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i WELE, DRILLERS COPY " DIVISION OF WATER RESOURCES (| Lo N HBE A \/%//

Permit No :

'S REPO W . N X
PRINT OR TYPE ONLY WELL DRIL_LER S ] -R,T\ _ Bas'“--\-sa-e? RN /
DO NOT WRITE ON BACK Please complete this form in its entirety in i
accordance with NRS 534.170 and NAC 534.340 5 / S""
NOTICE QF INTENT NO AN L. .
1. OWNER p 24 rlos OG/MC? fena., A?DRESS AT W§LL ].?CATION Foroloaod pa éﬁd:/:;/
MAILING ADDRESS Sead X No/lx o _
. /
3 LoCATION N w360 wsec P 1. J45 _nsr. Ol E CleaX County
|
PERMIT NO Issued by Water Resources l Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPQOSED USE 5. WELL TYPE
E New Well [ Replace [ Recondition - Domestic [ Irrigation [3 Test (] Cable Rotary [0 RVC
Deepen [J Abandon [] Other ... [] Municipal/Industrial [3 Monitor [ Stock wAir Other.. .
6. LITHOLOGIC LOG 8. L)V LL CONSTRUCTION
W Thick- Depth Drilled } oE Feet  Depth Cmm..jg_e.._.......Feet
Material St:rl; From To ness
: - — HOLE DIAMETER (BIT SIZE)
\S SN ﬁ} o 0 ? 9 e ij ’3 O
C‘Q/ I'C AI‘(" f} ‘/?; ? ..lé...{g,..._lnchﬂ Feet / Feet
CJ/Q'/\{ — fa ) N L M_ ] Inches Feet Feet
(h/ rC [I L o 1_? & 4 .I ‘T Inches Feet Feet
Alay, : 4] 6% W7 CASING SCHEDULE
LY
Cafrbhre. wa, é_g__]_l o Size O.D. | Weight/Fi. Wall Thickness From To
(‘ { &4 73 g , q (Inches) (Pounds} (Inch_es) (Feet} (Feet)
Col/thie O35/ 199 |13 | 8% |/#77 | 7¢¢ |-/ | Jga
Clay, 37 _jo2 |I¥%
Colichs e, /03 | /07 |§
g La }/ !’ / 037 I} { 37 é Perforations: LL}
afichie 1 14 Type perforation F— - /
e . 4 v ; h i T
. O Javy 12 |42 9 ,/ 7. - Size pcrforaunn.........yﬁ.’...tf.i:‘.!..f{l...._....&y ....... . A!Sﬂ.’-.‘é.;‘;;....._
Goylhic 12y /35 [& | Fom fet to ‘
y & 7 o rom eet to eet
(o IQV, 3 = f From feet to feet
{ From feet to. feet
From feet 1o feet
Surface Seal: m‘fes E No Seal Type:
Depth of Seal 56 /~7- [J Neat Cement
Placement Method: Pumped E] Cement Grout
L Poured Concrete Grout
E S E Y E D Gravel Packed; . Al Yes [] No
From SO feet 1o, / ‘/O feet
MAY—25199% 9, WI?TER LEVEL
Div af Water D Static water level 5 Y feet below land surface
Branch Qffice... resources Artesian flow G.P.M. PS.L
SvegasTNY Water temperature................”F  Quality
10. DRILLER’S CERTIFICATION
Date started 5 g 3 19 This well was drilled under my supervision and the report is true to the
ate starte: - best of my knowledge. =
Date completed S8 . 19 ‘2" Name G r @%/- 6@5 sy ,0/ ¢ “/A\ﬂ:,’ @h
7. WELL TEST DATA Contractor
- 0335 &
TEST METHOD: [J Bailer [ Pump  [J Air Lift Addfﬂ“.}'ﬂ CA.2% Leox B 3

N Contractor
G.PM. (Fegrg;(ﬂjgtgtic) Time (Hours) P‘?’Alﬂuy ,/(/‘M gﬁo ‘f(
r’s |

Nevada contra icense number 2}
issued by the State Contractor’s Board (?06}87 :

/ 4 0 - «
Nevada driller’s license numper issied by the é
. i 'ller..lﬂ.. SO—
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