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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. @ ). R
DO NOT WRITE ON BACK Please complete this form in its entirety in )
. accordance with NRS 534.170 and NAC 534.340 \6Lo
5| NOTICE OF INTENT No.. \@1O5
1. OWNER lyecado .m.sraqm?»nu ADDRESS AT WELL LOCATION ¢
MAILING ADDRESS.5620 -3¢ ). Chadeston Rlyd $620 - 5630 1, Shades ton . Alyk
Lar Veaes NV %4107
2. LOCATION.._S& y, % VeSec... .36 T *0O  gsr 60  _E <laxk County
PERMIT NO.... MO - 2520 U3&- 36 HOK - 003 |
1ssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [J Recondition (] Domestic [ Irrigation [ Test {0 cable [ Rotary ,(J RVC
O Deepen [0 Abandon [ Other..eeeercereen [ Municipal/Industrial E.Zo::on [ Stock O Air T Other. £ VA
6. LITHOLOGIC LOG 36 - # 8. WELIL CONSTRUCTION
) Wale Thick- Depth Ua:&...:.@.@.: ................ Feet  Depth Cased...... ﬁuw .............. Feet
Material fwmw,__. From To ness
- — HOLE DIAMETER (BIT SIZE)
Fot - Agphalt oues base. | N [») 2 z From To
MLZU& n.ws(l r-)) Z N. 3 d.—! m\ Inches o Feet &m Feet
L1y cud - brn N a \2 3 Inches. Feet Feet
Sty SAND - rs.) Z 12 = g Inches Feet Feet
anvcn.m,m ,_\.m,._.nq“ Uw o,..‘M Wm_ .M\ CASING SCHEDULE
b oA e Size 0.D. Weight/Ft. Wall Thickness From To
CALVCHE N | 32 34 2 (Inches) {Pownds) (Inches) (Feet) (Feet)
SANDY C. LAY NEES 40 | 4 Z PVC. selh 4O O 6S
CALCHE N 4o | 43 | 3
SIYY SAND N 43 so | 1
%}‘ZP& CLAY~ Cﬁ.)ﬁ.}ik ( so =14 16 Perforations: ~u‘¢\/\.ﬂb
/ cec oo, Type perforation £ o ALARE N,
/ Size perforation €. 0\
\ From 50 feet to. 2 feet
\ From feet to feet
+ From fect to feet
iy From feet to feet
I ¥ From feet to feet
o ! Surface Seal: K%nm [ No Seal Type:
= Depth of Seal L& [ Neat Cement
A Placement Method: Pumped m_ Cement Grout
- L Poured Concrete Grout
- . ks S Gravel Packed: Rm\nmﬁﬂ_ No
SRR From feet to @@ feet
9. ATER LEVEL
Static water level. W.w,wm feet below land surface
Artesian flow G.P.M. PS.L
Water temperature.......co.eeeeee. °F Quality
10. DRILLER’S CERTIFICATION
Date started AU e.C .V [ s | oML M._u..m_w ﬁm@h émmonﬂm_wna m:&m_. my supervision and the report is true to the
leted ec
Date complete , 19740 Name :S? ... P.hoﬁ W\F.Mﬂ“
7. WELL TEST DATA w mu optractor
, L, ,
TEST METHOD: [ Bailer [0 Pump [ Air Lift Address C O:ﬁ&&w Cas
oo | g lmulom | rime grou Lan N pab, T102
/ Nevada contractor’s liccnse number _
\ issued by the State Contractor’s Board.
Nevada driller’s license number issued by the
. .\ Division of Water Resources, the on-site driller _(/ /.nfm. P
Signed \& w - %%\
%&n:ﬂcﬂ:ﬂ_ cty £ on site or contractor
b
Date

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 01627 ol




