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1. OWNER HQX\Y\/ COSE(S

STATE OF NEVADA
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

MAILING ADDRESS

S

Permit No.

Basi nlla&

NOTICE OF INTENT NOld/l

ADDRESS fg.ﬁ' (s Lgﬁﬂ?&smdacm.mm_.....w_..

2. LOCATION. U638 See, JO...... T8 %5 R.53 _E Mye . County
PERMIT NO. -4 06, Yantation Estaties
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B3 New Well [ Replace [ Recondition & Domestic O Terigation [ Test [J Cable @ Rotary U RVC
[JJ Deepen [0 Abandon [ Other e O Municipal/Industrial [ Monitor [ Stock O Air 0O Other.eeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— woer | & — | Tk [ Depth prittedd.7C........Feet  Depth Cased 4O Feer
aterial Strata rom ° ness
HOLE DIAMETER (BIT SIZE)
Cloy O 50150 o o
Cal\y d)’\ O I 50 5 ﬁ A L. 25 Inches @) Feet...... l.gd._..Feet
C'.Ifj I - 5 H J:o6 , !() Inches Feet Feet
8@ {‘: (ﬂ\/‘\‘ L £ o) g (g ? }76 Inches Feet Feet
FoxWi o 75
> r + CASING SCHEDULE
(‘ Ql L t'h " e-._— LL}& 76 7 9 £/ Size 0.D. Weight/Ft. Wall Thickness From To
Claw 72 (90| 1/ (Inches) (Pounds) (Inches) (Feet) (Feet)
Calcdh e Wbl |95 | 5 [ U T | (XK o 140
CACGAL _ g5 EQS [1H
Calibihh.e WH 1”8 H5 | 5
Clany ! 35115 Perforations: ,
CoLlonic 0B 1136 DT B " Teee persorsion factsory Sl Gl
- Size pejoration X 2
. From {HO feet 1o [ 70 feet
From feet to feet
From feet 1o feet
From feet to feet
From feet to feet
Surface Seal: KiYes [ No Seal Type:
g)—?; E C E [ - Depth of Seal 50 % Neat Cement
f V L ‘;_) Placement Method: (O Pumped = (C:emem G(r}oul
@ Poured oncrete Grout
C
D! C ] A X 9% Gravel Packed: (ff Yes [ No ]410
i o F feet ¢ feet
~ LY. Of 'Vﬁ‘(al'ef H\?S Urces TOm eet to ce
Brancn Utice - Las Vhaae v 9. 6,,&ATER LEVEL
T Static water level y feet below land surface
Artesian flow G.P.M, PS.L
Water (emperature........o..."F  Quality
10. DRILLER’'S CERTIFICATION
Date started -’YJY\\'ﬁ\ \ﬂWVlﬂeY 7V l9;<{ ’;‘:;ls ;e[l'l]ywl::lsmd;;lelcgelfnder my supervision and the report is true to the
ey 19.2" & Ol :
Date completed. .1 OU&MQE 19 lf Name G(Ca &{6‘3\ f l ‘ ¢ /) C? \ ./‘:w_:n
7. WELL TEST DATA : E/ ontracior KQ) / H
TEST METHOD: O Bailer O Pump [ Air Lift Address &CK 7., 8520§u§0 35 H I
G.PM, (Feg'ggg;’g;ﬂc) Time (Hours) %V\ft»m 10 \ U U ¢q 0o d// \\ \c:/L//
Nevada contractor’s license number 5@ XX/Z)
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
. Divi r Resources, the on-site driller..l.b.f{l_ ...........
Signed I NS A e
By driller perfprming afwal drilling on site or contractor
Date £ -Z' ?,U

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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