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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin ,
DO NOT WRITE ON BACK Please complete this form in its entirety in .
. accordance with NRS 534.170 and NAC 534.340 Y p G
. . NOTICE OF INTENT NO.. 3 ‘ AV(,
1. OWNER 6““‘ ter ol ADDRESS AT WELL LocaTion.ARN_E__ shil ook
MAILING ADDBEIS‘;; Yobox. 1239 Eailon. AN e e
Faltsn s\ :
2. L()CATION_.;,%J ....... Yo 21 Sec. 3 T 9. e 8 e Chogdh Wi\ County
PERMIT NO.../70/0 5972 447 1 APN o7fz/id
Issucd by Watér Resources ] ParcelNo. 7 | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{1 New Well ] Replace [} Recondition [ Domestic (1 Irrigation [ Test [J Cable [J Rotary, [1 RVC
3 Deepen Abandon [ Otheroeecce [J Municipal/Industrial B Monitor [ Stock | [J Air [ Otherﬁéﬂfﬁ. .....
6. LITHOLOGIC LOG 8. W LI, CONSTRUCTION /
— oo | . =1 Depth Drilted..). Z /7 Feet Depth Cased... L. AL, Feet
ateria ey rom 0
: Strats s HOLE DIAMETER (BIT SIZE)
Wel was J:l\)?w \J From W
vl C}Z{Q _ Cp Inches O Feet / 2. Feet
M ks 4 "_‘/‘ 0N I-: X Inches Feet Feet
oz AdN\ed._ARIng Inches Fect Feet
O 3‘[0-’\-\ CASING SCHEDULE
70 50 v < Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
ARV 74 6O O
Perforations:
Type perforation /QC/O@LP
. Size perforati(% MC) 7
From / feet to. / ? / Z feet
From feet to feet
- From feet to feet
a3 From feet to feet
-t T From feet to feet
fad & 5 Surface Seal: MYes 9 No Seal Type:
) ;
SETES IS Depth of Seal 4 L2 %Ncat Cement
e Placement Method: $& Pumped 0 Coment Grout
&:-‘: oy Il Poured oncrete Grou
- - j
e Gravel Packed: Yes No
= /a _ ;z/ /
;_v_ = From A/ ﬁ’ feet to /(/ '4 feet
Erches 4 ] yi 7
NS 9. WA&E}Q /c;iaVEL
™ Suatic water level...... feet below lgnd surface
Artesian flow, LJ/, yA| G.PM.. . L),/I‘Q......P.s.l.
Water lempcrature...@d}g"l: Quality ! )I/, [!
. 10. DRILLER'’S CERTIFICATION ’
y*df; ? This well was drilled under my supervision and the report is true to the
Date started S? £ . 19? < 1| best of my knowledge.
C 1 S 4 , 1944 !
Date complete: o Name ardfasei/'\ Frdoention el ng
7. WELL TEST DATA ; . Congzactor
: - 13 Address 163S Gﬁ\@ﬂd Sal)
TEST METHOD: [ Bailer L[] Pump [J Air Lift ot
GEM. | (Eeot Beron Satic) Time (Hours) || .. QQV\O W 24504
Nevada contractor’s license number L -
\\ \ issued by the State Contractor’s Board ZL\S%
Nevada driller’s license number issued by the .
. \— \‘ \’ Division of Water Resgurces, the on-site driller..) DQ& T&/
A
\\) \ \ ) Signed... /MAM : . !
¥ \ r performing actual drilling on site or contractor
\ Date | X m [or]
[ V]
f [
01627 i
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