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Permit No....._. 9 e
Basin ?

NOTICE OF INTENT N 88&{'3 .......
\

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

1. OWNER U N R ADDRESS AT WELL LOCATION.
MAILING ADDRESS éSﬁ CoeoH Bue . Rean. M.
(sTeao) *2o-
2. LocaroN. A v 82U s 29 4 2] Qs v ST b ASHOE County
PERMIT NO......0NN TS - | |
Issued by Water Resources | Parcel No. | bdivision Name
3. WORK PERFORMED 4. PROPOSED 5. WELL TYPE
ew Well [ Replace [0 Recondition 0 Domestic SBVW Imgat'ton [T Test (O cable O Rotary [0 RV
[1 Deepen L] Abandon O Other.............. | 3 Municipal/industrial [0 Monitor 1 Stock | O Air  Oifer. Af 22 -
6. LITHOLOGIC LOG 8. 373/PLL CONSTRUCTION @ lq "a@ 20
) Thick- Depth Drilled.... -Feet  Depth Cased.... —— -
Material ;Ygg From To ness
HOLE DIAMETER (BIT SIZE)
%U\JU Wet/ FINQTD meod O’ ?T From
ce. OF |COARse .....éQ..........Inchcs...... Q. Feer. 3 D). Feet
Y = = rowvel & Inches Feet Feet
Inches Feet Feet
con RoUIn) ¥ /I.5!
R IS4 & 30/ f/"’ e CASING SCHEDULE
mﬁ Size 0.D. Weight/Fr. Wall Thickness From To
, (Inches) {Pounds) {Inches) {Feet) {Feet)
(\AeY @o0y amoen medsmos/a-5'77 | # 132 | re| =n &0 | 0|9
] (/] =2 0 .9 .g”m x4 &0 O 285
CLay 5 17 417 | #2)1.32 | I"co scH 80 6 |2
Perforations:
brey dayey Guelr 157 |30~ Type perforation........ SOT
mMméo. 0, | Size perforation ,
— #/ From 5 feet to 19 feet 2*' I'p
—_— From....., PSRN - - 1 (1) feet
= — : ‘Q From. w—'s feet to. 30 feet S “ro
T &2 “'J #£21 From = K feet to. 30 feet S
e == From feet to. feet
: N Surface Seal: &¥es [ No Seal Type:
o - Depth of Seal 7 [4-Neat Cement
= - - Placement Method: [ Pymped [} Cement Grout
S ured [} Concrete Grout «
e Bevr: e pLu6cCIAR’
Rt Gravel Packed: E’Yes/’[]— No r roRb”
— From ] A6 feetto. AL 30 feet
9. JATER LEVEL )
E ( n — Static water levek feet below land surface
Artesian flow GPM.__ e PS.L
— Water temperature...................°F Quality
SBv= 7 10, ' DRILLER'S CERTIFICATION
Date started 1_/ /7 1 9% g‘:;ts wael}rl]yw::mdwnged under my supervision and the report is true to the
<17 199 0_
Date completed 7 , 192G Narme CLAOH- é //I ?ﬁq Z . Vid
7. WELL TEST DATA ontra
Eulers Creex Ko
TEST METHOD:  [J Bailer  [J Pump [ Air Lift Address... 245 4 Csfiicor &
oM | @ DEnRn | e ooy Qarsond Sty AV
Nevada contractor’s license number
issued by the Siate Contractor’s Board / 36‘9%
Nevada driller’s license number issued by the
Division of Water Resources, the gp.site driller / %9_*
Signed _ . C/ _ '
VBy driller performing acteal drilting on site:or contractor
Date é: * // 46

(Rev. 391}

USE ADDITIONAL SHEETS IF NECESSARY
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