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STATE OF NEVADA V
DIVISION OF WATER RESOURCES Q]vo
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WELL DRILLER’S REPORT,

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF INTENT Nom_....

Basin

.___...‘... ........ ekl

MAILING ADDRESS

ADDRESS AT %‘OLOCAMIB% )-M'L‘Qa—-’

2. LocaTioNnAJA

NS R.93

M _S‘lJ — Secsg %-5 T E M}e_’_ County
PERMIT NO 1%/ L. CalVenas,
Issued by Water Resources Parcel No. | < Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well [J Reptlace £ Recondition &) Domestic O brigation [ Test [ Cable [ Rotary O RvC
(3 Deepen O Abandon [0 Other.eoee. | [0 Municipal/Industrial {1 Monitor  (J Stack O Air O Other.ueeane
6. LITHOLOGIC LOG 8. I q WELL CONSTRUCTION I zi
Material ‘sk:f;f: From To T:gg_ Depth Drilled.. 6L Depth Cased... Q ........ Feet
HOLE DIAMETER (BIT SIZE
- l O ;3 Q From ¢ 2‘}
Nz = 9 _L u.]&...l:qm....lnches.___.o _______ FeeL.....I__. ..Q..__Feet
2 n Ad 5 j} G) Inches Feet Feet
Qﬁ—j L f,llhjl.f e '_’ iq s:% Inches Feet Feet
ﬁkﬁ/\ - l]LéI ' C? q’f) CASING SCHEDULE
O \4 e ! e‘/ : B Size 0.D. Weight/Ft. Wall Thickness From To
2R L (Inches) (Pounds) (Inches) (Feet) (Fect)
I - 4 - r -
alfdhie 62 ol 1. 99 . UXX ®) 19
7 5
O Qu ' Perforations: u*
< \ 1% Type perforation.. \L >, C o, S—
. it I 177 Size perforation 3«
’ = ¢ i P From feel to feet
e/ , me._m.-..l_cgo__..__.._..____._.__fee[ o1 foet
From feet to feet
¥ ’ !
oo Lfﬁ/g O & From feet to feet
(3, a3V lo From feet to. feet
C % lfg’\,r € Surface Seal: W Yes [ No Seal Type:
AL Depth of Seal [J Neat Cement
L g e
el e Placement Method: [J Pumped %:Cemem Gg)“‘
,«! oS W] J () (¥_Poured Concrete Grout
[ Gravel Packed: (@, Yes {1 No
From q feet tou)eo ............... _feet
4] 9. </7 WATER LEVEL
/ Static water level: feet below land surface
N, Artesian flow GPM. e PS.L
Water temperature.........—— -°F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true 1o the
Date started...$ PRz 30 \,_ : 19%553 best of my knowledge. ¥ Sup P
Date completed... S A \}f:) SOV [ o Name C& m "Y\— ! ] !.. ________ lh .....................
7. WELL TEST DATA HCK 77 trac
TEST METHOD: O3 Bailer O Pump O Air Lift Agdress...|.! s Fonrt -r
GEM. | (peet Below Sentic) Titne (Hours) Cllf\'f ({ JJYT'PD }7U g
Nevada contractor's llcense number \
issued by the Siate Contractor's Board.-< %O ggo
Nevada driller’s license number issued by the
. Divisipg of Water Resources, the gn-site driller: an,/—?
Signed.... flL.- LA e
rijler performing actual drilling on site or contractor
Date z/é
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USE ADDITIONAL SHEETS IF NECESSARY
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