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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT G

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

L SOBIE

Permit

wmm:_&\—m

NOTICE OF INTENT N0..4.22.%..

Ve
1. OWNER C ADDRESS AT WELL LOCATION
MAILING ADDRESS.. % /6 Dodos <1 Forrmet  YPRR  ~jeacd
Cvn e, SE LR JS . /
2. LOCATION....2.E _\\_ AE Y Sec... D w Lol NBR_A] E Cla ok County
PERMIT NO.ZA70 =31 % T b E _
Issued by c<m8_. Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well  [] Replace [J Recondition [] Domestic w\wqﬂa@ng [T Test [ Cable [ Rotary D RVC
) Deepen 0J Abandon [ Other..o......... ] Municipal/Industrial onitor [ Stock [J Air  [@Gther
6. LITHOLOGIC LOG 8. E_mrh CONSTRUCTION ;M_
. D illed........ [l F d..... Feet
Material %M.ﬂ From o a_ﬁmw epth Drilled ect  Depth Case ce!
HOLE DIAMETER (BIT SIZE)
From To. ,
: - . — o,
’$Qh x ﬂ, f./ o 5 \ﬂ %N Inches [ Feet /¢ Feet
. Inches Feet Feet
4 it ru\ﬂ clidh nedules 5 (O > Inches Feet Feet
- v 3 CASING SCHEDULE
Ceanli e [e? 12 | 2.2 0 G oop. Weight/F. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Cabidn bayer "/s]f B VAN A PSS A ey K o 17
Silt 7NN
Perforations: Y
Type perforation ﬂnm,}nu/ro ¢ n.% s vf
. ) Size perforation Q20
ﬁw From 2. feet to. 17 feet
/ From feet to feet
From feet to feet
/ From feet to feet
From feet to. feet
3 Surface Seal: [EFYes (1 No Seal Type:
- \ﬁ Depth of Seal S $w~ OnMnE
L \ Placement Method: [] Pumped 0 Oo:..o_.: AMoE
/ [ Poured oncrete Grout
Gravel Packed: g@ [J No
From 9 feet to. 17 feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. PS.I.
Water temperature................... °F  Quality
10. DRILLER’S CERTIFICATION
! Q¢ This well was drilled under my supervision and the report is true to the
Date started m‘\. \ 22 19525 1 pest of my w:oi_nﬁ_mn Y P ’
L4232 1905 |
Date completed ,19.20.2. Name ~Th Nr HNCns ﬂ ‘ 4 ‘e
, WELL TEST DATA ,. [ Contractor .
! - . Address 7 m‘ \).,.1 ...,h\ 5 «v«.u. T«
TEST METHOD: [ Bailer [ Pump 3 Air Lift T Bkt
3 . 4 < o
G-P.M. Amn%ﬂwowemm:e Time (Hours) \\:.C \T /- % / ‘' ﬂ
Nevada contractor’s license number
issued by the State Contractor’s Board
. Nevada driller’s license number issued by the Ey & \N
Division of Water Res urces, =..o o: m_ﬁ %- & =
Signed
By a::nn vni.o::_ g | mnEn_ drilling on site or contractor
-
Date \ ,ur \ = d
USE ADDITIONAL SHEETS IF NECESSARY 01627 ol

{Rev. 3-91)




