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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
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NOTICE OF INTENT NOEZ?:!:

ADDRESS AT WELL LOC%
 MAIL ADDRESS_ ........ L]ﬁ/_}@:bwf ot 7%} b OF
Zhitiseng WOLAE Fahtume , A2 57 gqﬁp
2. LOCATION__..sIé____'Ia.__JQ.__'/a see.. L2119 NOR. DD E 'UJ/ < __County
PERMIT NO. " b =B ol 0D ... Ly Skebaine........ Esrtes.
Issued by Water Resources l Parcel No.” | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New Well [ Replace O Recondition (X Domestic 0O Irrigation [J Test Cable [ Rotary O RVC
Deepen [ Abandon [ oOther—.._.._. U Municipal/Industrial (3 Monitor [ Stock Air O Other._____ ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: 1| Depth Dritled.... £ __Feet  Depth Cased—_ Q. Feet
Materia! ‘;’;‘r“:g Frem To eSS
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LY, fﬁd&’ - ‘}51 12‘5 - f/a/ T /0 Inches O Feet /(DD Feet
[05’ m" 5, i Inches Feet Feet
_a@ig,égm-_u/’/m\}ut/ 737 | SO | FO Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
23] 4,32 =y O 1O
Perforations: i /_
Type perforation Sdbjf ; Cic .
. Size perforation &' ¥ 3
From £33 feel to. / [PY®)] feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: ® Yes l:'l No Seal Type:
Depth of Seal S0 (3 Neat Cement
Placement Method: [] Pumped %Cemcnl Grout
P w‘ Poured Concrete Grout
!
,’,//, P f\;\ Gravel Packed:i) KB yves ONo 160
A /25 T S From sfeet to (e feet
:‘r-T; f"'[ ff Fal
in . Uy 9. _w%gz LEVEL
RN 1n. 7 Siatic water level: s feet below rface
R Artesian flow G.PM. “TeRs.L
= Water temperature._._____ °F  Quality .—’f I"?
10. DRILLER’S CERTIFICATION &\
S D R0 T et e soein e g 13
Dat leted........... - T0leortes ... 2 , IR CiO
ate complete 4 Name. LA&J _____ @N ‘T/'Iu cﬁc)-b;,a .
7. WELL TEST DATA ontracior
TEST METHOD: O Bailer [ Pump O Air Lift Address... HGL. 3. Tee ngﬁmm;f ¢
GPM, | (gD Down. Time (Hours) ﬁhmm,a .V o~ — ol N O RS
Nevada contractor’s license number
issued by the State Contractor’s Board oo ‘/?5)3'5
Nevada drilter’s license number issued by the Wi
. Division gf Water Resources, the gn-site driller. 2 /¢
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