NOTICE OF INTENTNO. 5.2 d

. OWNERTECLLC, COCDN TCIGAYLEY YIS ADDRESS AT WELL LOCATION Watan )
MAILING ADDRESS Nallo HaLr r;‘m‘h .
oo, UJLLCl{‘ﬁ(i ~

L) . . Y. - ‘:
2. LOCATION._. ﬁ_ ............. VaSee. Ao T )X Qs r.. 20 v Y Choale County
PERMIT NO. ﬁ"\/t) lo I I
Issued by Water Resouru.,s | Parcel No. | Subdivision Narue
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
IErINew Well [ Replace U Recondition ] Domestic O 1rrigation [ Test (J Cable [ Rotary [] RVC
] Deepen (1 Abandon [ Othefewueeeeeeo. O Municipal/Industrial [LMonitor [ Stock O Air  -GCther...C L.LAC.’
6. LITHOLOGIC LOG (Y]] — | 8.  WELL CONSTRUCTION '
) ‘ Depth Drilled...... ) Feet th Cased Feet
Material r{f_‘:‘:‘; From To T:ég;{ 3 °p rilled tl ce Dep ase it
_ — — — HOLE DIAMETER (BIT SIZE)
QAa i X i NS )y Sand S ) - From
%.....Inches Q Feet ] Feet
-1 - o o i - ! !
Licint Gre, S0ma 5 -1 2. Inches Feet Feet
) J <)
— - - Inches Feet Feet
7 \\ L_‘ CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 P ool O il
Perforations: N . Wt ]
Type perforation 'g( )LO 'i { 'ﬂu’ gr_, 1C "f
Size perforation g {0 3(; A
-, From "_:a feet to !d‘ feet
7 From feet to. feet
— — From feet to feet
""""" From feet to feet
: From feet to feet
a3 - Surface Seal: Mes l:l 1’0 Seal Type:
— s Depth of Seal Neat Cement
= - Placement Method: D mped S Cement Grout
-~ -~ Poured Concrete Grout
2l g Gravel Packed: ﬁZ/Yes [ No
> From 5 feet to \ \ feet
9. .._WATER LEVEL
Static water level. y feet below land surface
Artesian flow....... L] A G.PM_ VA PSL
Water temperature.(..(_uﬂ _____ Quality i / !\
10. DRILLER’S CERTIFICATION
L - This well was drilied under my supervision and the report is true to the
Date started .t( L’i Y .+ 19 Q{’% best of my knowledgc
Date completed...... S Lol 4o 1957
P s Name ANASELEN DI llm)g
7. WELL TEST DATA . . Contractor
. . y i—— PR A s .
TEST METHOD: [ Bailer (I Pump  [J Air Lift agaress. L Le 25 B ’rcgﬂ'!mr( acl
G.P.M. (Fegrg‘(:/lo]evmsvt:tic) Time (Hours) -‘IZE) r‘)CL ‘\ )Jk’ i i(j f( (34‘
Nevada contractor’s license number Vi ¥
. issued by the State Contractor’s Board Lj L 2“)
f Nevada driller’s license number jssued by the
. / A Divigion ater ourcgs, thd onfkite driller ‘ 0 ,LQ)
N/ e
4 .
Signed »
/ # " e "E'y"dri T pertoﬁm actual ‘dnllmg on site or contractor
Date \ \ \ C? I)\

X
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY \ 0627 il




