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. ’ Permx’i(ol
PRINT OR TYPE ONLY LL DRILLER S REPORT Basin. d
DO NOT WRITE ON BACK Please complete this form in its entirety in
Lo accordance with NRS 534,170 and NAC 534.340 @'lq
_\’ _C NOTICE OF INTENT NO.. 277570
_ 1. owner . 4.0 SHW DRESS A}, WELL LOCATJON .
MAILING ADDR s 280 10 Adeey S Rposek ! iaflosm E:c,ﬂ-m-s.‘on S
' md?mm sani<..
2. LOCATION... M e N Scc i S AL WS R /A 3 E &ALl County
pErMIT No._ M [6. Ho3 o
[ssuéd by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew well [ Replace (O Recondition } Domestic O Irrigation /E’l'est (J Cable [ Rotary RVC
Deepen [0 Abandon [T Other......oocooerreene [} Municipal/Industrial ] Monitor © L1 Stock | 1 Air ,@)therAﬂA ......
6. LITHOLOGIC LOG Mh Ve A 8. ELL CONSTRUCTION
] . ick- Depth Drillcd.........g.... e FFEEL Depth Cased‘AAA_4.._..:(..............Feet
Material \S‘:?;: From Tr T:e';: —
: i ¥ HOLE **.MEYER (BIT SIZE)
OE L __mwgm.. o . o 146 . Freon T
i CMK_* & Qrin u,D e éq‘ "-{ SR ¥ N ( YO ST o Feet £ q ia
( Incius. Feet cet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) ,(Inches) (Feer) (Feet)
2 Sely Yo e sq
AN
Perforations: W
Type perforation s 56‘*‘?‘1
Size perforation LU0 IneA
From f-"“ feet to. 39 feet
. From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: E’ Yes [ No Seal Type:
Depth of Seal 3% 0] Neat Cemem
Placement Method: ] Pumped A= Cement Grout
KD Poured O Concrete Grout
D Faitadll teulll BN o
L Gravel Packed: (PYes [J No
| ) Y
l:. v “:: g‘) From 8’ feet to SL, feet
VUL 201992 9. VAR LEVEL
Static water level q feet below land surface
Div. of Water Re R Artesian flow G.P.M. P.5S.1.
Brench Office - Las Vi Y Water temperature.............. °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 4414 G ; 13:‘1( best of my wledge.
leted 19711
Date complete Name EKU L BA M"Q Q"" v I‘(‘ M+f
7. WELL TEST DATA Ll 0%{-— A ) \/C"mﬂc _*Eq
TEST METHOD: (] Bailer (] Pump [ Air Lift Address < Commm -
GEM. | (poara Down Time (Hours) L-\\J A)\/ 84103
Nevada contractor's license number
X issued by the State Contractor’s Board
Nevada driller’s license number issued by the M {% l
) Division of Water Resources, the on-site driller
. Signed. 7., oo, - O/ {
performing actual dfilling on site or contractor
Date ?'— ag-2 /
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