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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_. A 17\
DO NOT WRITE ON BACK Please complete this form in its entirety in RN
. accordance with NRS 534.170 and NAC 534.340 /7‘/} ?"
AJeiir S 4, A P2 NOTICE OF INTENT NO./.£.Z. ZA
1. OWNER (= £ AU [EMC 1 ADDRESS AT WELL LOCATION
MAILING ADDRESS. A5G /’)(,af‘/-’ vl De
s AER  MNeld 59141 - oL
2. LOCATION..... Nl:'-"/‘t/“‘fm see. B 1 29 esw. el 5 (larK County
PERMIT NO........ ffeedseieed |
Issued by Water Resources | Parcel No, I Subdivision Name
WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂ,Ncw Well [ Replace [ Recondition (] Domestic Irrigation [ Test [ Cable Rotary [l RVC
[ Deepen [ Abandon [ Other...c.cccemseerersern U Municipal/Industrial Monitor [ Stock O Air Other £ ‘IL;..@.{/
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION v
i Wate Thick- Depth Drilled......... 0 ................ Feet  Depth Cased :S; o Feet
Materiul St?el\l;; From To ness
. - HOLE DIAMETER (BIT 3175)
FS1aLr 0 16" 10.§ From
ﬁjw é’ - /' - 0/ {‘ /;z Inches D Feet /Sﬁ Feet
A M .‘)/1 / 7L / ’Q ..'7,/ 2 (v} Inches Feet Feet
Silty g’-’/‘f Sorsiy _ 3/ é’_}‘ 3/ _ Inches Feet Feet
Sﬁﬂbﬁif )‘? &ﬂ7/ L3 1 ed | X /Y CASING SCHEDLLE
Size O.D. Weight/Ft. Wall Thickness From To
(lncl)es) , (Pounds) (Incl}es) {Feet) (Feet)
§ 7Y //a 4 12)

Perforations:

Type perforation /;JC TZ'J’M ﬂé 772'/(

Size perforation L2
From YA~ feet to 5§ feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: XI Yes [ No Seal Type:
Depth of Scal & [ Neat Cement
Placement Method: ] Pumped {J Cement Grout
Poured &Concrctc Grout
Gravel Packed: QN. Yes [ No o~
From feet to b O feet
9. WZT__ER LEVEL
Static water level. = feet below fand surface
Artesian flow G.P.M. P.S.I.
Water temperature ... °F  Quality
10. DRILLER’S CERTIFICATION ‘:”"r
T
Date started ('3“ f / 1 99’f b:;ts c\:«éerlrl1 wz; dnl;gdcunder my bupervmon and\the report l§ t;uc tq: thc
ﬁt"f/ 199¢?' Y ; /a 7N
Date completed A
P Name ﬁ"""ﬁ “Cd.f- . "’:;]’ o
7. WELL TEST DATA ony a““" L
: T Alr Li Address___ /% Jo /fvf 77, <
TEST METHOD: [ Bailer [1Pump [ Air Lift Contrdcmr
G.P.M. Draw Down Time (Hours) Aﬂ—{ %’6‘44 Y, V%74 FAIT 3

(Feet Below Static)

Nevada Lontrdctm/ license number - (ﬁ7

issued by the State Contractor’s Boara: /
Nevada driller’s license number issued by the

. Division, ofW er Resources, the gn_site driller MXO ) ’7

Signed 5

y!dnller ?Jforrm actual drilling on site or contractor
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