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PRINT OR TYPE ONLY WELL DRILLER’S REPOR /( )’6

DO NOT WRITE ON BACK Please complete this form in its entirety i

accordance with NRS 534.170 and NAC 534. 1

NOTICE OF INTENT NofE el

1. owNER. VAT, Al atrdes ADDRESS AT WELL LOCATION
MAILING Anpawqq "S@P\ \ L.7-% | Le) H QRALE O 2evo. e
Cox M NN EVHLO CaV NV o1 O
2. LOCATION.2E..... MW/, Sec.. (O T Ll N/S R...7=) E (‘_) G LAD County
PERMIT NO. 35450 OT ) A
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE
® New Well ] Replace  [J Recondition A Domestic (1 Irrigation [ Test {7 Cable [ Rotary [ RVC
1] Deepen [J Abandon [ Othercecercrreerr. (] Municipal/Industrial [0 Monitor [ Stock | £ Air O Othef. o
6. LITHOLOGIC LOG 8, L‘[ WELL CONSTRUCTION t
Material g:?:: From o T:éﬁ: Depth Drilled..... L5, Feet  Depth Cased....[52%.......... Feet
- - HOLE DIAMETER (BIT SIZE)
r_) [ C'M’? \} C.J-Ay A Ci {n b — From To
\Q) D - (--43"/\2)(:!_52& < l O?é Inches.. {2} Feet /'{ 80 Feet
LAyTTed SANG Inches. Feet Feet
Inches. Feet Feet
(s Rul iy T W é;[L,'N é\ C\ ﬁ‘ CASING SCHEDULE
Cat W COURLED Size 0.D. | Weighv/Fr. |  Wall Thickness From To
L T (Inches) (Pounds) (Inches) (Feet) (Feet)
L reean ey <y ag. |1 & lo E"/g& 15 o |8/ -7 HEC
\H e 1) \, LeAares] X l KD |HE
Dwieceg A, Uopa - Perforations: \
oy ) Type perforation....,, ::)A"\’ CoWC
. Size perforation =X 7/"‘ Docr
From feet to feet
From L B feet to. H men feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal 24 % Neat Cement
. Cement Grout
Placement Method: % lI:glr::ggd ] Concrete Grout
Gravel Packed: R Yes [ No )
From i feet to. A5G feet
9. WATER LEVEL
Static water level .85 feet below land surface
Artesian flow /e G.PM. PS.I.
Water temperature..g.ﬂf—.l.:h."l? Quality
10. DRILLER’S CERTIFICATION
- Thi isi h is h
Date started i / 45 \ 1900 T ;ts :frerlrllywas :‘:'Illlégcgieunder my supervision and the report is true to the
o ra 1N 0G0 o > -
Date Cnmpl ted f s i 5 Name VP\QA \" Yyt \u‘“ _\,_[JC.,_,
7. WELL TEST DATA ) Eope C°"‘f°°‘§'- v 3
. o a o AR .
TEST METHOD: [ Bailer ] Pump W] Air Lift AQdrEsS... Lt Bt ‘?*/K 2
G.PM. (Fegfgggy‘g;ﬁc) Time (Hours) C—---AYL‘SC D Sy N ‘\)\ @\q‘ﬂi 04
© 0 ——— g Nevada contractor’s license number ~Z.f v
- TL LA ! issued by the State Contractor’s Board -—)Q‘ 1 7 A
Nevada driller’s license number issued by the .
Division of Water Resoux:e;{d;e on-site driller ‘ 190
~ DL
Signed Q\CQM A 9’\,4—0 -
By ﬁzir prrforming actual drilling on site or contractor
Date 8[/ s GD

i
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