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STATE OF

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

....... Sheet

NEVADA

NOTICE OF INTENT NOZS=248%...
ADDRESS AT WELL LOCATION

MAILING ADDRESS. 22Z.......... L[ rr. L
- g
Elo.
2. LOCATION.$<=. e Sl Ve Sec. LS T f S R_BS..E Clite.. e County
PERMIT NO./Z270.66C l |
Issued by Water Resources l Parcel No. I Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

New Well [ Replace O Recondition O Domestic [ 1rrigation O Test [ cable [ Rotary RVC

Deepen [ Abandon O Other..occcoooo.. O Municipal/Industrial 8 Monitor [ Stock | [0 Air [ Other &gz

6. LITHOLOGIC LOG /4¢/ ~ 8. WELL CONSTRUCTION
— e = | thex | _Depth Drilled.. o $on.Feet  Depth Cased. @ Feet
Strata ness
— HOLE DIAMETER (BIT SIZE)
@/AA)//" % 0 25 ) S/ . From To
i & inches... . Feet.....25 .. Feet
T,.,,/;y L/+ ,/jf.’ 8 /o0 A Inches Feet Feet
Inches Feet Feet
_@M&/ fo oo o | 1o CASING SCHEDULE
/ Size 0.D. | WeighuFu. Wall Thickness Fi T
dtl/ %'( /Z D 210 /2. 0 (Ilz:ches) (;:>glxnds)l d(lnck:gs)ne“ (;::) (Fe(él)
Z 2 Pk sl Ye o__ |25

Efé 2 //

Ys 7ol 20

"

Perforations: '
Type perforation 6‘—4'}'/ Jyﬂ ](

Size perforation e OfD.. T
From feet to o feet
From......d.S.. feet to 28 feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: " Yes bﬁ Seal Type:
" Depth of Seal...... L2 T " Neat Cement
Placement Method: [J Pumped L] Cement Grout
3 Poured O concrete Grout
Gravel Packed: [ Yes [ No
\ E
Py From o feet to '? S feet
TN
9. WATER LEVEL
%) 1 Static water level polo B feet beloy land surface
Artesian flow /k/"/ G.P.M.. /J ............. P.S.L
CTATE '-“l’“f‘“‘r. e Water lempera(ure...é/. ...... F Quality .
H
AT CVOINEER'S OFFICE 10. DRILLER'S CERTIFICATION
Z/- 5 This well was drilled under my supervision and the report is true to the
Date started / }? Py ’ l;f}? best of my knowledge.
Date completed e , 1974 / 3 ~ -
Name. /%4 lm‘/ﬂéfj,pé% )é.w; «,%//Z/;;
7. WELL TEST DATA . ,)?9“"“‘0"
TEST METHOD: [ Bailer [ Pump [ Air Lift Address. /8. 25 (2L Yorr, %/ I L6

\ G.P.M. (Fect Below Static)

Draw Down

Ws)

Contractor

P

Nevada contractor’s license number

issued by the State Contractor's Board Ktwd S",ZS

b,

Nevada driller’s }iyense
Divisigm\df Wetc} §

)
~l 2
e

A .

issued by the
&%, the on-site driller”.". k... /(O(Dbl ------------
Signed

e ~

.

o~ ]y dlwcr pchrmi a‘cX:al drilling on site or contractor
at Jo \ é%
Date ey
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