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

STATE OF NEVADA

Q)af“
DRILLER’S REPORT '

Permlt ﬁ
Basin. ‘

NOTICE OF INTENT NO.. / \3?/5

.1, OWNER ?47" ryya 7)0/\/7746./
' HAL A

ADDRESS AT WELL LOCATION
QILING ﬁ)DR_ESq J‘B‘/\’/]f £,
: e 7
2. LOCAHON..../_L/_@_J _____ v M v sec. LA 1 SH NOR... Cl B CHARE County
PERMIT NO._..A40-.2/7& l l : ; _ _
. . Issued by Water Resources | Parcel No. ] Subdivision Name
3. . WORK PERFORMED 4. " PROPOSED USE P -] s. WELL TYPE
[ New Well l:l Replace [ Recondition O Domestic [ Irrigation [ Test O Cable [ Rotary 1 RVC
¢ [J Deepen’ )Zl Abandon [ Other— e O Municipal/Industrial KFMonitor [ Stock [ T Air  [J Other—— e — .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION R
Material g‘{m' " Hrom o T:é:sk Depth Drilled.... i, Feet  Depth Cased.ooo.....e . Feet
- HOLE DIAMETER (BIT SIZE)

- _ ] From . To .

y / 'ﬂl_ééé.b WITH~ i Inches Feet Feet
CEMENT, GROUT—___ \ __Inches Feet Feer/ -
(377 _WAZ/ZE,) \Inches_ Feet Fef .

CASING SCHEDULE T
Size 0.D. Weight/ Wall Thickness Fro, To
(Inches) (Pounds) (Inches) (Fgtt) (Feet)
\
f);e/éMJALLLM@LLED ,
) %\/ﬂuj n'?q /9% Perforations: \ ' /
) INDEL T INTENT #= Type perforation:
. /053‘ Y ' Size perforation \/
From A‘ék:z feet .
From /£ feet feet
From. ya™ ), feet
From.... ¢ feet to. feet
From ’/ feet to . feet
Surface Seal: / [J Yes. []No Seal Type:
Depth of S : ] Neat Cement
4 Placemep¢’Method: [ Pumped g ‘ée"“""‘ Gé°“‘
D Poured . oncrete Grout
DAl e 1 . O ON
Ao oYY O Gravel Packed: Yes o ) -
From feet to. feet
LEC 2.4 1004 9. WATER LEVEL
e o o[ Tu v ¢ Static water level feet below land surface
Div] of Water [Rasource}s Artesian flow eGP Mo RS L
Brangi1 Office - Urs Vegas| NY Water temperature..—......... °F Quality. .
._ —_— 1 10, " DRILLER'S CERTIFICATION ,
‘ ' "This well was’drilled under my supervision and the report is true to the
't Date staned../)é‘;%)go X 1932: bes:t of mywl:;owledge o S y
Dat complied SLE N e T RLOMAS #g‘?‘? 7
B WELL TEST DATA ) j: antrac é
' TEST METHOD: [J Bailer O Pump [J Air Lift jdzss 4(200 Wmmm L/
GPM. | (ret Dot Static) Time (Hours) 75 / EAS.
’ Nevada contractor’s license number
- issued by the State Contractor’s Board
' Nevada driller’s license number issued by the
‘ Division of Water Resources riller /L/ / X éq
: 'Slgned .............. L T e DR ]
/ uaf’ drilling on site or contractor
Date. 62 ’L

t {Rev. 391)

USE ADDITIONAL SHEETS IF NECESSARY'
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