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MAILING ADDRESS

WL.mTE—DmsmN OF WATER RESOURCES

STATE OF

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

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

1. OWNER."Ex.lm&,...gﬁl&hmm_ .

. ADDl‘laS‘ AT WELL OCAT N

NEVADA i OFFICE USE O
Log No... -1%

Permit No

Basin.lba

NOTICE OF INTENT No.l@&%

2. LOCATION...Mg........_

Ya. Mi

Vs Sec. X &0 .................. N/s RO E U\J E.....County
PERMIT NO. 13 - ]‘713 Q... - Col Uea" S
1ssued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New Well [ Replace O Recondition K] Domestic O Irrigation [J Test J cable [ Rotary [J RVC
O Deepen O Abandon [J Other. .. [J Municipal/Industrial [J Monitor [0 Stock Oar OoOther ...
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) Thick- Depth Drilled...l.é.l.. L€l Depth Cased......_,.g_.g..........Fee(
Material \S"::[‘I:’ From To m;gs
C( \ X (_.\/\ ¢ ﬁ 5 5 HOLE DIAMETER (BIT SIZE)
A LA i ' From To
CleN/ G ys |42 Ve 2l tnches... Q. Feer. ) 4O Fe
C(‘l \ L C \/‘ (e LI6 qg ) Inches. Feet Feet
Gy LN 1L [1Y Inches Feet Feet
(‘8 EC hio p %%} CASING SCHEDULE
X Size O.D. Weight/Ft. Wall Thick F T
(}n_\ ,(‘V\ O PV e | AT 7R (inchas) (Painds) a(lmr:;)nfss (Fee) (Feet)
- T"%{' By ) % 5% A P AN A 0 1 7Z0
JO \ ( i @—' u I b )
Clang. o s A -
(-) Q \\dh ‘Q/ m\u) ! 5 ‘\ 7 %_ Perforations: ' Q
\ P l(:\')\/f - ") ] ‘% ’ ] Type perforation. . E@Y f &.LAJ .... LAi ..........
Calidhics R 1 3G 3 ] s pertomion X -
rom eet to eel
C S {BETIOINEE B HouamuyTe's feet 10, 1RO for
From feet 10 feet
From feet to.. feet
From feel to feet
Surface Seal: %Yes 0 No Seal Type:
Depth of Seal EII Neat Cement
. Cement Grout
=g Placement Method: ﬁﬂﬁ‘;ﬁd Comerete Grout
Yy OV vl
OH % Gravel Pack%j)_:o Yes [ No }4/0
A From feet to. feet
AUD 141 10 =
\ MK 9. 5?/WATER LEVEL
\O‘A ? Static water level: feet below land surface
\SGA_s sﬁy Artesian fow G.P.M, P.S.1.
S~ Waler temperature.......o . °F Quality
10. DRILLER'S CERTIFICATION
Date started. CBKLXX‘Q/ ] q 19% ';‘:slls ;egyw]?z:\:lllcd under my supervision and the report is true to the
: NN e 19. 457 ' N .
Date completed.. N 3— Name ﬁ V\@f! \Y\ o .
7. WELL TEST DATA H CK “ﬂ Contrnctor T \
TEST METHOD: [ Bailer O Pump  [J Air Lift 7?55 (& -\ .. -........”..___E._
Gom. | gl Powm Time (Hours o) MY ﬁj ]7 ?C;OC! | I /
Nevada contractor’s license number 56‘7 U
issued by the Siate Contractor's Board:™ ,K) O
Nevada driller’s license number issued by the
DWWWN% the on-site driller ) bl/g
Signed.
n!ler performing actual drilling on site or contractor
Date

(Rev. 2.8y

USE ADDITIONAL SHEETS IF NECESSARY
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