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STATE OF NEVADA y
DIVISION OF WATER RESOURCES g

WELL DRILLER’S REPORT !

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

X830 7

NOTICE OF INTENT NOI&’?;?

‘
1. OWNERJ!/gUl A @m‘frs ADDRESS AT WELL LOCATﬁN’ Rdfi ﬂd (.'-k ﬁd.'.-
MAILING ADDRESS..Fa4.. /%" .
2. Location M B v Sl v, Sec%\j'r A0 S NsrR.SS_ B X County
PERMIT NO. 37— 12t- RY .|
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[few Well [ Replace (O Recondition DrBomestic [ Irrigation [ Test able [ Rotary [J RVC
(] Deepen O Abandon [ Other..cocoeeoeeeee. [ Municipal/Industrial J Monitor [ Stock O Air O Otheroeeeeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION I
. Thick- Depth Drilled.._..l.g e et Depth Cascd.._....%Q..............Feet
Material g?_;g . From To ness
- HOLE DIAMETER (BIT SIZE)
Bhe ot Clay o é & From To
GL €y L a’-'& : £ 2 & |ro ] 2 Inches.... C Feet,......lgé.._..l’eet
V- Choa 4 g 25 > Inches Feet Feet
G-L'C;f Cal atr” ?_ oo q g‘ R—.o Inches Feet Feet
* . -
Cal, chifo. X ‘f il W 3 CASING SCHEDULE
Ghey Clay” X |5 bra (5§ Size 0.D. | Weight/F Wall Thi F T
7 7 D .D. ght/Ft. all Thickness Tam 0
Rhstoe O lay” P8 1} 2 Lqﬂ 20 {Inches) (Pounds)} (Inches) (Feer) (Feety
4 g sed o | & 1%
Perforations: 2
Type perforation..; .« Sa‘
Size p?f?ratinn 5. W3
From a feet to 20 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: Me’s O No Seal Type:
Depth of Seal 5 d ) Neat Cement
Placement Method: (3 Pumped U Cement Grout
DPoured (l-Soncrete Grout
T Gravel Packed: Efes [ No
E'T g .. From . feet to / 4\/ 2 feet
9. 4)VATI-:R LEVEL
Static water level. P a. feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature.C.‘J;n{ ..... °F  Quality Cra.c ,_{
10. DRILLER’S CERTIFICATION
- - This well was drilled under my supervision and the report is true to the
Date started ]] f g, » 19?7 best of my knowledge.
d 2.0 19.L./ - . .
Date complete } ’ Name.L o ki )_/[%a;[ cj»c i PELA | Sehulce,
7. WELL TEST DATA , ontractor
o~ - - . l =
TEST METHOD:  [BBailer {J) Pump [ Air Lift nddeess. Fo: Be . 337, e { /)(’
GPM. | BB Time (Hours Pt huad . BI04l :
o Nevada contractor’s license number
30 1 2 . EJ\L‘
issued by the State Contractor's Bgardoo.35’?o./.. S
Nevada driller's license number issued by the
. ivisi ater Reﬁﬂlﬂ‘? the on-site driller j?/é
2 { _Q/KzéJ-"-"
iller pe}forming actual drilling on site or contractor
Date j 0= b~ 9 7

(Rew, 3-91)

01627

USE ADDITIONAL SHEETS IF NECESSARY i




