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STATE OF NEVADA

WELL DRILLER’S REPORT

Please complete this form in its entirety in

DIVISION OF WATER RESOURCES

OFFICE USE OR
Log No. —19( % - ﬁ
Permit No... ; \\
Basin /()04\ }

\\ e
accordange with NRS 534,170 and NAC 534.340 K2
m/ /  NOTICE OF INTENT No. #0823
1. OWNER.. g c..... A”&Aﬂ ......................... ADDRESS % LOCA']ilON
MAILING ADDRESS
w2V eNES.., NavG-.
2. LocatioNn.Al&.... . ,4/5— s S6€. 0l T.. k2 N/S R.. 23 ..E h AL County
PERMIT NO. LIA-081=1la. . | Q
Issued by Water Resources f Parcel No. | Subdivision Name
3.{ WORK PERFORMED 4.D/’ PROPOSED USE h ) WELL TYPE
New Well  [J Replace  [J Recondition Domestic {1 Irrigation {J Test le @-Roary [ RVC
O Deepen (] Abandon 3 Other..ooooee .| [J Municipal/Industrial [J Monitor [ Stock ir  BErOthered?7
6. LITHOLOGIC LOG + WELL CONSTRUCTION
) Water Thick- Deplh Drilled £ 9L ______Feet Depth Cased. L2 Feer
Material Strata From To aess
= ~ HOLE DIAMETER (BIT SIZE}
Ddﬂo’/ 7’2 3 From To
.M“Inches ..................... Feet....../..l@;Q........Feet
/- /ca( yd 8 ? Inches. Feet Feet
ﬁ — P Inches Feet Feet
Az T ‘9/ - &y feo CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) {Fect) (Feet)
GS7E /1200 | D £/ 20
578 | T o | St L) laD
e s .
Perforations: -
V) l-_': Type perforation, g&(//..% -
. —~ = L Size grfomnan/ﬂ ' éé:— <
i - e - From feet to feet
h3 —_ A
= From feet to. feet
o, o =
Y From feet to feet
it — }é From feet to feet
fj’_“' 1 e From feet to. feet
L
T = Surface Seal: EH¥es [J No Se%JNlp_e:
[:_3; e Depth of Seal 49""5‘_ Q eat Cement
E‘, :’«.E_ Placement Method:  [&Pumped E} Cement Grout
N [ Poured Concrete Grout
Gravel Packed m ] No
From feet to... £ 2O feet
9. WATER LEVEL
Static water level. ?‘:7’ feet below land surface
Artesian flow G.PM..ereresreannn. P8 L
Water temperature............. °F  Quality
10. DRILLER'S CERTIFICATION
Date started /9 .-—1/? 19 g‘:sif;egywas drilled undeg,my supervisjon and the report is true to the
Date completed //9"‘ A2 194, 4
NamezZ ™%
7. WELL TEST DATA
TEST METHOD: O3 Bailer O Pump  [O-Kir Lift Ad ““ Al
GPM. | (et Botan Sinticy Time (Hours) 4..&[‘ %Aﬁ 2. W gj’? - 7
s » / R . Ngvada contractor’s hcensc number 2 ? . P
fmﬁ# . T | 7D issued by the State Contractor’s Board@ < a2/
. [/ =t 4 i = Nevada driller’s license number issued by the
.. Dly/ AN—
Signe@= o an )
riller pcrfonnmg ac alrilling on site ohgontractor
Date. /é_'/O‘—
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