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PRINT OR TYPE ONLY WELL DRILLER’S REPORT /Basin... B\
DO NOT WRITE ON BACK Please complete this form in its entirety in

i accordance with NRS 534,170 and NAC 534.340
CO NOTICE OF INTENT No._ﬂz&
1. OWNE ay (9 ol g gz‘«_ué:éu} ADDRESS AT WELL LOCATION

MAILING ADDRESS AR! 7 & Fldminge
2. LOCATIONASW. AL wisec. 2. 1. 21 S wnsral k. fodARK. County
PERMIT NO..L.&J) /O 9 L6(-27-SN-00o/ TROLICAnA. SAST
Issued by Water/Resources Parcel No. Subdivision Name
3. WORK PERFORMED a. PROPOSED USE ¢ @uwoYe .  WELL TYPE
(] New Well [J Replace  [] Recondition [] Domestic O Irrigation [2) Test O Cable [ Rowary [ RVC
(] Deepen [ Abandon [ Other..oeoeeeeee | [ Municipalllnduslrial O Monitor -0 Stock | 0O Air [ Other
6. LITHOLOGIC LOG 2 " WELL CONSTRUCTION
_ - ed % (D F
Material gt,m: From T T:;:: Depth Drill eet  Depth Cased...__.............Feet
HOLE DIAMETER (BIT SIZE)
. ¥i ] L From To
_Q_C&ﬁ_g ovt ol s : /2 Inches Feet Feet
Inches. Feet Feet

y i
M&LA(MQ&_‘_H_GN '/ Inches Feet Feet

CASING SCHEDULE

(=l Lt 4 Sack Size 0.D. | Weight/Ft. |  Wall Thickness From To
CEMENT Glced To . (Inches) (Pounds) (Inches) (Feet) (Fest)
Berrom o ::;’,,gs 2
‘/ q ABALOg . €0 Perforations;
22 Evcavisn owf i Type perforation
4 Size perforation.
From feet to. feet
From feet to. feet
From feet to. feet
From. feet 1o feet
From feet to. feet
Surface Seal: [IYes [INo Seal Type:
et "“";. Depth of Seal (J Neat Cement
A Placement Method: (] Pumped CJ Cement Grout
S O Poured [T Concrete Grout
[} Q\_l"d
TS o ¥ - Gravel Packed: [ Yes [JNo
X
~ ; From feet to feet
., P
s e 9. §& WATER LEVEL
i Static water level feet below land suﬁaceJ-
Artesian flow G.PM P.S.I.
Water temperature..—..........”’F  Quality
10. DRILLER’S CERTIFICATION
Date started.._ 2. O™ / 1 9q 3 w ;erllllyw‘;agod‘al::geunder my supervision and the report is true to the
Date completed.../ =25 199%
walumale Nam? *
7. WELL TEST DATA Contractor / I
TEST METHOD: [l Bailer [1Pump [ Air Lift Address o \
Draw D i . l
GPM. (Feot Below Static) Time (Hours)
Nevada contractor’s license number
; ; issued-by the State Contractor’s Board / éé /
.. Nevada driller’s license number issued by the

WL - Division C Iater Resources, 'he ozs!'te driller.
i . Signed

q By dnller performing actual driiiing on site or  contractor
Datrfg' !

e 391 . USE ADDITIONAL SHEETS IF NECESSARY o e




