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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT u~

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

ﬁ\&ﬁiﬁf:ﬁ"ﬁ;_ﬁ" Ao}

NOTICE OF INTENT

Permi

Basin

1. OWNER ADDRESS AT WELL LOCATIO i
MAILING ADDRESS ULRNER... T 2 TELC LN E.
2. LOCATION__.YE o NE isec.d D . T.. ZZ _NSR. &2 Cerek County
PERMIT NO. Tt T -S5O -Cr O
Issued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(J New well [ Replace O Recondition M Domestic O Irrigation [J Test [ Cable [J Rotary [ RVC
(] Deepen (0 abandon  [J Other.ooooooeee. | 0 Municipal/industriat O Monitor O Stock Oair Oothero..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: 50 750
. Wi Thick- Depth Drilled... wiauFeel  Depth Cased Feet
Material St?;: From Te ness
HOLE DIAMETER (BIT SIZE)
Sand v Kocxs e |l s | & n From To
Cmr  GEAVEL S5 | . 752| Tds ~__/;-.é‘Zt'!f’__lnches a Feet.... 2. Feet
7 ERAVEL TS50 | $30| (FO ,"7."7Z.sf..«lnchcs.......é0 Feet... 7-2.C__Feet
&J’/ STKS pr LED Inches Feet Feet
i"w OS5 7T2NE PFE AT CASING SCHEDULE
SHESTENS &S > I '20 Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
&S/9 | 1292 %4 7/ 75©
Perforations:
Type perforation )%’}7’019(/ Srre)
. B, Size perforation VWAL
) From. G FC feet to v feet
From feet to feet
From feet to feet
From feet to feet
From. feet to feet
— ORI E N Surface Seal: [ Yes [J No Seal Type:
i . = ff B U § T ) O
Depth of Seal A geat Cement
Placement Method: [ Pumped ement Grout
AFR_18[1995 01 pourea 0 Conerete Grout
TW. G W& HEsosreesy Gravel Packed: [i\gs O No 5
Branchice - s veges: R From feet to feet
9. WATER LEVEL
Static water level .4 feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature..........o.... ~°F  Quality
10. DRILLER’S CERTIFICATION
Date started ;j, /& 1075 '&151: oufrerl’llyw:g :;;nggeunder my supervision and the report is t/;t&the
/ |
Date completed I, 197E Name dﬁ 07 &s 1SN EC
7. WELL TEST DATA °“‘“‘°“"’Z
TEST METHOD: U Baiter [ Pump [ Air Lift Address. & 75 g‘iz‘émmm &
G.PM. (Feer Boton Siatic) Time (Hours) Mi %5' SrTS . A// Fo/F W
Nevada contractor’s license number
issued by the State Contractor’s Board J¥Z 7(7/
Nevada driller’s license number issued by the
. Dms%q‘%r Resources, the 02& driller / éﬂ? %
Signed.. > ..
ﬁy driller performing acma] drilling on site or contractor
Date _/ % - 7&

{Rev. 3-01)

{03627

USE ADDITIONAL SHEETS IF NECESSARY -




