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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin D8]
. DO NOT WRITE ON BACK Please complete this form in its entirety in g iy ]
accordance with NRS 534.170 and NAC 534.340
m k Q_D M) h O'\_’ NOTICE OF INTENT NO. »=&""%277 9'\
1. OWNER cAeAAR, \ONSTTUC ADDRESS AT WELJ. LOC TION
MAILING ADDRESS.......P O ...\ Q.Dq (NS L{?:
S?QSDC!
2. LOCATION 500 e NUJ« scc T AR sk R e k) )
PERMIT NO..IMD LR |
Issued by Water Resources Parcel No, I Subdivision Name
3. WORK PERFORMED 4, POSED USE 5. WELL TYPE
ew Well [ Replace ] Recondition 1 Domestic 5!2230/ L] Irg [ Test [J Cable [ Rotary [1 RVC
O Deepen O Abandon O Other e, [J Municipal/Indust ﬁ“ ] Stock O Air ot ASA ...
6. LITHOLOGIC LOG . WELL CONSTRUCTION
. Water Thick- Depth Drilled.& .................. Feet  Depth Cased aq 5 Feet
Material St;'ata From To ness

e;aow;s qeIel] 5an =Fil o 5 [ 5 4
fe Inches. O Feet t; Q‘ 5 Feet

% EM Ll‘l’ ‘?—d 3 4 "1 ! I Inches Feet Feet
Jl / Inches Feet Feet

r [}
7 L - d } CASING SCHEDULE
bﬂb}_&_)”__ﬁdﬂ'_’mﬂlb\ L, clg p"-/ Size 0.D. Weight/Fr. Wall Thickness From To
o (Inches) (Pounds) (Inches) (Feet) (Peet)
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3 Perforati de
I S erforations: m
o, e Type perforation ra e
. L Size perforation............ F ’&& ...... DQIMT' ............................
T y From fcet feet
— From 5 L O L feet
, — FIOM.corercnen] MICIO g()f 5 feet
S . From P et to 2 ) feet
L From [l A feet to SRS feet
' = : Surface Seal:  [¥es . [ No Seal Type:
L . - Depth of Seal M [ eat Cement

(1 Cement Grout

SRR Placement Method: [ Pupped
- cement Ve - rgfl ] Concrete Grout
Gravel Packed: Bﬁ; [ No
From e 4 feet to. 30 feet
9. 3Th& LEVEL
Static watcr level......... %2 feet below land surface
Artesian flow G.PM. e P51
W -7 \A J:e A -r Water temperature........... -""'"'° F  Quality e
v T
& 10. DRILLER’S CERTIFICATION
Date started 9-}3 lB 194. g:sl: g\;erlrllyw;s dvixltlggeunder my supervision and the report is true to the
Date completed . , 19,4 ;% .. ...
2 Name..._. A Jeunne:_ On Hm T

l'ﬂC[Dl‘

7. WELL TEST DATA
T Address -76 ’5 C(QCK RD

TEST METHOD: [ Bailer [J Pump [J Air Lift

Contractor
Time (Hours) Q Q,rﬁb A, UH M \]

Draw Down
G.P.M. (Feet Below Static)
\ Nevada contractor’s license number
--..\ issued by the State Contractor’s Board. \ qu 7 A'
. ~r] Nevada driller’s license number issued by the ‘\ % 2

"‘-m\ Division of Watcr Resources, the on-site w .....
\ Signed \g

s Wnller performing actual drilling on site or contractor

\ Date LM Qb
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