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DIVISION OF WATER RESOURCES Log No. (e Efba i, &
Permit e’

WELL DRILLER’S REPORT (], | nesm QCh | % #

Pleasc complete this form in its entirety in =\ S, fﬁ‘?"j
accordance with NRS 534,170 and NAC 534.340 ,;7
NOTICE OF INTENT NO. / ég S

- owner LIRE. Yo USP d// (A1) ADDRESS AT WELL 10CATION-ADBUNELR. (AR, UM
%NG L%DDRESQ SblboS. FLATIRON, /JILZU}/

WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

ap... S0/
2. LocAtON E NE. v MU v see. DE 1. O NOR..GL . E ALk County
PERMIT NO. U/\/K'MM/W? 0258 71 139 R7-402- 005'|
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE /ym) -248| 5. WELL TYPE
O New Well ] Replace (] Recondition [} Domestic O Irrigation [] Test [J Cable [ Rotary [J RVC
Deepen andon ther. unicipal/Industrial onitor toc Ir ther
0 Deep (] Aband O oth [ Municipal/Industrial [K) Moni O Stock | O Air [ Oth
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /2 s
Thick- Depth Drilled_ .. Feet Depth Cased " Feet
Material g?ﬁ‘g From To ness
- HOLE DIAMETER (BIT SIZE)
From To
THIS Wew whS FnD ., Inches Feet Feet
_ﬁ)f)f ZZSW[/@ \ Inches Feet Feet
0US 0 | 2 ¢ Inches Feet Fe
- - .
THE S5/7E . CASING SCHEDULE
Size 0.D. Weight(Ft. Wall Thickness From To
(Inches) (Poun SQ)A (Inches) (Feet (Feet)
Ul LAS DRIUEDS _ /
INSTBLUED (CTDBER. /
2, /759 /
Perforations: \'\ /
Type perforation ™, v
Size perforation i
From feet t0...L...2x . feet
From feet to ‘\ feet
From feet to . feet
From - feet to feet
From i feet to > feet
Surface Seal: O Yes” " O No Seal T;;p(z:
P
Depth of Seal - g Neat\lgnci‘;fm
Placement Method;” (1 Pumped [} Cement Grout
; [J Poured 1 Concrete G?m,_;}
Gravel Packe;?f/ Oves O No \M
From feet to feet ™
9. WATER LEVEL
Static water level: feet below tand surface
Artesian flow G.P.M. . PS.L
Water temperature.._._ °F  Quality A-
10. DRILLER'S CERTIFICATION .
This well was drilled under my supervision and the report is frue to the
Date started L 190 best of my knowledge. vorit
Date completed s 19 2/
ate P Name '7;/04?/45 Cﬂ ’LI/ i
7. WELL TEST DATA /& ‘30“‘% , /
TEST METHOD: [ Bailer [ Pump  [J Air Lift Add“’“/ 3/ 140 kA STE
GEM. | (heor poan¥ntic) Time (Hours) (AS //6614:§ W & g/ / 7
Nevada contractor’s license number
issued by the Srate Contractor’s Board: th(
Nevada driller’s license pdmber issued by ?
' vamon of Wat;r lyé::rccq thc; 0,{ mﬁ driller M / 5 é
Signed . ' v
By dnllcr pgrtnnhmz, actudr drilling on site or contractor
Date C’>2 -11 ’q

(Rev. 3-91) (0 627

iy

USE ADDITIONAL SHEETS IF NECESSARY




