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STATE OF NEVADA OFFICE ?yﬂ'ﬁ?\
DIVISION OF WATER RESOURCES Log No.... L2341 R a—
) Permit No. PR
WELL DRILLER’S REPORT Basin [X% _-

Please complete this form in its entirety in
accordanee with NRS 534,170 and NAC 534.340

{' K S ,\J - NOTICE OF INTENT D ..............
1. OWNER l- G} AD]_)RESS AT ]h/’fLL LOCATION
thNG ADD r:ss"')l 0O UALDMVLLLE BD, ALLOMVLLLEG 18],
LAN IOV, NV SAHIE .. G ,
2. LOCATION v ME visec. dod T RO _GAR_BY b HIACy County
PERMIT NO. Lo 2-07<0%
1ssued by Water Resources | Parcel No. 1 $hbdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELI. TYPE
% New Well [ Replace [ Recondition Lg Domestic L Irrigation  [] Test {0 Cable P& Rotary [0 RVC
Deepen [ Abandon [ Other o, 1 Municipal/Industrial [] Monitor ~ [J Stock O Air [ Other s
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.......- JZOFecl Depth Cascd[z'o ......... Feet
Material Strata From To ness - -
- OLE DIAMETER (BIT SIZE)
//)U,R(d, C‘)ﬂﬂ'l/é'f’ _D 30 30 . ‘O From To
éD/ ld Rock . 2)0 L&_D IO )O 6lnrhcq Feet ! Z'O Feet
L6, C“ﬂ erved 40 5 () 1D Inches Feet Feet
%&ﬂ’f_‘ i Ay S0 | e | 1O Inches Feet Feet
“1ne. (/A (O gD 1O CASING SCHEDULE
(,/ﬂ/u ,/éﬁ’n e £ D"n’l/@/ ; O & ' O Size 0.D. Weight/Ft. Wall Thickness From To
C J% [ ko cid 80! 26| |O (Inchey (Pounds) (Inches) (Feet) (Feer)
clﬁm {qravel 90 |ilvo| iD |[[pS/81 1Z- [ | I8 / [ZO
| Rocyc. XX _|/pp [ 110 | JO
I?:gEb ROCk. XX | 4D | 12D 10
Perforations:
Type perforation i
Size perforation
From [ & feet to 1 ZO feet
From fect to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: ﬁ\)’es [J No Seal Type:
Depth of Seal 10! Neat Cement
Placement Mothod: Pumped [J Cement Grout
[7 Poured ] Concrete Grout
Gravel Packed: E; Yes L1 No
From 20 feet 1o ‘ 2—0 feet
9. WATER LEVEL
Static water level feet be17w land surface
Artesian flow ” G.P MM ................ P.5.1.
Watcr tcmpcraturtcz.a.l ..... Quality é
. 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the rgport is true to the
Date started ﬁf_ézq ’ 19%(‘2 best of my o wledge. Yo ’
2 > Ard
Date completed / , 197 Narme. ] ] AN
7. WELL TEST DATA 10T (’2 O 61 Contractor l/
TEST METHOD: [ Bailer (] Pump W Air Lift Address. L3 LGS et e e, I,/
G.P.M. (Fegrg‘:l(::\)wogt:tic) Time (Hours) ,nnugmucfc,m, N Y
+ . Nevada contractor’s license number
20 M!A 2 r)e issued by the State Contractor’s Bogrd Z I L/('ﬂ-]
chadd drlllcr s license number issued Bywthe
; gL Resources, the off lcr. , -5_-7&5
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