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STATE OF NEVADA

oA/

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO&“""“?S‘

1. OWNER L 4 uy \fDHU AD S AT WELL LOCATION
MALLING ADDRESS .SZ\ 0o u..AK\ Ve Dspen SYbQ WAV A\ NS P Al
v -y
NEAS i \V/ &qu Rene, 84510
g
> Location. M W MW see. S 1 2.0 &S R 2.2~ B AdrloE County
PERMIT NO. (11270 Q4% )
[ssued by Water Resources | Parcel No. | Subdivision Namc
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well B Replace [1 Recondition % Domestic (7 Irrigation [J Test [1 Cable (R Rotary [J RVC
[ Deepen U Abandon (I 07311 U Municipal/Industrial [] Monitor [ Stock O Air [ Other....ooceere.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Wi Thick- Depth Drilled.... .68 .. Feet  Depth Cased..... L'.t 06 Feet
Material ‘il;‘\:: From To ness
— - HOLE DIAMETER (BIT SIZE)
_#’ b LA A LA A o 3 O 38 From To
'L\ I Inches Q Feet oo Feet
V@L.u.hldu_.‘u. AN DT < .4 3o 260 (2238 S ,/f-‘, Inches.. L Q. Feet 180 Feet
ASALT Inches Feet Feet
> O
AN Ter REpoEo —— el 296 |3 CASING SCHEDULE
AN Tehd, ST T0M, Size 0.D, | Weight/Fr. Wall ‘Thickness From To
| oy (._.J-J\\i oy (,gﬂ,_ \j;._;q (Inches) (Pounds) (Inches) (Feet) (Feet)
Savo _ 678 |22 188 &) IS
Pooray  conmmeobivepp K 2G0 [B45 | 855 | Y {5 Y ) + (o Hoo
vy DD v M
T s TemnE | MTeBEpRS Perforations: ?
Type perforation SA‘\U v
DTS TeME \u i Tel- %K S 78| Ze Size perforation b4 3,2 3
BEppen e From 4 & fcet to 260 feet
& . From gt’:{ (&) feet to g’é@ feet
— From o feet to @ feet
V‘n L Ase A0 [D845 ie From feet to feet
. From feet to. feet
<. . 2 oy
Y — X 38> [Hoo 5 Surface Seal: Dl Yes [ No Seal Type:
Depth of Seal LOO ® Neat Cement
Placement Method: [ Pumped L] Cement Grout
O Poured (] Concrete Grout
Gravel Packed: ﬁ Yes dENoX
From feet to feet
9. WATER LEVEL
Static water level. = feet below land surface
. Artesian flow e G.P.M. > P.S.IL
% LataoLroay Oy CLuieadT Water tempcraturcg.-:.‘??.‘:::ﬁ..."F Quality
10. DRILLER’S CERTIFICATION
- 1. - This well was drilled under my supervision and the report is true to the
Date started 2 l M , 19Ci-l best of my knowledge v S P
Date completed 131' 5_— ]9q'1 ' Q
= i A — Name EVADD YL Wi, "Imc..-.
7. WELL TEST DATA Contracior 1
W
TEST METHOD: [ Bailer (] Pump  LJ Air Lift asress. L 4. b B WS ‘gm%;"“‘”‘ Re
- - L ChH
GPM. | (reet Bt Sntic)  Time (Hours) \l\) ABHoce \/A LR I | V4 \/ &4 704
O+ Chy Nevada contractor’s license number . .
issued by the State Contractor’s Board l 3 (“q AN
. Nevada driller’s license number issued by the a l_"
i Division of Water Resour:;?e on-sitg driller: 16
Signed Qﬂ'q—- Wﬂﬁ)
@r performing acm I drilling on site or contractor
Date n? 30 q 7

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627
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