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WELL DRILLER’S REPORT

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

(\ohn Fujroﬁ-br

OFFICEUSE ONLY
Log No—7Z- L.
Permit No......... 8. £
Basin

NOTICE OF INTENT NO 55

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS.. \2CX. A 1Le 7.0 n_Sh

Cernlidn. ., ﬂu sa4ay SolerSprings, f/u. a4
2. LOCATION... (&, Sw'h sec... L. L7 Shr_AS_E Lo County
PERMIT NO. T = leli-0a A O AL R /

Issued by Water Resources | Parcel No. i s Subdivision Name

WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
,ﬁ New Well  [J Replace [] Recondition ZﬁDomestic [T mrrigation [ Test K Cabte [] Rotary [J RVC
[] Deepen {1 Abandon O3 Other e (1 Municipal/Industrial (] Monitor  [J Stock O Air [ Otheroeeeceeee

6. LITHOLOGIC LOG . WELL CONSTRUCTION A

] Thick Depth Drilled....} &2 1. Feet Depth Cased.... 7 ... Feet

Material g?;:; . From To ness
HOLE DIAMETER (BIT SIZE)

TP SO (3 K= 2 IV Foo -

(‘j Y49V ) fhrL C_.Q [0? (ga\ O Inches...=2 Feetto Feet
Sast{) 0 | @2 | ) R {Oodnches 12T Feer..lo Feet
FJ}?’A’L’ {_g 0{ XS 1o Inches Feet Feet

_Claun . : — gs 194 'q‘s’? CASING SCHEDULE
—-qua-—éd—éui 2g o9 127 | Size 0D. | WeighvFt. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feer} {Feet)
(o578 | 13 158 O 13
Perforations: "
Type perforation ﬁuc}u ned
Size per? tion IJ,K x.3
' From / feet to oA/ feet
- From feel to feet
From feet to feet
ﬁ From feet to fect
(};1 o0 From feet to feet
E‘?T &y = Surface Seal: MYes . [ no Seal Type:
! — Depth of Seal & [] Neat Cement
o= = Placement Method: [ Pumped [] Cement Grout
. o g Poured 'R’ Concrete Grout
e g Gravel Packed: (1 Yes (X[ No
S = L From feet to feet
A ST
S, 9. n r?”ATER LEVEL
in Static water level: L~ feet below land surface
Artesian flow G.PM.. WPS.L
Water temperature...{.0. 'CE"F Quality.@ﬁ MLJ‘.@”J 4
10, DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started {il 2 ’ 19%- best of my knowledge.
d - 198
Date complete S | Name 20N 0n C&Ln nan _Sh
7 WELL TEST DATA Contractor
: doss 1y
TEST METHOD: 3 Bailer [1Pump  [J Air Lift Address ngmm,
GPM. ot o Tantic) Time (Hours) S LV'-U" .S_ ) ((,t ns U v E G423
—{0 Ws® z Nevada contractor’s llcense number
C ~ issued by the State Contractor’s Board: X33 1.
Nevada driller’s license number issued by the g-
. Division of Water Resources, the gn-site driller ’ ‘{5
Signed M Q ALY "
By driller performing actual drilling on site or contracto
Date '1 Ls q g
(01627 <tliEho

{Rev. 3-91)

USE ADPDITIONAL SHEETS IF NECESSARY




