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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin I =
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NOTICE OF INTENT NO»
ADDRESS AT WELL LOCATION /\ﬁ//}

. ownNerFlac.er Dome U, 5.3k,
MAILING ADDRESS.2-4.0 Sc. Ko Blved. %117
Reno ANV _89852.0

2. LOCATION.VE i S isee /3. 1. 25 s r db g LEo.rReKs
|

County
PERMIT NO. /M /01039 N3 o/
/1ssued by Water Resources Fhrcel No, 4 Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B% New Well [ Replace [ Recondition [ Domestic [ Irrigation [ Test [J cable X Rotary [J RVC
O Deepen [1 Abandon [ Other.ceemmmeeeeene (1 Municipal/Industrial Monitor [ Stock O Air [ Otheloeeerce
6. LITHOLOGIC LOG 8.  WFLL CONSTRUCTION "
. Wat Thick. || Depth Drilled...... 145 Feat Depth Cased... /2 Feet
Material Sli‘a‘: From To ness L4
~ - HOLE DIAMETER (BIT SIZE)
H/j@t\/lﬂﬂ o’ /15 //-ﬂ From To
L? Inches O Feet / / " Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2" S<h, 40 O [/S”
Perforations:
Type perforation....... ;.SA.@TE
. Size perforati’ ..4.€. 2= N
From LES feet to 7157 feet
= _: From feet to feet
— ain From feet to feet
. - From feet to feet
P ’ From feet to feet
u“ Surface Seal; Di; Yes _[1No Seal Type:
~ Depth of Seal S Bapi ] oty o O Neat Cement
- = Placement Method: [ Pumped E] Cement Grout
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- - d X' Poured
e -Gravet Packed: ™ Yes [ No -
o2 From /92 feet to V) feet
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Water temperatureMKAé _______ °F  Quality_ £ iA:
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; N Address P Zv\ BL’U( $50
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G.PM. (Fw[:rsﬁg?vog;ﬁc) Time (Hours) E) KD 7 MY g 7 3” X
Nevada contractor’s license number : ) 5—- .
N 7 ,l/ // P issued by the State Contractor’s Board ozl g A
/( 7 / / / Nevada driller’s license number issued by the / b L
E / A Division of Wateg Resources, fhe on-sgte driller...Z.
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/ “ "% By driller performing actual drilling on site or contractor
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