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1. OWNER 26‘0&!“% 8&“

DIVISION OF WATER RESOURCE
WELL DRILLER’S REPORT)]

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

STATE OF

NEVADA

el

Permi
Bas1n.x.lg_a___.._............_.._.

NOTICE OF INTENT NO.I(‘H_

QJBP

ADDRESS AT WELL LOCATI
MAILING ADDRESS ot T Me
3. LOCATION... AW v 802 wisec. o 1. 195 NsR.S.3...E Ly & County
PERMIT NO. 1.29-263-67 doun o Dinee TE
1ssued by Water Resources [ Parcel No. U Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [] Recondition B4 Domestic O Irrigation [ Test O Cable ¥ Rotary [ RVC
3 Deepen [Tl Abandon [ Othetu e O Municipal/Industrial [ Monitor £ Stock O Air U] Otheraeeeeee.
6. LITHOLOGIC LOG 8. I%’ L. CONSTRUCTION a
ick- Depth Drilled.... 2.2 __.Feet  Depth Cascd..Lg_._..........__...Feet
Materi Water Thick.
e Sma | "7 b oo HOLE DIAMETER (BIT SIZE)
&#SAM o 3 37 ? From Tog/o
<SMJd.u Ql A 3 /0 7 I‘Z ¥ Inches Feet / Feet
C Al: Q(/\.: L. 1S [ S Inches Feet Feet
CLUA,\! — {Z é "I 51_; Inches. Feet Feel
dcgjuk celn e /% Y % 7é Z;ZT CASING SCHEDULE
Ay Size O.D. | WeightF Wall Thick F T
daT ch o 17 /82 2 (Inches) (]E:)gun[ds)[ ' lnches) (Feer) (Fee)
Clay oo | ol 21 ey 674 i o /g6
T,
YT S wi Uz (1231 Y
d d{fr /25 {36]Z |
ffetr e iy | 134 Y 3 Perforations:
Clny e | 164 | 36 Type perforation ﬁq. elt_“'r yd S Meu b
dalre;< wg | /60 (165 | Size perfor/*lan LS.X 7
adin /o |\ /90 UY From ¥o feet to (60 feet
1 From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [¥Yes O No Seal Type:
Depth of Seal o ] Neat Cement
Placement Method: (] Pumped [ Cement Grout
- Poured [ErConcrete Grout
NG IT I V- Gravel Packed: _ X Yes [ No )¢ d
From \5d feet to g feet
NOV0219%% 9. gATER LEVEL
Div.of Waler Besquirces Static water level feet below land surface
1 1
i P.S.1.
Branch Office «Lag Yegas, NY Artesian flow : G.P.M. 8.1
bbb Waler temperature................’F  Quality
10. DRILLER'S CERTIFICATION
_4 7 This well was drilled under my supervision and the report is true to the,
Date started z e 19?3 best of my knowledge. . C___;\
A - 19 7
Date complete Name A)ddﬁ" 8/46 é\_} Lﬁ; : “ [7y) 4 o
7. WELL TEST DATA antractor ; f
TEST METHOD: ) Baller [ Pump LI Air Lift Address...... (1CR 2 & Boyx €635 gl
N
G.PM. (Fee])trgmolarovsv;tic) Time (Hours) T%L f(,._-q_‘lo M U qqo Y I -
Nevada contractor's license number
issued by the State Contractor’s Board 30 g3

.

Nevada driller’s license number issued by the

I)iviﬂo%e on-site drilier.
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7 ry: performing actual drilling on site or contracter
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