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PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534,340 _— .
\ o % NOTICE OF INTENT NQ..Z82 /).
1. oWNER.L AL \,\,\\qwmw LIAELINE v ADDRESS AT WELL LOCATIONASOY T AL . 3l AN. LANE
MAILING ADDRESS.._£~: £2: W) SN 1 MEETH. AAS _LESAS,. A
Yo SEELIRED 100, L8 G2H 2
> LOCATION Sg bl vu At i scc. T 7o T . NBR_. &Rk LR, County
PERMIT NO. A= AASRA- . |
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USEZuin7 KEd| 5. WELL TYPE
M New Well [ Replace [J Recondition [l Domestic (] Irrigation [ Test [J Cable [ Rotary RVC
O Deepen O Abandon [ Other.......ooc O Municipal/Industrial X Monitor (1 Stock | [ Air ¥ Other. A UEL
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION Y
) Wate Thick- Depth UEKP..\?N& .............. Feet  Depth Cased. \m«k% ........... Feet
Material Stoatm From To ness
- - HOLE DIAMETER (BIT SIZE)
ﬁ_.u.b.t ._U&(\_ ﬂﬂ”\ N.Nll m p) “\ m,u From To.
mh it N\._\._Pm ) Nun \N / \ % Inches m Feet \r& Feet
nwb)\ DL Ster . .H% /4 ..‘N Inches Feet Fect
fm-.\ﬁﬂsm\ Cird / : ﬁUQ ﬂk Inches. Feet . Feet
\Kﬁf\ﬁi STeT” ol 39 1/9 CASING SCHEDULE
\Q.h L- \Rv\\.\m Sl n.u%xlv \ Size 0.D. Weight/Ft. Wall Thickness From To
N %\ LTed ﬁ\m-ht % rusU....r.\“W \fw (Inches) (Pounds) (Inches) (Feet) (Feet)
SANCY S1LT S3| 729 | | 45 | /7 | 0.857 & /27
SieTrf Qay 721130 5/
Perforations: J—
Type perforation ACTORF :r.Mth 7
Size Rn%@mo—_ O 2O
From y feet to \ (- feet
From...../ Gmum.\ feet to Vodl 5 feet
From feet to. feet
From feet to feet

: N From feet to feet
mrmplﬁ — < I_H.. D Surface Seal: m\ﬁm U No , Seal Type:
Depth of Seal L. 25/ /17 = foded £/~ [ Neat Cement

UJ&. 1902 Placement Method: umped [@Cement Grout

[l o] [ Poured O Concrete Grout
Gravel Packed: [#¥es [ Zk?.\\d

ma”m From \N,mvl ol ..‘ feet 1. \ ol !\PW\ ) feet
9. WATER LEVEL
Static water level fcet below land surface
Artesian flow G.P.M. P.S.L
Water (eMperature. ..o °F Quality
10. DRILLER’S CERTIFICATION
)y : This well was drilled under my supervision and the report is true to the
Date started @m“\%mmw@\ Q\ ’ GQ.M best of my knowledge. v P
leted L TOLEL.. W ) =77 \N\
Date completec / B 19 - Name \Qk . / &\.*ls
7. WELL TEST DATA

Loiness A
TEST METHOD: [ Bailer [J Pump L] Air Lift Address \w\ ﬂm\ 70 0. 4 m&m\m\r@. YE
(Feet Below Static) Time (Hours) .\~ \Qﬁm R&MW&\%&W x&‘ R A\M m \ R“vwm

G.P.M. Draw Down

Nevada contractor’s license number
issued by the Statec Contractor’s Board.

Nevada driller’s license number issued by the \R\ - \\ﬁ mmw
Division of Water Rgsources, the on-site al:mw\ o
—~ 7/ e
Signed . .\\N\Rn_‘lql.\dfb} P

#" "By driller performing actual driifig on site or contractor

Date.... 27 v 73
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