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PINK—WELL DRILLER’S COPY D T s W
. ’ Permit No.. “ w ’j‘;} % ]
‘PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin S B 4
DO NOT WRITE ON BACK Please complete this form in its entirety in : [
accordance with NRS 534.170 and NAC 534,340 Lo o J)°R2 G
. . | . NOTICE OF INTENT NO..</%
1. ownerLAS_U ARAS,_ PAUIIC 1 appRess, AT WELL Location. EAxZ. OF & 2
MAILING AQDRESS... ..§..f__.§_ECB_ZQ:__mm _._ﬁ‘?_ﬁédwhﬂh V29V Y
A S,()f_afr; AL WWD& —
2. LOCATION.Dw) W S iysec. 3 0. 2L Nnsr_ &S 5. CLALK County
PERMIT NO. il Lo ?) s
Issued by Water Resources = Parcel No. Subdivision Name
3. WORK PERFORMED 4°QeySwFer PROPOSED USE |5, WELL TYPE
] New Wetl [ Replace [ Recondxtlon . O Domestic (O Irrigation Test O Cable [l Rotary (J RVC £
O Deepen [0 Abandon  EF-Otherere.ld Q4% [ Municipal/Industrial (] Monitor 3 Stock | O3 Air =g om:rlug(,eow
6. //&/~/ 7f JITHOLOGIC LOG 8. WELL CONSTRUCTION
: War - e | Depth Drilled_ 20 *__Fees Depth CasedJ.__ZQ__Feet
Material St:ag From To ness
7 ~ L 7 HOLE DIAMETER (BIT SIZE)
4 ﬁ 3 3 : From To ~
_g......lnchcs {2__ Feet &Feet
Inches. Feet Feet
— - w4 < Inches Feet Feet
4 12" 1 /3 | /0 CASING SCHEDULE
Size 0.D. | WeighvFt. Wall Thickness From To
(inches) (Pounds) (Inches) (Feet) (Fee)
A« y 2 pul. |Seh < wii/oomits ©-Z0
3P 7T 170" 7 .
u,ts_lfd (49440(.’ sP $n|)
R Perforations:
Type perforatio AL% ﬂo}_ P&?LHA’L,Q"”U
. Size perforgtion, .2
r From l5 feet
. From. feet l.n feet
From feet to. feet
From feet to. feet
From. feet to. feet
Surface Seal: [ Yes pNo Seal Type:
Depth of Seal g Neat Cement
. Cement Grout
Placement Mel.llmd. g Pumped O] Gonerete Grout
Gravel Packed: [ Yes [INo
From feet to feet
9. WATER LEVEL
Static water level &/ feet below land surface
Artesian flow. G.PM P.S.I.
Water temperature________.°F Quality_éadd___-__m--
10. DRILLER'S CERTIFICATION
Date started /@ S5S. _ 5.- % Al g!s :frelll:yw:s noti”rilelsgeumller my supervision and the report igt
Date completed.._.._@' 3"" =2, , 190Q E.@Z 65 ! 5 Né! gl D_gﬂgﬁﬁﬁ’; _______
7. WELL TEST DATA “ZS"
TEST METHOD: [ Bailer 8 Pump [J Air Lift adaress. JOS_E. TH ’CL:,M,S‘-é
) : G.PM. (Feg';ewlm;ﬁc) Time (Hours) ( DE I ¢ Cf: 9/ 1/ q
j S —T “, A Nevada contractor’s license number . g
' 'M"L_b "'j 0 m, issued by, the State-Contractor’s- Board (23S, 06 é
. ' , Névada diiller’s:license- nurbersissued by the-
' ‘ Division -ofiWjiter-Resources; the on-§ke- dnller m g / /4 9
Signed By driller perf ing hg actual drilling on site or oomncmr
Date 3 - é - 0 4]

(Rev. 3-91)
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