oot s,

ITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
ARY-—-CLIENT’S COPY
INK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES N
Permit ﬁ
, \ 3
DRINT OR TYPE ONLY WELL DRILLER’S REPORT \V | buin 0\A. -
DO NOT WRITE ON BACK Please complete this form in its entirety in e 0
accordance with NRS 534.170 and NAC 534.340 /44@8
F NOTICE OF INTENT NO.. L. 7T 7S
1. owNer (NS, LAACLLLTY SESS AT WELL J0cATION S0 1. NMORTH
M IN%%és/{fo / \/A/O/QT . FARKSN. t,’e% e Son 24
2. LOCATION.NVE. e & v sec.. R 1. o2 cQ- NER bR & dLARK. . County
PERMIT No... MO-235/4 n /7/?-052 ~201- 0/9
Issucd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED a. "PROPOSED USE Afi)-4L | 5. WELL TYPE
¥ New Well [ Replace [ Recondition ] Domestic (J Irrigation [ Test O Cable [ Rotary ﬂD RVC
(] Deepen [1 Abandon [l Other ... .. 0J Municipal/Industrial 3 Monitor [ Stock O Air B Other /1¢ VGER
6. LITHOLOGIC LOG 8. mWELL CONSTRUCTION 30
Material XY?:?: From o T)‘ng Depth Drilled . XA Feet  Depth Cased Feet
— HOLE DIAMETER (BIT SIZE
SHANDL_CRAVET Cc 11 | u Coueal g
5’/ LY SA/\/D / / / &L 3 8 Inches () Feet .%O Feet
C%@‘H/ELLU quA/D /(7[‘ DIZB Q Inches. Feet Feet
\541/\/ DZ/ &W]I =3 | E0 7 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

RBB| DLl O0./54 | 0 | 30

Perforations:
Type perforation F AT LA éLO T

’ ) vy
Size perforation_.(2 . CRO
. From /} [#) feet to. 30 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: )J Yes [ No Seal Type:
Depth of Seal Q=37 3-5 LEME AS/7E. L Neat Cement
;’;‘\_ -Zr%\ Placement Method: ] Pumped L] Cement Grout
/v N # Poured B4 Concrete Grout
Recpived
m_ 9 Gravel Packed: ™ Yes [ No
WL 1995 From S feet to. \30 feet
>, e 9. ATER LEVEL
@ S [& Static water level / d”v I}L}i feet below land surface
e Artesian flow G.P.M. P.S.1.
Water temperature_............ °F  Quality
10. DRILLER’S CERTIFICATION o £
b 4 S j U AJE- 2 9qO This well was drilled under my supervision and the rep &jﬂaﬁ"ue ;?‘ihe
I, 775 et o my gl Ry
Date completed .
P Name /HOMA‘\S /Z-//é#“"

7. WELL TEST DATA Co
TEST METHOD: (] Bailer [ Pump [ Air Lift Address 4(9 2 0 L:Z??ME/ 2 74'/‘5“
LaS lVeeas. WV 5203

Draw Down .
G.P.M. (Feet Below Static) Time (Hours)
Nevada contractor’s license number
issued by the Siate Contractor’s Board

. Nevada driller’s license number issued by the

Divisioif_yyrces the on-sit drille. AW (01 =N
Signed LR e /? d

?7121151' @ﬁgﬂg actual drilling-h si _-u‘u' ontractor

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1627 il

Date




