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STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT
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TR é.ud:fhc,.g. ............................

ADDRESS AEJV-ELL LE,QATIO

" Log No...
Permit No

Basin a‘a ............. \x\\\{.../
NOTICE OF INTENT NO. /456/

1

ﬂ/! L M \

2. LOCATION=>___ 4o AV Wi Sec. 2 T \ b@ @} .......... Vel LA[ZC ___________________________ County
PERMIT NODM&2 { O T - | [ [..I ()S:- S~
) Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED: USE 5. ) ‘ WELL TYPE
. O New Well [ Replace [J Recondition [0 Domestic O Irrigation [J Test [ cable O Rot.ary
" [ Decpen —-=-Abandon [ Othef..ooerenn. | = Municipal/Industrial [ Monitor [ Stack | [ Air -—-EiOther ............
" 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' . Depth Drilled F Feet
Material }f{‘,‘:‘.’; From To T:é:f epth Drilled et Depth Cased.... cef
- HOLE DIAMETER (BIT SIZE)
1 From To
Inches. Feet Feet
. NI _ Inches Feet -._Feet
- _\."2(_ ] r \ Inches Feet Feet
: port v CASING SCHEDULE
Lle Bt Cf‘n A / h Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) -~ (Inches) (Feet) (Feet)
7 p <€ _[POc (S o T Q [70
-.é’AP W/ lenpitle, -
. o -
_ Perforations:
o Type perforation
. Size perforation ,
From, feet to feet
: From feet to feet
From feet to feet
- From feet to. feet
From, feet to. feet
Surface Seal: ~T*Yes O No Seal Type:
1 s
el Depth of Seal i.C ] Neat Cement
SN Zpe™
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10. DRILLER’S CERTIFICATION
g . *This well was drilled under my supervision and the report is trueito th
Date started ,‘)" 49(3 19, best of my knowledge.
Date completed ot (% s quq
. Name._....._._£=5 tm_
1. WELL TEST DATA
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