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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

STATE OF NEVADA

|. OWNER IAS 2 TELA Cowwor

MAILING ADDRESS

?Bi)lySqSoAE;ryIELL LO(/Z‘;TION

OFFICE USE DNLY

Log No. B2 EAN

Permit No z (\// ;I

Basin [_ b 5 \\ Ao
\____/

NOTICE OF INTENT N0 .=</.6 75
el 105_

PRPAGO. ST

o STORE _ Ap.

SALDY JULLE sr A,
OLArA ’

IE
2. LOCATION___?..f..S,,.é..'la....,./.mé..'!4 Sec Ab 1 A% _NOR_SE _E County
PERMIT NO. X00-26- Dpg- 03/ o
[ssued by Water Resources Parcel No. Subdivision Nazme
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [0 Replace {1 Recondition & Domestic [ Irrigation [ Test O Cable [-Rotary {] RVC
[} Deepen O Abandon U Other..o - (3 Municipal/Industrial [ Monitor [ Stock air O Othere.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION Jed
Material Water Erom o Thick- Depth Drilled Feet  Depth Cased..f.nnnne Feet
Strata . HOLE DIAMETER (BIT SIZE)
/’/CAV 0 /7 // 5 From To
- dt{‘( f#,’,c . _ /7 2/ 7 /04( Inches Z Feet 2% Feet
2/ 132 |-/ - —_— Inches. Feet Feet
d /{[f 514/4'5 (?2_’ .3( I Inches. Feet Feet -
w / JS LZ 8 KZ CASING SCHEDULE
nd!' e’#‘(£ \5—8 ‘—3 S Size 0.D. Weight/Ft. Wall Thickness From To
G_XA v M 70 7 (Inches) (Pounds} (Inches) (Feet) (Feet)
Calinbtie w206 123 |1 3 65k | %83 | .5k o )
LAY 23 196 | r2
4 ij,r W65 %9 07| /3 _
AL L0 /RO | I/ Perforations:
AALA YN WL /120 (1261 & Type perforation...... I a7
0Liy /2L 1391 & Size posfgration... £ LACH EL T L DELL
7 v W, 75, From: feet to. / feet
OAA' & #' £ 2 /2% ] L From. feet to. feet
From feet to. feet
From feet 1o, feet
From feet to. feet
P NR Surface Seal: [FYes [ No Seal Type:
// Depth of Seal..5 & _#7. g Neat Cement
Pl Method: [ Pumped Cement Grout
:”ﬁ#’- . . acement Me B’Po::l:c:l [=+Concrete Grout
> T v
{245 Gravel Packed: [dYes [ No
G 7 S o From 7 feet to \5/0 feet
. 9. WATER LEVEL
Static water level......é ...feet below land surface
Artesian flow G.PM. P.S.L
Water lemperalureg-zgé..__.."F Quality
10. DRILLER’S CERTIFICATION
Date started // 0 ,_’3 ﬂ% zZ , s :;1 slts ;'erlrllywzrsl :»:ill;de;:nder my supervision and the report is true to the
O -
Date completed Ayt Name Lraposr SO r /C'A 2, Afjﬁ aa
7. WELL TEST DATA °“"'-’°‘° ,,Q/
TEST METHOD: [ Bailer O Pump  [J Air Lift Address 'ﬂ O, L2 ‘55’0&%0, Abus
orm | DB Time (Hours) 8N/ \&/
Nevada contractor's license number
issued by the State Contractor’s Board 4/& TXP?
Nevada driller’s license number issued by the
DivisioZ Water Resources, the on-site driller. /sz
Signﬂi /L-MC:- ,Am-v--_
By dritler performing actual drilling on site or contractor
Date //"‘ 4 -
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