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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER.ﬁ!:Ll.....M@OYEJ

MAILING ADDRESS

W
NOTICE OF INTENT NObesq

"0 W SV Sage.

2. LocATIONAE v SE  wsee ]I 1. 195 _nsrR.B3 Mg county
PERMIT NO 17 4Y3 - 06 | Vele u ‘V e.u) Acres
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New well [0 Replace [ Recondition Domestic O Trrigation [ Test [ Cable & Rotary [ RVC
[ Deepen [0 Abandon [ Other.....__._____ [ Municipal/Industriat ] Monitor [ Stock Oair COoOther .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] W Thick- Depth Drilled... ICO v EEL Depth Cascd........@..Q.........Feet
Material St?::g From To ness
= HOLE DIAMETER (BIT SIZE)
Clak ¥ . D Pl rﬁ From
all € \/l & 5 '_l 2 12.4, ~Inches. ._._...O_ o Feet . 1.00 Feet
C«"O—A—f’ . | / ’7 Inches Feet Feet
_CCL\UACM/Ie Y ] g% 5 Inches Feet Feet
QF JC‘T‘ A . ﬁ._% ES ;2,3 CASING SCHEDULE
G Lol K =y > Size 0.D. Weight/Ft. Watl Thickness From Toe
C L | e 0 / :._2_. (Inches) (Pounds) (inches) (Feet) (Feet) _
C’_c&l\(. Q. ‘Z%‘ %g \fij L% (129 Y O 7o)
ALY N
R N 2 Perforations: -:\(G_g’_&p
C.{'n S /1_,[(/" N_E) 70 %{ Type perforation. o _}CWQ%Q.C(Q .......
’. “Yew s Size perforation % . =
] - From feet to leXe) feet
Corvidlq, e LA @] E\f;. oL From fost 10 S foot
Cloy BL S22 O
/ —— =3 & From feet to. feet
CCL u -( —[/l N Wfo 9(%— q 5 From feet to feet
ClaA/ o | IGO0 From feet to feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal g Neat Cement
-~ . Cement Grout
Q:ﬂBﬂ::,, '9\ Placement Methed: [ P;x;r;];gd & Concrete Grout
UI. B 1199 Gravel Packed: [MYes [ No
\c " J From feet to 1’ 0 D feet
b, < 9. s WATER LEVEL
'~"'\G (y Static water level: - feet below land surface
Artesian flow G.P.M. P.S.L
Water lemperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started. | Q q 1 99 g:;f ;e:;ywzzodwrigjcgleunder my supervision and the report is true tothe
Date completed 4 foly , 19.4 N &le n &. l{i
ame_ L3 P & PN M. A
7. WELL TEST DATA Conimetor
TEST METHOD: [ Bailer 1 Pump [ Air Lift Aggress H! C(-ZX ----- i )r‘;? cw? Nor-4 iy -
o | o2 | oo | YahOQ ﬂ T 8904\
Nevada contractor's license number
issued by the Stare Coatractor's Board: &33?@ .
Nevada driller's license number issued by the q
. Diy ,.,' ter Resources, the an-gite: drlller {D ;2,-
Signed.£~ Ay T
/ﬂ yperformmg factual drilling on' site or contractor
Date
USE ADDITIONAL SHEETS IF NECESSARY 062 afEps
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