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Cm;%VlSlONSOEOWAmR RESOURCES STATE OF NEVADA
LIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \&
{
’
" PRINT OR TYPE ONLY WELL DRILLER’S REPORT \&]
h DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534,340
0 N NOTICE OF INTENT NO...L4Q.4.2.
1. OWNER..25D.Fy ADDRESS AT WELL LOCATION
' MAILING ADDRESS..S0720  Arwile. st S 7 Cotiddo oeclle LA bML ) " n~
L/ nJy By 1)§
2. LOCATION.._ 2% . 22 vaseco il 3T 3.2 NI§R. (2fo B CNARAL County
PERMIT NO.....ao0 o 2Y38.A ] l
_ Issued by Water Resources | Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[T New Well [0 Replace [l Recondition [J Domestic (] Trrigation [ Test 3 Cable [} Rotary O RvC
T Deepen [J Abandon O Otheru...cemeeerssies O Municipal/Industrial [ Monitor [J Stock | [0 Air [ Otherdhuagel .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—_— oz | pom | m | Thek. || DePth Drilled........ S/ J...Feet  Depth Cosed..o.... L3 o
g 510208 == HOLE DIAMETER (BIT SIZE)
TV (,3 g rohe 0 Solh O (=) From To
4 Lﬁ“-r 4 v 2 :7 Inches ... Feet o Feet
’/)uvf‘a. <'w'=w!eJ Sk ve | # Inches. Feet.. Feet
Lopoiad yel Yl Inches.... Feet Peet
L L,
2 eoddio THIECR CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Foet) (Feet)
2-5 2w CbL g ) /0
Perforations:
\ Type perforation &b /’L"‘/ St
. ‘ Size perforation........ =
= From Y feet to YN fest
L8 From feet to feet
4 &4‘:\ From feet to. foet
Vi From feet to feet
» S {; From feet to, feet
@%_Qg ’%‘ A Va4 Surface Seal: g Ye& O No Seal Type:
‘%—%_ - L Depth of Seal & Neat Cement
A (5\ Placement Method: [J Pumped Cement Grout
D Tk o 7 Poured I Concrete Grout
rl ‘“:S, Il f -
L %,-% Gravel Packed: 71 Yes [ No
D, > B g3
From feet to feet
2 :
- 9. WATER LEVEL
Static water level. Z-L,’/ feet below land surface
Artesian flow. G.PM P.8.I
Water temperature. ... .erereerer °F  Quality
10. DRILLER'S CERTIFICATION
Date started 2 ~24 1 9.7 ; bT:l:tl ;e!l'l‘yw:; :vll"lloldege under my supervision and the report is true to the
2.2 19.7.5 /_‘ﬁﬂ
Date completed — Name /.c/! /M F =1 é./ [ T VN e PN
7. WELL TEST DATA ontractor
TEST METHOD:  [J Bailer [J Pump  [J Air Lift PRI A0 Lo — A MRV S S et
OPM. | (gammy Bow ‘Time (Hours) L~ oS 5103
Nevada contractor’s license number ;o
issued by the State Contractor’s Board SaY) 376219
Nevada driller’s license number issued by the
. Division of Water Resources ! Aa.LBY ;?'
LT3 I R e
By drlllo‘lgrformhg actunl drilling on site or CONLrACTor
Date ) — S o

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY @627 i




