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Log NoSlQD‘:I:ZH

WELL DRILLER’S REPORT

Basin.

A TE 1N Wit

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.../...

1. owner.Slrence.... Adova thy ADDR]E&S AT WEL]L LOCATION.
MAILING ADDRESS. LY. Leog wel/f /s H‘ bra  Sdreed 7 miles
Hendersen. . MEM.... 59015 1vcr+k ﬁ‘@ Ca.lreats
2. LOCATION..-3/E o MYE . sec. 3 T N@R b k. incols County
PERMIT NO. erc: hlead. . Khrolls
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g\New well [ Replace [0 Recondition [A\Domestic O Irrigation [J Test O cable & Rotary I RVC
Deepen O Abandon [J Otheroooo... U Municipal/Industria! [ Monitor  [J Stock Oair OoOther..__.____
6. LITHOLOGIC LOG 8. ?‘WELL CONSTRUCTION 29¢.
" Vo | rom w | Thek || Depth Drilied. %L Feet Depth Cased.. .....Feet
HOLE DIAMETER (BIT SIZE
7_0 D Snﬂ‘.r'} 6 ;1 ;_ From ( )
S'q nr{ =~ g avlders A /70 / éﬁ _J_é.yi_lncheﬂ a Feet ,;l:'l G.....Feet
C [Q\I - 5494 Yl 215 ‘?'5(- Inches. Feet Feet
cogrSe G AN 215 1234 9 Inches Feet Feet
C \q}; 24 (226 ]| X CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
(/s - /8K I 226
\\ Perforations:
[ ons:
] A —_ N 7: Type perforation qulc '}'DN
o il Size perforation v .27
From Y O e feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: E&Yes O No Seal Type:
Depth of Seal.......J. a” 3 Neat Cement
AT TN £ Cement Grout
o 2’7’ N Placement Method: %ggm‘:;d . Concrete Grout
e
,/ Rec? .\“"%% \ Gravel Packed: [F Yes [ No
i ﬁ \’ + From {D feet to 1:?-5;-6) feet
\ O
:? . Aé" 9. /L (:VATER LEVEL
O VE(?ij\By Static water level: feet belof
wul Artesian flow.__—{2— G.P.M.
Water temperature..ﬁ.cz}é_...."F Quality...;gt.C‘!Q‘:L
10. DRILLER'S CERTIFICATION
Date started 2.— A 9 . 9f 9. g:;ts (;e&yw::oﬁllgdegeundcr my supervision and the report is true to the
Ao Zim S 19......
Date completed.... 19 Name [ RV D ”IC/Z’)LGI
7. WELL TEST DATA ontractst
TEST METHOD: [BlBailer [ Pump O Air Life adaress... 20« Bax. 4 gmﬁz{ bo. Ay 0
D Dow :
G.P.M. (Fcctr;‘c"]ow Str:;tic) Time {(Hours} hY
/ q ':l_ L,( Nevada contractor's license number
issued by the Stue Contractor’s Board: COAES Q‘g
Nevada driller's license number issued by the |
Division of Water Resources, the gp-site driller: A ['?
Signed / pah-»‘
By drilter performing actual drilling on site or contractor
Date g ol 6 - 9/

(Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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