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STATE OF NEVADA
DIVISION OF WATER RESOURCES Qo

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

FQ;)N LY

™

\

NOTICE , OF INTENT No, LS gt//

MAILING ADDRESS. /700 GALLEL 1A IR &Dé C G C.
f? ENDERSOL),
2. LOCATION.AYE i AU vy sec. 3 35 2 NG R b (ALK, County
PERMIT NO.. A0 - 25673 6! 33 O QO e
Issued by Water Resources Parcel No, Subdivision Namc
3. WORK PERFORMED 4, PROPOSED USE Hi=3| s WELL TYPE
M New Well ) Replace (] Recondition U Domestic [] Irrigation [ Test [ cable [ Rotary Aj RVC
(] Deepen (] Abandon [ Other. e, O Municipal/Industrial [ Monitor [ Stock O Air % Other..[1Y2EM,
6. LITHOLOGIC LOG 8. Cév LL CONSTRUCTION &q
Thick- Depth Drilled......e<. T Feet  Depth Cased Feet
Material \SAI/‘::E_‘; From To ness
- HOLE DIAMETER (BIT SIZE)
_'gé‘p”ﬂ(.(i;/SI (..77// Jql\fa O LIL L/‘ From To
cszUD f 4 7 \5 g Inches Feet ’)'Lq Feet
S&VDU ~'57L7" 7 /cQ.. 5 Inches. Feet Feet
AL T Y /(,'MV /el c:?_q / 7 Inches Feet Feet
/ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
QFIS| 0.bY | O.15Y¢ [®) i
Perforations: -
Type perforation I%C/”Uﬂli/ 07
i Size perforatjqn...... 00201 q ......................................
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
o From feet to feet
104 _! -
e 41\‘; RS Surface Seal: Ayes [1No Seal Type:
[ Depth of Seal Q.2 %/ 4’ BEnTerITE. 1 Neat Cement
Placement Method: [ Pumped D. Cement Grout
A Poured ¥4 Concrete Grout
Gravel Packed: , M Yes [ No
From é? feet to. &_q i
9. ATER LEVEL
Static water level: /ﬂ 2 feet below land¥gurfal
Artesian flow G.P.M.
Water temperature................ °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started Mﬂ 20 19,8 L 1 best of my knowledge. P :
MAy 30 B om A _ .
Date completed. /14y L) ome THOMAS Hi1GH  (CoMVERSE Con's.)
7. " WELL TEST DATA @;\3 o 57
N A I A . Address 7\3 I p [D t \.)Q H
TEST METHOD: (O Bailer [ Pump Air Lift U /U VcDmmm
Draw D . ‘ ZA ESAS S*? 9
G.PM. (Feetrg‘evlowoggtic) Time (Hours) S 4 //
Nevada contractor’s license number —
issued by the State Contractor’s Board: 003475 7
Nevada driller’s license number issued by the
. Division of Watcr stourccs th%/nXM”“cr M [ 56?
Signed
gne dnllcr performlnﬁ}(nai drilling on site or contractor
Date g/ ’ 4'7

(Rev. 3-81)

(0).627

USE ADDITIONAL SHEETS IF NECESSARY i




