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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

_ ... Please complete this form in its entirety in
accordance With NRS 534.170 and NAC 534.340

Y

NOTICE OF INTENT No..[ 76223

- \ - . :
1. OWNER......._.é.i.z:m&‘}é_._ﬁ.ﬁ..‘s.ﬁ{!!:&s:: Ei‘ﬁ.@*‘"} ADDRESS AT WELL LQCATION,_,LQ.#_._@. _ﬁj_J.Q_tnLl_ﬂszs;kls
MAILING DDRESS..s352. _owaly__Shvreat thy. e alicwka . Lernofon
\’t:" \—g. ; /(-Dm_io-.. 6‘iaa¢g r
2. LocaTION 2t 49y, G L) v, sec. T bt N1 = Liwen (W) County
PERMIT NO... Mo~ A7 1. 3-088-aR | allen’re
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Y New Well [ Replace [7J Recondition -0 Domestic (] Irrigation [0 Test OJ Cable SRotary [ RVC
{1 Deepen [ Abandon @R Other..._.. | [ Municipal/Industrial S&Monitor [ Stock | [J Air A Other. X
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION >
. illed Fi e e A
Material g‘,::g From To T.',‘;ﬁ,‘;" Depth Drille eet  Depth Cased _ L Feet
HOLE DIAMETER (BIT SIZE)
) From To
LAY P - \ -— q ___a___lnches ) Feet .LO Feet
Inches Feet Feet
W . Inches Feet Feet
! e B A © 1S S CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thicknes: F Ti
e I ey Soas 0 e < /> | € T “dnches (Pounds) "nches) (Feet) (Feet)
2 0. 308 (@) S
MmFP-o% _
’ Perforations:
Type perforation........ g [ﬂﬁt&smiﬁ___wm
@ Size perforation 2 2R
o From 3 feet to fio) feet
From feet to. feat
From feet to. feet
From feet to, feet
From feet to. feet
Surface Seal: &Yes H No Seal Type:
Depth of Seal “ 8 Neat Cemey
Placement Method: E Pumped (C.'?ement y A
;\#";JW Poured oncre!
STV, Gravel Packed:  [XYes L[ No
Foripo s From 2 feet to /9
iann .0 1“06
L LLK} 9. WATER LEVEL
".7“_ [;g‘-)/ Static water leve].---------------si.!;.‘?.g_._ feet below land surface
NS L. o Artesian flow [ __GpMm PS.L
NS LA M Water temperature..(.'nee...‘.._.JF Quality..@mﬂfmuw;.’.’..’:’..ﬁ_.____
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started I Mol { ’ 19?¢ best of my knowledge. Y sope P
' 3
Date completed 3.~ 4( 19..% (p Name L % eSS —
7. WELL TEST DATA ontractor [
. ;’ ‘. nf e, . - (=]
TEST METHOD: (] Bailer L[] Pump [J Air Lift Address... RS54 W) R Ste- (ol
G.PM. (Fegrg‘evlgvogtgtic) Time (Hours) las Vt;.a':- } Alevgala EA(L])
Nevadz contractor’s license number
. issued by the State Contractor’s Board o o
Nevada driller’s license number issued by the
( v 7 )/ /A, Division of Water Rgsources, the on-site driller-JL.== l 9 “;Q
' ' . N\
Slgned.......“. performing actual driiling on site or contractor
Date H-3 - 2%
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