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1. OWNEW&(M#MW

MAILING ADDR FQQ

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.......&.£:3. £ 7% “T
Permit No. i ;
WELL DRILLER’S REPORT Basin L [l
Please complete this form in its entirety in \‘ [ :

accordance with NRS 534.170 and NAC 534.340 [gs-/
NOTICE OF INTENT NO.

ADDRESS AT WELL LOCATION

I %o"_.&mﬁmmﬁ 5 %VMWP

2. LOCATION IU 5" Yo 2 w_ Y4 Sec. T N/S R._&.3. County
PERMIT NO. 24—’ 09’/ | ﬂ/ (Uit
1ssued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. . WELL TYPE
g%ew weli [ Repiace {J Recondition &Domesnc (J Irrigation [ Test Cable [J Rotary [0 RVC
Deepen [ Abandon O Other.._.._._.__ [ Municipal/Industrial [] Monitor  {J Stock Air OoOther.. . ___
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) Water Thick- Depth Dritled.......... ..l .Feet  Depth Casedﬂ..n!..@_a ..... Feet
Material Sirata From To ness
= v HOLE DIAMETER (BIT SIZE)
o P (e 15 15 - P
AL &QM 5 2 )9’ Inches. () Feet.,....._}_(ﬂaFeet
P Leohuax %&4%’1’ Inches Feet
Ot (W ey gw oy Inches Feet Feet
SO
CASING SCHEDULE
~ U
M l nq ’ O(ﬂ Size 0.D. Weight/Ft. Walt Thickness From To
G C Pt oG | 125 (Inches) (Pounds) {Inches) (Feet) (Feet)
[ - hat 125135 b 17 NEES 9] 1
22/(1lnen 129 D ;
7 d
Perforations:
Type perforation %Hﬂ%’ .
Size perforation..._. XX %\ L
From feet to i feet
From..................L/..;;’g:Q....._........fcet 10 LLecd feet
From feet to. feet
From feet to feet
From r feet to. feet
Surface Seal: ﬁ\‘fes O No Sea! Type:
Depth of Sealuorooo EXD . () Neat Cement
I T Pl t Method:« (] Pumped L1 Cement Grout
Va :JIWVOA 2\ acement e POLI::'l;d Concrete Grout
i ec . h
’f {‘;’E‘ , __s'"’:,_,' 5}\_ Gravel Packed: Yes [ No
’i{. 4 AR j From é‘) feet to/(‘,d f
| = --
\’j,;\ o Hﬁq.‘-._}f = 9. " ~— — - “WATER LEVEL A
\\{ Fola me e Static water level feet below Hpd sy} fac
e Artesian flow G.P.M, o PSCT
Water tempcratureéaz 6{ °F  Quality. QQQ’J i
DRILLER’S CERTIFICATION
Date started Z/ ,_./ __Oo 19 Thls well was drilled under my supervision and the report is true to the
best of knowledge
Date completed //’I ¢ "a’/ , 19
= = Nam Al LN L
7. WELL, TEST DATA Contracior
: Bai ir Li Address p() wy 33‘19
TEST METHOD: Bailer [J Pump [ Air Lift e
Draw D i p /\J’an/vp /lj
G.P.M. (Feetrg‘:lowo‘gtgtic] T,'"f (Hours) q W!
£ = =3 Nevada contractor’s hcense number
“ 1 issued by the State Contractor’s Board........O...Q..B\E)S.O.)............,,_
Nevada driller’s license number issued by the i q l(p
Divisiom of Water Res es, the on-si)e driller. : J
By ddiler perférming actual drilling on site or contracter
Date....... ! MW AV KLY th.)o__

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY SECL




