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VHITE--DIVISION OF WATER RESOURCES
ACANARY—CLIENT’S COPY
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‘PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Permit No.

‘OFFICE USEONLY \
Log No..;_ﬁ...o .-‘...b-@-‘-?—-- - e,

Basin.

\&“

NOTICE OF INTENT N
.1. owner_ L O _j C“lﬁfﬁ Padve S5, AT WELL LOCATION.CAXZ O F
MAILING ADDRESS....é( ................... _QEC&ZQ.Q__M_% S (SELAN . B
__________________ JIEL #}S . MU SO .
2. LOCATION. S VW S psec....5C T 21 s &3 E C CALL. County
PERMIT NO. el i1t 1Lo-30- 03 -
Issued by Water Resources " Parcel No. ) Subdivision liame
3. WORK PERFORMED 4\ DN uf-¢~ PROPOSED USE 5. WELL TYPE
O New Well ] Replace  [J Recondition, - [ Domestic O Irrigation B Test O Cable O Rotary [ RVC
O Deepen O Abandon ~ F-Othededl Ot O Municipal/lndustrial O Momtor CIsock | O Air A Otherfg 200
6. Gl / /)] OLOGIC LOG ' WELL CONSTRUCTION
: e Depth Drilled_ Feet  Depth casea 1 =20 reer
Material g{;‘g From To ness
— - - L ” HOLE DIAMETER (BIT SIZE)
[ - 7 Rl ¢l 4 5 _"S Y ) From To, r
: YIS ,./Isn-f ches____ (") __ Feet @Jeet
__|3£ng Inches Feet Feet
r - * > iy / — ] Inchﬂs Feet Feet
7 = k L & 13 [3 /0 | CASING SCHEDULE
= ! AL Size 0.D. | Weight/F. Wall Thickness From To
Mg M (nches) | (Pounds) | (inches) (Feet) (Feet)
_ / s 4 2 POC. | Seh <A wii/powis ©-20
3. Pty Gilpd /L | I3 | 9p" | 9 -
w/fsilt ¢ Gepot I/ SP-Snl)
U 2 2bloel Perforations:
Type perforatio 3% g“’._&iw‘ ”"‘
Size perforgtion,
. From la' feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [ Yes ’E- No Seal Type:
Depth of Seal ' Neat Cement
Placement Method: [ Pumped 8 Cement Grout
) 0 Poured Concrete Grout
Gravel Packed: [ Yes [ No
From feet to. feet
9. WATER ,LEVEL _
Static water level </ : feet below land surface
Artesian flow. 3. P.M P.S.I.
Water temperature °F Quality....é(’/d
o
10. DRILLER'S CERTIFICATION
Date started. /ﬁ -...S, 33 ) Sq_ _ % 1 ﬁ g 2;: ::_e:yw:: :v?ll:dege under my supervxston and the report iy e
Date leted...... . o 2 190200 Al%
a comP e -g’ , 190 Name__&ad{LLg A _é_ “%0 LL.W-Zﬁ/ ":g:
7. WELL TEST DATA 5 /
TEST METHOD: [ Bailer 03 Pump [ Air Lift Address... i&—%& —
ﬁ._\. M i(} ' LS —tT ‘, PY; Nevada contractor’s license number and
- ﬁ'JO lid¥, issued by the State Contractor’s Board-ﬂ.g—-s-‘é—zéL—
' Nevada driller’s license number issued by the )
. . Division of thr Resources, mwm ,? // 9
Signed..- By driller pe?% actual drilling on site or contracor
Date. 3 - Q0

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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