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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES @m ...............................
Permi .
’ ™ . u ¥
DRINT OR TYPE ONLY WELL DRILLER’S REPORT " | Basin )\ /O
DO NOT WRITE ON BACK Please complete this form in its entirety in :
accordance with NRS 534.170 and NAC 534.340 \ $\
7 NOTICE OF INTENT zo%QN
1. owner _LAIFL — ADDR .wwﬁ WELL LOCATION..LFUMER. (UL
ILING ADDRESS.50els 55 FLATIRLN FK F_p\ \.\\%X
Dol IER 00 FOX, )
2. LOCATION.. W= vi AL . Vs Soe.s BB T E@w, /YR CLIFER County
PERMIT NO. LA AIOUIA |
fssued by Water Resources Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE DAf —=22/ | 5. WELL TYPE
(1 New Well [0 Replace [ Recondition {0 Domestic [J trrigation [ Test (1 Cable [ Rotary [ RVC
(] Deepen “HAbandon [ Other [ Municipal/Industrial J3d Monitor 3 Stock | [J Air  [J Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
y : 711 1=+ I Fi Depth Cased Feet
Material % ater From T ah—hmw Depth Drilled eet ept e ee
- HOLE DIAMETER (BIT SIZE)
" v ] 3__ A From To w\
\m \\\ \LL.\\H\V ﬁ\\c 2/ >& N.u\ ‘ _ Inches Feet eet
\%\\ N.M~N.v DC ‘ - \M\\Mﬂ% - \.ﬂ.m‘m\ ~ / Inches Feet \\ﬂanﬂ
R&% wt NQ&W \a\mﬁw Am M /71 \.x.l 17 - Inches. Feet \\\ Feet
(T EMEAIT & KOy CASING SCHEDULE
Size 0.D. eight/Fr. ‘Wall Thickness From To
{Inches) ounds) (Inches) /|  (Feet) (Feet)
[FL CRIEINAL | AN /
DRIED £ LIRIVIAS /
k- \\u\ Q\Q‘W\ \w\\.\vﬁ\h . Perforations: /\
U ol A.\ v\;«v Type perforation
. Size perforation VAN
From / feet 7 feet
From \ feet to. /. feat
From L feet to N\ feet
From /. feet to N feet
From \\ feet to .// feet
Surface Seal: E%nm O No
Depth of Seal
Placement Method: [ Pumped
‘ L] Poured
s Gravel Packed: [1Yes [J No
From feet to feet
RN B S 9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. PS.L
Water temperature..... . °F  Quality
10, DRILLER’S CERTIFICATION
7;|| This well was drilled under my supervision and the report is true to the
Date started.... NJ&\&%\%\ 7 GQ cn“,m %m my knowledge. v e P
LA
Date completed... 0| o T Roma s \Q LT
7 WELL TEST DATA ontractor 5 .
: e p] 74 % LLE
TEST METHOD: [ Bailer (] Pump  [J Air Lift EE\HW .\A\&. \ i r\~\ 2 \QN\ i 477 p =
G.PM. (Feat Below Static) Time (Hours) § LA S .Q\ \ / Q
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued 3 the i Q
. Division of Water Resources, the on:si iller R% / % mwu
. Mw
Signed P
\ﬁvw _wvv Q_n_. mﬂq g fcpalidrilling on site or contractor
Date

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY 627




