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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA /ﬂl:'ile%_USE_ ONLY\
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..i Lo fy 5
Permit No ;
WELL DRILLER’S REPORT Basin........

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO . nttrfater’s
1. owner. Chorchll o gchon Dist, ADDRESS AT WELL :[05£T10N_.:9~49'—#—57"'€7"""""°’
MAILING ADDRESEQ'?O A Shermaw St 'Z:)<._F_:':’ 5“77‘// -
Uoad. v §79404, UIAT R i oanl A
2. Location. NW. v N oo 2\ & . 14 &s r A7 E C hordn \ | County
pERMIT No. /N0 8754 L0 . T7/.05 |
Issued by Water Resources I Parcel No. Subdivision Name
3. I]’N/,—"WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well [ Replace [ Recondition O Domestic [J Irrigation. [ Test [ Cable [ Rotary 1&] gc
[ Deepen [0 Abandon [ Other..ooeeoooe. 3 Municipal/Industrial mﬁw [ stock O Air [ Other./2.54 .
6. LITHOLOGIC LOG 8. edg NSTRUCTION
) Wate Thick. Depth Drilledesii Ajt‘?_ t  Depth Cased...... /5 ............... Feet
Material S“r‘;‘[‘; From ness
e 7 HOLE DIAMETER (BIT SIZE)
fropct = ! oY P ;
“{7? i _.A...‘.‘{..Inches_ﬂ._O_ ______ _Feet........ _k‘eéeet
E_« I (4 IVaY Inches Feet
WALT frick "#/"f'z!—/,..'} R 7 Inches Feet Feet
fy—‘ [¢ ‘LQ!/"‘ 2ozl CASING SCHEDULE
b . Size 0.D. Weight/Ft. Wall Thickness From To
e Wl i (Inches) (Pounds) (Inches) (Feet) (Feet)
AN L) g Al /L 72 1 L D A —
ST T R A o) 5Cn‘1u o i)
.-J‘uf\ o y!-{‘ﬂ l“}l”
[SIEASS ‘“} i Perforati
i eriorations:
P Type perforation * O/ O
. ; R L, Size perforation
z’i/f’ -/,q( C iy [,_') 7D From gf feet to /5 feet
- p From feet to feet
et xl € L/ NEVEE -3 bojoa From feet to. feet
‘f From feet to feet
From feet to. feet
Surface Seal: W O No SW
Depth of Seal eat Cement
Placement Method: g‘l;'u;uped g gcmcnt Géout
oured oncrete Grout
Gravel Packed: es [ No
- From feet to / 5 feet
9. + WATER LEVEL
Static water level. ‘-3 I 2 feet below land surface
. Artesian flow i G.PM. P.S.L
\ / o Water temperature.... ... °F  Quality
WD 10. DRILLER'S CERTIFICATION
- ' Thi 11 drilled und isi the i by
Date started 5.'5% 9_ 1 9Z$' N s1ts :t/‘em was ‘;edgcun er my supervision and report is true to the
leted - 23
Date complete WD e Nfevavn Drilhr ?_:EL
7. WELL TEST DATA 7 / Cont
TEST METHOD: [ Bailer (] Pump [ Air Lift Address by, &“6‘05 CCffT 5
GEM. | (heot Dot Satic) Time (Hours) Carsan/ hc\/
Nevada contractor’s license number / 36 (?7 ﬁn
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the / ? )
_ Division nw ter gourc the on-site driller.
Signed ) j‘” ang/ !L
By driller perﬁ)rmmg actual drilling on site or contractor
Date . 2 / (;-»-);"
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