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STATE OF NEVADA
DIVISION OF WATER RESOURCES V| Loz No. 1597

- WELL DRILLER’S REPORT u\Q}

Piease complete this form in its entirery in
accordance with NRS 534,170 and NAC 334,340

OFFICE USE o%
Permit No 5‘4/ :{9 N
Basin/2-2/2 -

) ' . . NOTICE QF INTENT
1. OWNF.RAfi 22 - ' ADDRESS AT WELL LOCATION
MAILING ADDRESS A'l A E
(‘ ‘/' < Z /‘? y
3. LOCATION m A/ ﬂ’ toSec. AL LD n@Gr. COc CLAHM County
PERMIT NO. ~5‘ .........
lfuuc a0} \\a(er Resources [ Parcel Ne, Subdivision Name
3 WORK PERFORMED 4, QmPROPOSED USE . _5. WELL T'YPE.
New Well [0 Reptace [ Recondition ‘00 Dombdtic O 1erigation O Test [ cable CiRetary O] RVC
) Deepen O Abandon [ Other. O Municipal/Industrial [ Monitor [ Stock [ O Air [ Other._______
6. LITHOLOGIC LOG s , WELL CONSTRUCTION /
Worr T o | o | et ||_Depth Drilled_im_jeet Depth Cased._.zég_Q_Fcel
Strata ness
T HOLE DIAMETER (BIT SIZE)
Mﬂ_@ﬂ % fﬂt_‘!l’ ’ .ﬁ O I d O 7 From ]
RAain ﬂﬁ A_(.ln A 1‘3/) l I?/) SO _Zé_&_lnchﬁ_(_LFeel:’@feel
- / ! 9 il 6@ ;g {3 Inches FeeL —...Feet
Qe prcaf wila a43lado 47 Inches Feet Fect
.Q'-Iﬂ ;;T'II i (p(*f"-ln.(dmf' i&_q'f‘ qaﬁ /’ b CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inchgs) / {Pounds) (Inches) (Feet) {Feet)
5 755 177 %00
Perforations: b—z
Type perforation__ ‘t'f_f L/ I
) Size pe:g-ﬁ%{/u v XK ov!
. From feet to. 'L" 0 O feet
™ [ s e 11V = U7 From _feet to feet
: ~ From feet to. feat
From, feet to feet
nrT o 1994 From feet to. feet
Wy [
N : - Surface Seal: [E-¥es , O No Seal Type:
Div. o nr“.Ja;e(Li: S\O;.l‘f::bl v Depth of Seal # O3 Neat Cement
SPY Y ney a9 veildy
Erznch Cice il Placement Method: ] Pumped ement Grout
. Mred D Concrete Grout
Gravel Packed, EtYes ([ No
From =3 feet to. %Z)O feet
9. WATER LEVEL
Static water level & <IS feet below land surface
Artesian flow —G.P.M. P.5.1.
Water tempemmm_.....CQ.Q_QF Quality nf'/‘: ;
10. DRILLER'S CERTIFICATION
Date started / A / ' | This well was drilled under my supervision and the report is true 1o the
best of my kmowledge. >
Date completed (O~ &5 19 T
=l Name - ’é:‘:‘“ Lo fa .
7. WELL TEST DATA ) g ontiacgtor /
TEST METHOD: () Bailer [ Pump (GHAT LiR Address 1SS Lty Com # DS &
GPM. | R Time (Hours) * #ﬂyﬂﬂfda l? D . (; ¢// g‘
M j ] Nevada contra:tor s license number =
<f' “F /// % ;"[ ] issued by the State Contracior's Board 9*,7;) 20
. - T % LA = . Nevada driller's license number issued by the /q &.S-""’
Division gf\Water rces, the on-site driller. :
Sign . badd 61/
/ 0 By dpllcr perfnrm 2 actual driiling on site or contractor

— =
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