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STATE OF NEVADA
DIVISION OF WATER RESOURCES 9°

WELL DRILLER’S REPORTY

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

Log No. b iﬂCE Usé. J—
Permn‘ Fa%

NOTICE OF INTENT No.AZ.20.4...

Basin

(Feet Below Static)

/‘)DDRE AT WELL LOCA ON:
MAILING ADDRESS AT T HéEW! 0 HAwW K
Slidy) HIXEY
2. LOCATION \S’w ME Ya Sec o3 / T 2 ? N@ R {7 E M"k County
PERMIT NO. k{80 - %60~ /2 3’1
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(& New Well  [] Replace O Recondition [“Domestic O Irrigation [ Test 3 Cable B-Rotary 0O RVC
0 Deepen O Abandon [ Other .o O Municipal/Industrial 1 Monitor L] Stock air OoOther. ..
6. LITHOLOGIC LOG WELL CONSTRUCTION
Thick- Deplh Drilled. / '2 O___......__Feet Depth Cased.__Z:Z.a.___.._..Fcct
Material ;‘:‘r“:g From To ness -
e — HOLE DIAMETER (BIT SIZE)

/\AA;/ & J <, 2 J _/ ez.ﬁé____lnches_.._g ______ Fect__“[eZ.Q...«Fcel
Oiiuﬂ o L32 3 7 J' Inches. Feet Feet
OZA}/ ? 7 {j',g 2 ’ Inches. Feet Feet
Calic dic (Ed g’, é c,é CASING SCHEDULE
OA“/ oL {E',‘A U‘FL' QZ '2 Size 0.D Weight/F ‘Wall Thick F: T

v WLy, ght/kL. ICKNESS TOM (L)

KDI‘ d‘ ¥ d,pA‘) E’Z W_ﬁ 8 8 9 é 9 (Inches) {Pounds) (Inches) {Feet) (Feet) 7

JEL 76 102 (12 Rk /694 | /88 o /20
pekw QrAlEl w. L o8 (120112
Perforations:
- Type pcrforatmn Sﬁé‘{..d.(/ ) AR
. Size rforauon AZ.(" __.& _L?_ZAQ_CZ ____________
From feet 1o 2.4 feet
From feet 10 feet
From feet 10. feet
From feet to feet
P . From feet to feet
o )
;" AL C/',f\ﬁ\ i Surface Seal: [FYes {J No Seal Type:
S ) ‘é‘ er’\ 0 D
N 9%+ . M 3 Depth of Seal 5 Neat Cement
i P % B Placement Method: [ Pumped [ Cement Grout
; 2, [P n e I EPoured [B-Teoncrete Grout
2
— Gravel Packed: _ [&Yes [ No ’)
AT From /20 -.feet o, \5 -
9. WATER LEVEL
Static water level: é ? feet below laRd suface
Artésian low G.FPM .S,
Water tempcmtureﬂ.QA...._fF Quality
10. DRILLER'S CERTIFICATION
Date started 2 - / 8 1 9? / E:f :tr‘c[lrl] wl?:od‘;lllégdeunder my supervision and the report is true to the
Dat leted.. 2.5 X { 197, ’ ¥ Ao
ate complete 1861, Name 5(/{9957- ,Z)/C’ ;ZZ/ /()9 .
1. WELL TEST DATA / ontractor
TEST METHOD: () Bailer (1 Pump [ Air Lift adsess L2 L2: éO)( 3z ;;;momg
G.PM. Draw Down Time (Hours) ﬁ)‘é/ pal’d /f/ /{ . g 90 (7//

Nevada contractor's license number
issued by the Siate Contractor’s Board %0020

Nevada drilleq’s license number issued by the / Ls'z}
Division ater Resources, the gn-site driller

Signed..l.LZ

Date 2

By dnllcr%rformmg actual dn]!mg o0 site or contractor

(Rew. 2.91)

USE ADDITIONAL SHEETS IF NECESSARY




