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1. OWNER
MAILING ADDRESS
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N

Permit ~
WELL DRILLER’S REPORT stm___ﬁa._

Please cnmplete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.13.5._?5___
l-é‘-l. ANN MLLL\L_ ADDRESS AT WELL LOCATION

Iner__dan

SApd{ Patie »

-
2. LOCATION._.AE e MG tisec )\ T. . RS f NS RS2 E adiy 1~ County
PERMIT NO 1596 20-63
Issued by Water Resources ] Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New wen O Replace [J Recondition K Domestic £ Irrigation ] Test O Cable ¥] Rotary [ RVC
O Deepen O Abandon [ Other..cnecnenenes (2] Municipal/Industrial 1 Monitor {1 Stock Oair O oOthea .
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Deplh Drilled..._{ "(c’ .. Feet  Depth Casecl.......{gg...............Feet
Material Strata . From To ness
+ ra) HOLE DIAMETER (BIT SIZE)
5nﬁ)é- LI Y 7 From To
c.llﬂ—v Y 3Y | S2 ...lz__é.......lnches 44 Feet.... "6 Feet
CA-(: el S £ 3(( q/ -7 Inches Feet Feet
C [ﬂL }] '1 l « q "/3 Inches. Feet Feet
cal‘*-‘ Clrie ?S’LL ?g ':ZJ;.\ CASING SCHEDULE
b’ Size 0.D. Weight/Ft. Wail Thickness From To
arTYre Wwa | Jie (146 2y {Inches) (Pounds) (Inches) (Feet) {Feet)
Y% Y. {84 o 140
Perforations:
Type perforation f’f& tfs Y. [ee  Cut
Size perforation. . f{&V. ]
From 20 feet to. (4o feet
From feet to feet
From feel to feet
From feet to feet
From feet to feet
'] : Surface Seal: Wl Yes [ No Seal Type:
n E C ) Depth of Seal.... 2.5 [J Neat Cement
“I1V E Im Placement Method: % Pumped % Cement Grout
GC , [ Poured Concrete Grout
o 04 ,’334 Gravel Packed: M Yes ([ No
3 . of Hars o5 From 3.6 feet to. /46 feet
ranChﬂ; f:‘ esﬂ)’r.!':c:b - =
Las yon > 9. 1. WATER LEVEL
Ny Static water level (1[0, feet below land surface
Anrtesian flow G.P.M. P.S.1.
Water temperature...... ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started - - 25 ) 94([ g:s:ls :t:erlrl]yw::i :\:illgsgeunder my supervision and the report is true to the
leted. I1-29 19.94 k
DR T i 1) [ AT Aedit -3 SR | 3 A Name... K/CJ‘-—"" 846“@“\ ng .
7. WELL TEST DATA o ( ﬁ\
B . "y Address M‘C lQ pis b ov €354 E /e
TEST METHOD: (3 Bailer [ Pump [ Air Lift Bomirats N
.
GPM. | (Fom Below Sitic Time (Hours) _uupkbfmwmfup\) o\ |
Nevada contractor's license number
issued by the State Contractor’s Board 20 @@
Nevada driller’s license number issued by the 6 l.[ 4
Division esources, the on-site driller f
i Signed [ oo
Bé driller p{?:rming actual drilling on site or contractor
Date L
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