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DRINT OR TYPE ONLY M WELL DRILLER’S REPORT
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. accordance with NRS 534.170 and NAC 534.34
5\ l& NOTICE QF INTENT NO. J 42!5
1. OWNER A v L2 [ ud Cm ADDRESS AT W L(x\All()N ova\ Sl
MAILING ADDRE?VS P.0O. P\m £s44 My Rppe. 30¢” Pt Ea gt
wgﬁa_ Ch. ‘Ng’)o HL K\Q*Q-\L’CLP\ Q&Vs@ ALV
3. LOCATION... 2% 1% S v sec. i 7 19 s ® Ao (5 Wa she-e County
PERMIT NO. %'f* 1€ .1 e
Issucd by Water Resources I Pdl‘LCl No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace [ Recondition (1 Domestic O Irrigation [ Test O Cable B Rotary [ RVC
0 Deepen (0 Abandon  [J Other. J Municipal/Industrial 3 Monitor  [J Stock O Air 0 Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
atorial Waer | g : k. || Depth Drilled....S" 2. .. Feet Depth Cased 5 G Feet
ateria Strata rom 0 ness ;
- — - HOLE DIAMETER (BIT SIZE)
ﬂ‘)PM"’ 5 #/B £ ) A K From To
B&uhpahﬁ ) (;ulgbdvﬁ" _ q Inches e, Feet R
CS’('MMLQ d- S&,V\J 2 52 S50 Inches Feet Feet
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CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4’ sda. 4o O 257
Plc
Perforations:
Type perforation 4 ) L H‘p
. Size perforation....... 0.0 20 .
From 15 feet to ) feet
From fect to fect
From feet to feet
From feet to feet
From feet to feet
Surface Seal: (X Yes [ No . Seal Type:
Depth of Seal @ 25 - ,')c.;v"*-:,% (A" Neat Cement
Placement Mcthod: ] Pumped B Cement (’(r]"“‘
[¥ Poured Concrete Grout
Gravel Packed: [g Yes [ No P
From 23 feet to S A feet
9. WATLER LEVEL
. I
Static water level 35 feet below land surface
Artesian flow n/@ G.PM. /V"{; P.S.1L
Water temperalure..géls_g ______ °F  Quality
10. DRILLER’S CERTIFICATION
Date started q -— 7 - 7’ (‘7 9. This well was drilled under my supervision and the report is true to the
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TEST METHOD: [ Bailer I Pump  [J Air Lift Address. 3. 233 f‘%ﬁr&
G.PM. (Fegré‘glor\?\:)‘g&tic) Time (Hours) Q AR (_IL\O (WV‘&M A q g? ‘f 2'"
Nevada contractor’s license number
~ /1 issued by the State Contraclor’s Board.... C/Q-if 38(0 ................
]
7 ﬁ Nevada driller’s license number issued by the -
. //Z’ 71 Division of Water Resources, the on-site driller !/M { ? 5 L/
. = = / wama
B drilier performl g act rilling on site or contractor
Date 6 o ?"’ ?y
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