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STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLER’S REPORT

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

iy,

OFFg_:E l.égr ,pNﬁ'
Log No. ”g

Permit No.
JTE

Basin

NOTICE OF INTENT N0337y

1. OWNER T ADDRESS A3 VAl LOGATION
MAILING ADDRESS...... . 28235 £SAu) - :
ieiees... Mo RLY23 Wimselor.. AV
2. LOCATION..JWME Gl wisec. e 1. M N/S R..s2D __E Qs County
PERMIT NO.....~2%.< |2l 22D = 96 LYY PN SN P
Issucd by Water Resourees I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
‘New Well [ Replace [ Recondition Domestic O trrigation [ Test O Cable ngotary I rRVC
Deepen O Abandon [ Othefeeeeeeeeeee. L] Municipal/Industrial [ Monitor [ Stock (1 Air 107113 SH—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Depth Drilled........... ABQO . Feet Depth Cased.__. ;-gﬂ ....... Feet
Material gﬁ“g From To ness
T >4 HOLE DIAMETER (BIT SIZE)
'—fb Q.r‘);{ 5%_@ — o / (&) > From
Snks P [fa) 90 q A) Inches ¢ Feet... u}, go ..... Fect
Qo HS Inches Feet Feet
l s 1 }TS Inches Feet Feet
>C IIQ“_BI ,,’123% CASING SCHEDULE
- Size O.D. Weight/Ft. Wall Thickness From To
prd m __'2‘{5 (Inches) (Pounds) (inches) (Feet) (Feet)
CATS A4S | RO % | 7 J8E Q[ 284

Perforations:
Type perforation.
Size perforation

T From.......... o feet to..., e I e feet

,,,,,, = From feet to feet

— From feet to feet
b From feet to feet

From feet to feet

St

oy Surface Seal: P&¥Yes [ No Seal Type:

‘‘‘‘‘ , Depth of Seal = [] Neat Cement

Placement Method: [J Pumped [} Cement Grout

. - ¥ pPoured Pl=Concrete Grout
[
Gravel Packed: M Yes [] No
From DKO _ feetto S fect
9. WATER LEVEL
Static water level. '7'*/ feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature. 49/ ..... °F  Quality 95'-"'-’",/

Date started

[O~2Q

10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

=# | best of m wledge.
Date completed I [.— 2 , 19.§Z: A @2“{ 4
s Name..... 2 .. f ................... l4 CA. EH =LLL [-..F ....... T
7. WELL TEST DATA Contractor
. ¥ M T Address R) BCM / 250
TEST METHOD: (] Bailer O Pump Air Lift o A
GPM. | (peet Bt Sehtic) Time (Hours) /4{ /AJCJLQN A j)
/S - Wg Nevada contractor’s license number .
= issued by the Sate Contractor’s Board: QM X6
Nevada driller’s license number issued by the -
. Divisipn of Waser Res -si }rlll /‘-/?5
Signed.} QM’\
er performing actual drilliiig on site or contractor
Date I / 2 94
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 i




