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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
Please complete this form in its entiréty in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY
Log No..@i_? -

Permit No.........
Basin

v
N H NOTICE OF INTENT N03"3é9.7
1. OWNER SI N ADDRESS AT WELL LOCATION
MAILING ADDRESS 12252 Leada B Y e Y ot e o2t Lane
et Lol Qo2 41 Wlisocdens Al LSY2 R
2. LOCATION.... R0 Va Sec... @2 /E . L2 Nis R..AD E S/H—S County
PERMIT NO.... L4 S\J LG DO Y}
Tssued by Water Resources I ~ pParcel No. I Subdivision Name
3. WORK PERFORMED 4. ] PROPOSED USE 5. WELL TYPE
%’ New Well ] Replace ] Recondition & Domestic [} Irrigation [ Test O Cable B Rotary [ RVC
Deepen [J Abandon  [J Otherrrnens OJ Municipal/Industrial (1 Monitor [ Stock Oair Oother...o. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
] Water Thick- Depth Drilled Mo Feet -.Depth Cascd.h_._(__..[.o_._._...Feet
Material 1 Sirats . From To ness
= HOLE DIAMETER (BIT SIZE)
, F({_DB &) 203 o > B From To
Shrs) L Poscdc - 20 | 40 q / L lInches [ Feet.. L YO Feer
RN .YE") : o) 2 Inches Feet Feet
] 06 P 25 l DS Inches Feet Feet
S ((‘nbﬂ,_("é) /()S /%_0 CASING SCHEDULE
o /)-?) / -fD Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feer) {Feet)
~ 65 | — (8¢ J) /40
.L'?’ u
o .
s .
: : Perforations:
’ s ! Type perforation F-EE: 7[0'2-2/ ée'ezp
." H Size perforation ? r,l/_g/ﬁéfr{
! > ? From N feet to. feet
* 3 From 50 feel to. £ feet
Yz s From feet to feet
— = From feet to feet
[ R From feet to feet
[ . .
= €2 J, Surface Seal: Yes O No Seal Type:
s - Depth of Seal (0 A&7 Neat Cement
N Placement Method: ¥ Pumped L] Cement Grout
J : [ Poured [ Concrete Grout
‘ ¥
== _,J Gravel Packed: X Yf.s [0 No p
- > prs From / 17’0 feet to. Vi) feet
FE— 9. WATER LEVEL
’ Static water level 7 feet below land surface
Artesian flow GPM...ee PS.L
Water temperare.. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started g ~ / S ) 9;’? This well was drilled under my supervision and the report is true to the
T best of iy knowledge. e
Date completed Q =240 s 1997 Mé /
Name. L5t ... L4 TAMO e LANT
7. WELL TEST DATA on W 0 9?
TEST METHOD: D Bailer O Pump %A" Lift Address. .PO &_X /S\S‘jmmﬂmz/&.}.ﬁ_@ / U .- ...._-..2_.?
G.P.M. (Fegrg:'lm&ic) Time (Hours)
' - i Nevada contractor’s license number
2377] £0-R0 L ldﬂ > issued by the State Contractor’s Board-.._%tg).[a.).é _________
. Nevada driller’s license number issued by the ,% .
Divisign of Water Reso rees, the on sne driller q%
Sigred Ml M WAL AN a2y Ll NN e _—
By dnllcr pcrforrmng ac AT 1 r| mg on su or contractor
Date
(Rev. 191}

USE ADDITIONAL SHEETS IF NECESSARY
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