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STATE OF NEVADA FF] CE NLY

DIVISION OF WATER RESOURCESW;»
WELL DRILLER’S REPORT

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

Log No
Permit No
Basin
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NOTICE OF INTENT NOIs.BLﬂ ........

1. OWNER._/. --{ ADDRESS AT WELL LOCATION
MAILING ADDRES. Yeiclae S+t.
LANamQ U XSO UahaadlQ WU Ray
2. Location NW v NE _w sec., 3 Le 1205 _nsrB3E. k... NP County
PERMIT NO. 02].24 ! ANLA
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROFOSED USE 5. WELL TYPE
% New Well ] Replace O Recondition %Domestic O Irrigation ([ Test Cable [ Rolary O rvc
Deepen O Abandon O Other—. Municipal/Industrial {1 Monitor [ Stock 0" air O Other.... _—
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION 0
Thick. Depth Drilled... WA ‘1/ ....Feet  Depth Cased......../..f{.............Feet
Material g\:;’_‘;g From Ta ness
HOLE DIAMETER (BIT SIZE)
TZPd c,\aﬂl-l O ‘_)“ i From Ta
B [OuS @ \(\Q—L{ 5 q ,Z Inches O Feet '.40 Feet
G\N_LI Q\ 1’-\\] [m—" g 21 Inches Feet Feet
da\\ ¢ i ('\ 2z 23 Inches Feet Feet
n iy
Gar}(’ul ('E\ )\é ;gﬁ g_g CASING SCHEDULE
‘Lb{ . q‘b! Size 0.D. Weight/Ft, Wall Thickness From To
qu ((Clhita 4 qo q q {Inches) (Pounds) (Inches) (Feet) (Feet)
lomwn C ey X qd [ W40 17 /7 w7 O (440
Perforations:
Type perforation /%CJT AL
Size perforation......... ] |3 2aY
From feet to feet
From feet to feet
From ] ?.O feet 1o I. LL( ‘) feet
From feet to feet
From feet to feet
Surface Seal: M Yes O No Seal Type:
Taw arnviF Ad Depth of Seal ‘_:1 )L} [3 Neat Cement
Placement Method: [ Pumped Eiéemem Grout
Poured Concrete Grout
v R
v PR A Gravel Packed; = X Yes [ No
\3‘ ‘MJ\ From a) feet to [ qo feet
WR 9. R0’ WATER LEVEL
| S ecas OFFLE Static water level: feet below land sur
Ao Y Artesian flow G.P.M. e :
Water temperaturL@Ld Qualily..w ................ -
10. DRILLER’S CERTIFICATIDN
’ This weljwas drilled under my supervision and the report is tru
Date started /’ / %( 2 19 best of fny knowledge. Y P
b
Date completed £=.3 —9{ 19 N : 4 t : 7 4 2 7
a A S ekl St A WA R —
7. WELL TEST DATA 5 Contractar
TEST METHOD: YN Bailer [ Pump I Air Life Address Lzl 3%25‘"
v D . M
G.EM. (Feet rg:iowogtgtic) T:me (Hours) ﬂ ﬁm
3 D D f[t Nt?vada contractor’s license number
issued by the Seate Contractor’s Board: 0035?0/
Nevada driller’s license number issued by the
Division gf Water Resources, the gn-site driller. [?/G
“%
Signeq /. 1A~ et £ ) A /_,CM .
perfofming actual drilling on site or contractor
Date t\'Q/QJ_ u; Ctg’

(Rev. 3.91)
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USE ADDITIONAL SHEETS IF NECESSARY <




