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e e e coPy DIVISION OF WATER RESOURCES (" | L& No 5. O\ .
Permi ©
PRINT OR TYPE ONLY WELL DRILLER’S REPORT \* Basmﬂp K\\ } -

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. LML O .

OWNER. X)Q'Y( CLGJ‘% ‘?Dh RSRRS— ADD%E%S qt\'lr WELL LOGATION-:

MAIL[NG ADDRESS XY 12010

2. LocaTion NE .S\ Sec. ;O ! qT |QS N/S R tég;.s E M‘rb County

PERMIT NO.
Issued by Water Resources Parcel No Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Ki New well [ Replace 0 Recondition B Domestic O Irrigation [ Test [ Cable Rotary [J RVC
(J Deepen [J Abandon [ Otherancecne. [] Municipal/Industrial [ Monitor 3 Stock O Air O Other e
6. LITHOLOGIC LOG 8. 1Y OWELL CONSTRUCTION 140
illed F
Material ?:’,1,::; From T 11,;:: Depth Drille eet  Depth Cased...... 2._.....Feet
HOLE DIAMETER (BIT SIZE
Cloay 015 5 , Fom O
QCL\II LM\ <. 5 -7 Gl. ____l_;____,_/_q___lnchet; O Feet ) qo Feet
A0 : 7 JY I Inches Feet Feet
CCL‘ L (-(/\ € g J\g 5 Inches Feet Feet
Clouy .i 32 15
+ CASING SCHEDULE
O,ﬂ. LL(r\(\ Q’ 3 X q l 3 Size 0.D. Weight/Ft. Wall Thickness From To
Cl q f 5 l q (Inches) (Pounds) {Inches) {Feet) (Fest)
Caudnie. WwR S ¥%7 [l 18K | © 140
72, %% E o Perforations: QLEOY C t
578" C? y ..3 Type perforation. JELL LAY | % ..... &‘ . L"-,.) ....... [V, S
S IR 117 Size perforation
74 From feet to feet
!rl)% }‘52 '.2' From J[o®) feet 1o m fect
1~ i ; From feet 1o feet
l _}i-’ N From feet to. feet
! 137_ [ From feet 1o feet
1377 401D Surface Seal: Yes [ No Seal Type:
Depth of Seal_+3Q E Neat Cement
PI Method: [ Pu Cement Grout
acement Me X Po:il::d Concrete Grout
Gravel Packed: [ Yes [ No
From 5) feet to 100 feet
9. ‘7/ & WATER LEVEL
Static water level-——f feet below land surface
Artesian flow. GPM._ . PSL
Water temperature..............—.°F Quality.
10. DRILLER'S CERTIFICATION
Date started é“S\n o £D 19‘22 &lgfgegyw:z:‘:;gegeunder my supervision and the report is true to the
Date completed.....a XA ,m‘-ef' , 19... . ’
P Name.. GfQCL t L oy @rl“; :

7. WELL TEST DATA °"lm‘§ £
[ Bailer O Pump 1 Air Lift Address.. H (..K 77 &) 055? 4"

TEST METHOD:

o | i jogmmpe | o, AETE04] N

/ v A Nevada contractor’s license number g/
I ""' ‘ issued by the gyate Contractor’s Bomdmg Q
{1/ Nevada drj lcr 5 llcense number issued by the q
. ! J 199 Dlv jad , the sn.site drillet l ; ..................
y7) 77
&

Signed.... At FTHTE

/!)' cyier performing acwoal drilling on site or contractor
Date.... é :

(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY oo il




