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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

o B %r\

Permit No.

Basin. \. p.s\{.........f:.. .[

[

?ardance with NRS 534.170 and NAC 534,340 / ? ﬁ
* NOTICE OF INTENT NOA e
L. OWNER.%Z L GENEVA LK ARDRESS K] WELL LOCATION
MAILING ADDRESS ﬁf IOREE 27, AUDITOVE Ave.
JAwyA{M&fy
2. rocanioNNVE W VE ysee 1. 1. RS NsrRATZ...E CAArA County
PERMIT NO. W19 09350/~ &/ U3 _Cherp kel T
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@New Well [ Replace [ Recondition 7 Domestic O Irrigation [J Test J Cable [®Rotary [J RVC
O Deepen [0 Abandon [ OQther O Municipal/Industrial [ Monitor  [J Stock rair O Otherocenen .
6. LITHOLOGIC LOG WELL CONSTRUCTION
: — == Depth Drilicd..LLQ.....__Feet  Deptn Cased_L2Q._.....Feet
Mue! Strata From b ress HOLE DIAMETER (BIT SIZE)
G(AV & @ck 0 /g‘ R 5— From To
ALLy2 CrAveL /8 W79 |91 LOZ8 inctes.... Q... Feer... 20 _Feet
TED &dt:# G—I'IUE / g7 L7 ¥ Inches....... Feet Feet
&A}I fad a:I‘A vel é 7 78 /! Inches Feet Feet
Kotk 2 Grd ved WA 7y 1170 [3R CASING SCHEDULE
Size 0.1, Weight/Ft, ‘Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) (Feet)
¢ 3k [H3S | 376 A 70
Perforations:
Type perforation.. gé.@.._
Size perforauon_._ . <
From feet to 0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ ¥es [J No Seal Type:
o Depth of Seal il ] Neat Cement
7 ! "'t,Q\ Placement Method: [J] Pumped L) Cement Grout
C#Foured (B oncrete Grout
H-A—H 24 11 Gravel Packed: [®¥es O No
T 4 From 220 feet 10 SO L feet
T, &
QL —~n o 0?‘/’ 9, WATER LEVEL :
iy S Lai-A Static water level....... é v feet below land surface
Artesian flow G.P.M P.S.IL
Water temperature Lol v Quality
10. DRILLER’S CERTIFICATION
Date started g —-— / 5 , W I:slls (':;erlrl1 wars1 0d":;lllc:decieundcr my supervision and the report is true to the
!ﬁ- X ? ﬂdl & @ ‘ )
Date completed BBOL | e C{OQ&T’ Ing 6444:’} &
7. WELL TEST DATA / Contracto / »
TEST METHOD: O Bailer O Pump  [J Air Lift adaress £, % :5 35 Comcmr B et Y
G.P.M. (Fee[:rg;o?vogr,';tic) Time (Hours) 7ﬂ l//
Nevada contractor’s license number
issued by the State Contractor’s Board ‘{doaeﬂ
Nevada driller’s license number issued by the
Division of Water Resources, the on-site drilter /S- 7‘3
Signed..« "By drille : T tual drilli te tract
riiler IRI' Oﬂnlng actua] rt I.I'IB on Sl OT contractor
Date..... X ’é ? ’?00’

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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