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WELL DRILLER’S REPORT

Please complete this form in its entirety in

NOTICE OF INTENT NO{LI}

_S - ) .
1. owNer.YZ. T Folll wo2.T5 £ 251 ADDRESS AT WELL LOCATION
MAILING ADDRESS qul DEviie D2 NMeilos AELS CrODIAaM £Or (fia)
el AEG o BA) AL 42
2. LOCATION Vo N2 e sec % T... N RO R... Sl . E CeA@ | County
PERMIT NO... /710 =~ S 7 7 7 Lf-@2 |
Tssued by Water Resources _ | 44 Parcel No. | Subdivision Name
3, WORK PERFORMED~ ' 4. PROPOSED USE 5. WELL TYPE
Aew Well [ Replace [ Recondition [] Domestic O Igrigation [ Test [J Cable [ Rotary [l RVC
(I Deepen [J Abandon L] Other [ Municipal/Industrial B{A;;iitor O Stock | [ Air A" Other.«f 320
6. LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION \—1
, D illed.._.5. @ Depth Cased_. L. o.
Material g{iﬂ From T T:;::( epth Drilled H Feet epth Cased .. Feet
HOLE DIAMETER (BIT SIZE)
From To
7 ,/ L'f Inches. D Feet C’[ [a»] Feet
C ( “ a © e Inches Feet Feet
C {9’6{’ U‘—?/? A“( (O /L’/ Inches. Feet Feet
Ay ;’j// ’;“““‘E ’?_"((’ z(f /E’ 5 CASING SCHEDULE
L "3 / Size 0.D. Weight/Ft. Wall Thickness From To
[ (Inches) {Pounds) (inches) (Feet) (Feet)
2.5 vl St YO <) 1O
Perforations: <
Type perforation Sle 7‘71(&, et~
Size perforation L }
From 1O feet to, HQ feet
/' o‘ﬂm \ From feet to. feet
O "’:9 From feet 10 feet
f R From feet to feet
N trn From feet to feet
o Li54) Surface Seal: ,ﬂ Yes [ No Seal Type:
‘9% Depth of Seal 2 g Neat Cement
Pl .0 ment Grout
A acement Method E)li?) ::_Pczd %ﬁncrem Grout
Gravel Packed: Yes [ No
From feet to C? feet
9. WA}ZR LEVEL
Static water level fect below land surface
Artesian flow G.P.M. P.S.1
Water 1emperature. .o S0 SR 111 {11 A —
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report i§ trugjto t
Date started f, ll?l , 19:;; best of my knowledge.
1 Tl —_— -
Date compete = : 19"; Name UJCW ¢ AN O )L”"‘é
7. WELL TEST DATA . CT"“‘O' oy
' TEST METHOD: [ Bailer [ Pump (1 Air Lift Address...t{22]...% dulc:;;zactor g
G.P.M. (Fegrﬁ‘e"m?fg'&nc) Time (Hours) L\[ + N\.} Q a-z l () 3
- Nevada contractor’s license numbet -
issued by the State Contractor’s Board.- Q0.2 122 4
Nevada driller’s license number issued by the )
. Division of Wate n-site def chl%VI? .....
S1ENCd. e ST s - :
By drillez-performing actual drilling on site or contractor
Date —20 ; 5

{Rev. V.91

USE ADDITIONAL SHEETS IF NECESSARY
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