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STATE OF NEVADA U‘X
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

OFFICE USE ONLY

N S
N YT S W

NOTICE OF INTENT NO.Z7Y5Z

1. OWNER &oag.’s L2 ADDRESS AT WELL LOCATION
MAILING ADDRESS
(125 LV _GLvld Fo
2. LOCATION_. N Yo NE_ visee. L7 . T . RT. NSRS/ E Cuermex County
PERMIT NOSR2 YF0 v 24T 7 . |40 = F/8~ & FF
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [0 Replace  [J Recondition [ Domestic ] Irrigation [ Test O cable & Rotary [ RVC
0O Deepen O Abandon [ Other._.____ e | (8 MunicipalIndustrial (O Monitor O Stock ™ Air O Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_— Waer | emom | 1 Thick. || Depth Drilled.. @€ €2 ____Feet  Depth Cased—_ 2S €. Feet
aterial o
St = HOLE DIAMETER (BIT SIZE)
Sanoy Qiry + Locks 24 4S /ST From To
Crrrr CLAEL. . iS5 SO Gis— /27% Inches o Feet f& Feet
e”?r 616’19’{/‘6'2 A{/ &L /_;G’ [ // Inches fo Feet é é&° Feet
STLKS L /rmIESTONVE. Inches Feet Feet
w7 _Cpved. o (2o | Ii0)| Fo CASING SCHEDULE
J7€kS SEAASTENE Size O.D. Weight/Ft. Wall Thickness From To
CmT. GLAVEZ Hie | I¥o | 170 {Inches) {Pounds) (Inches) (Fest) (Feet)
MO STONE Sre | Ife | sve | /0 | £574 | /2.9 W74 R
LimESTonE Y |S¥ | Seo| geo
Crrr Eeavey /)
LK NESTOVE .| ¥V | 520 | 668| 400 || Perforations: -
. Type perforation....... /mm;ez/ Srte.
! Size perforation_.... /& X _Z /2
+ From i y.7 2] feet to. &S0 feet
From feet to, feet
From feet to. feet
From feet to feet
__ From feet to feet
e Surface Seal: [ Yes [ No Seal Type:
_ _on Depth of Seal @O O Neat Cement
Wy , A Placement Method: (] Pumped [} Cement Grout
<7 ! B Poured Concrete Grout
At
2 Gravel Packed: [ Yes [ No
— From &o feet to &&2 feet
9. WATER LEVEL
Static water level 9{95’ feet below land surface
Artesian flow. G.P.M. P.S.I
Water temperature____...°F  Quality
10. DRILLER'S CERTIFICATION
Date started pr= .1-5', 1994 g:slts ;;c'lrllywﬁocmgdegel.lnder my supervision and the report is t e
d 42
Date complete 19.7%. Name. Z, éi el klees 55.6(«’/65_57
7. WELL TEST DATA e Cogiractor
TEST METHOD: (O Baiter (J Pump [ Air Lift- Address. C4 25 Cuty .
GPM. | pDmawDown Time (Hours) Lﬁé’/é"éﬁ:f, . Ay F7
Nevada coniractor's license number
i.sued by the State Contractor’s Board L2/ A7
. Nevada driller’s license number issued by the
.\;t Divisiw\r{murccs, the op-site dritler.—. 257 ¥
Signed {fﬂf% e
= = By driller performing actual drilling cn siie or contractor
Date Vi 7“’7.4
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY orer <R




