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I. OWNER.SL£4N ?or‘p:}c (d

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT m

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

| 7188

Permll No.

e A _

T

NOTICE OF INTENT NO d

MAILING ?DDRESS LASG Case. quﬂQyﬁm...,wm.

Las..Measxr  Ar) 99//

2. LOCAT[ONJ:/f T, ,J;/M,.va Scr.:ﬂ 36T i, S 5w W i E... / macdlo... ....County
MIT N 10 [ )=OP ).~ waset SACCS e
PER 0- Issued by Water Resources P'an;% %. ? r Swa SubdI¥ision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g New Well [0 Replace (1 Recondition “Domestic [ 1rrigation [ Test (3 Cable &Rolary {J rRvC
Deepen (0 Abandon [JOther ... Municipal/Industrial 3 Monitor  [J Stock O Air U Other....
6. LITHOLOGIC LOG ?BELL CONSTRUCTION 19
: D th Drilled.. A - | Depth Cased.. . Feet
Material Waier | From Ta Thick- cpth Driied. . s P A% =
HOLE DIAMETER (BIT SIZE}
TR Sar/ 0145 1 /9 p oo
<CH\({ O"‘El VCJ /3 !3? /1 %’ /& /fm[nches .............. Feet L _7& Feet
Gm\fl -~ C fqu ¥ ’37 / 4ys ﬂ Inches Feet Feet
I . ,/‘{5 l57 l ‘1 Inches Feel Feet
! éj A f,f-?? / /Z;Z _)?,O CASING SCHEDULE
/ ¥ o ? L ot Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
S| — WA S /8o
Perforations: ¥0
Type perforation
Size pgrforation......... '/%Nﬂ B A £ A
From....... _g S ...feet to / / 4] feet
From ? O feet to V4 “;0 feet
From.....L. 2O feet to.__ 70 feel
o From feet to feet
¥ From feet to feet
R : Surface Seal: [ Yes [ONo Seal Type:
QT P Depth of Seal 5@ () Neat Cement
=tw § L
oy Placement Mcthod: [T Pumped % gemem Géoul
ﬂ Poured Concrete Grout
Gravel Packed: ¥l Yes [ No
From........a 3. feet to... £ 2.0 feet
9. WATER LEVEL
Static water level: ‘?é, feet betow, ce
Artesian flow. GPM,.'G B PRI
Water temperature &, /,d,._ Quality.@dﬂd ...... 5 . . -
10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is (i€ to the
Date started S Lz 9% 19 best of my knowledge. YR »
Date completed 4-"‘ ? 9 % 19 /
Name.. DQ\MS Df L / £ /39 C}nd f%’)lﬂ_g.--_
7. WELL TEST DATA p(‘) /? Tiractor
TEST METHOD: K Bailer 0 Pump  [J Air Lift Address ay. 577 S
GEM. | (Fom Boton o icy Time (Hours) /7// 2, 2047
/L{ ‘? P Nevada contractor’s license number
Tt I issued by the State Contractor's Board:--- Oo.a.&?..é.é ..................
Nevada driller’s license number issued by the
Division of Water Rcsourcye on-site driller: //9/
Signed : _‘ 4- o -
By driller performing actual dritling on site or contractor
Date = 3"-98-
(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1621 e



