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STATE OF NEVADA
SION OF WATER RESOURCES

écvyllﬂLL DRILLER’S REPORT N

S o??\ Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534. 340

. OWNER A‘M‘v’l (€A Sﬂf?gf\ 4"75,

ADDRESS AT WEL

MAILING ADDRFQQ

JR.1 I:/taJ&r-’?/'ra L.

¥ o SETHL f”

l’crml!ﬁ)‘.9 '\ f"/j
Basin.gA\. A
e

NOTICE OF INTENT No../Z07.

LOCATION--
i 'ZV\/\/‘\-'\ C!,//"it)/da't. £ f’

£ VLE 3‘71&9-

2. LocATION.S X . S % i sec T2l N@n 4/l _F A =T County
PERMIT NO._WMQ ~ 4“1 /. I L
Issued by Water Resources | Parcel No. | ] Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well [J Replite  [J Recondition O Domnestic 1 frgigation [ Test O cable LI Rotary [ RVC
[J Deepen bandon [J Othefoeeoo . [ Municipal/Industrial onitor [J Stock O Air  E-Other. 68N e-
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i De illed .._Feet Depth Cased....eeeeeiereee e Feet
Material g{m From To T:::: 3 epth Drille b 2P asec e
HOLE DIAMETER (BIT SIZE)
From - To
Inches..... ) 7 Feet Feet
Inches... __Feet Feet
Inches. - Fﬂ‘t Feet
CASING SCHEDULE.
A D .
M.)? I/ W/‘j A]« ¥ " W) Size 0.D. Weight/Ft. ‘Wall Thickness From To
£ N Lol ) I . (Inches) (Pounds) (Inches) . (Feet) (Feet)
126 & $c-t 1, Groura-L A
K‘lé..f. Bods holt | Fmh 71 Vi .
Rotbwn 70|riFz ] 7oM __
/4 Perforations:
Type perforation
Size perforatlon
From feet to feet
From feet to feet
From feet to feet
From . feet to. feet
From . _— feet to — feet
Surface Seal: E{ es I:I No Seal Type:
Depth of Seal Va :,K . (O Neat Cement
Pl . ement Grout
accment Method O p ml::];:d [0 Concrete Grout
Gravel Packed: L] Yes C No
From —— feet to ”M\\\ - feet
9, WATER LEVEL ]
Static water level.—- 7 feet below Iand surfacé
Artesian ﬂ()w - G.P.'M.\"-‘ “ : r"l p.S.I.
Watcr temperatute.................°F  Quality. : _\"\: =T
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datc started 6 g____gzc;? best of my knowledge.
. q f -
Date complete Name SR, LAl Tammrle Zac
7. WELL TEST DATA Contractor
— : - C o
TEST METHOD: U Bailer L] Pump L1 Air Lift Address... &2 3.0./ \-2 ontraE::r Arco /g )
G.PM. (Fe:t)"g:’l o[\)wmgt:ﬁc) Time_ (H()Llljs) L‘-} l/l () c? 9 [4 D 3
Nevada contractor’s license number [
issued by the State Contractor’s Board. o 333‘ ‘9"9
3 Nevada driller’s license number issucd by the . ;
Division WM (ST 2
Signed
=By driller perforing actual dn]lmg on siie OF contracior
Datc / b 2 ¢\
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