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PR O TYPE ONLY WELL DRILLER’S REPORT Basin 2. 20 N\ bl
Please complete this form in its entirety in R ———

- DO N'OT WRITE ON BACK
. F accordance with NRS 534.170 and NAC 534.340 é
A Da; NOTICE OF INTENT No....ﬁ‘,.....i’!gf

I, (OWNER Foade f; %) % F 2 ADDRESS AT WELL LOCATION 49'1/45? uwh + G Raretd (2l

MAIJLING ADDRESS. /2O &=x

P AERID S \itk fey, 78210

2. ]LOCATION /Vw Va N[d s Sec lﬁ-_- e T 17 NS:RW?? E A/‘l}/ﬁ Coumy

PER MIT NO. L2920~ Ch VA

Issued by Water Resources | Parcel No. | Subdivision Name

3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

3.8
O 1 New Well. [0 Replace [E/Recondition [J Domestic 3 trrigation [ Test O Cable J Rotary [J RVC
C ] Deepen O Abandon  [J Other.cneveenn, (O Municipal/Industrial "Monitor  [J Stock 0 Air O Othereeenn
g'_\ :

LITHOLOGIC LOG 8. WELL CONSTRUCTION b5

: ok Depth Drilled....cconneenee...... Feet Depth Cased
Material Water From To T;‘e'g P P

- Strata HOLE DIAMETER (BIT SIZE)

s From
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— .n.z..é.............lnchm & FeeL__.3 (24 Feet
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. ._ﬁzgtlnches__.ﬁ-_-g___FeeL...Lé..é::....Feet

Inches Feet Feet

R ' S M : T 7T CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) {Feet)

3/ , OO o 5O
g4 Ty ) 5~ &
o Sch 424 o /65

N Perforations: ¢
\ Type perforation M/?'C'/] 45 C“—r

: Size perforation M/dp; x Z
From [e8 feet to e feet
' From YL X feet to £5°4 feet

From feet to feet
' From feet to. feet
‘ From feet to. feet

Surface Seal: MS O No Seal Type:
ST . Depth of Seal (] Neat Cement

CPNTNE =177
s, dl?\ Placement Method: m/Pumpcd g/gemem Grout

" paceivy O Poured oncrete Grout

"
}‘,5:\‘. 1& it Iy Gravel Packed: @’{es O No .
! / From SO feet to, / & 3 feet
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% 9. WATER LEVEL

T e . Static water level. feet below lafid c
Artesian flow Ne G.P.M. P.sY.

Water tempemmre_é:é!.é_" F  Quality..... 7 ”ﬁf/ "
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10, DRILLER’'S CERTIFICATION

DY 7 N /] e This well was drilled under my supervision and the report is the
Date started 64 4  BEE best of my knowledge.

Date completed......4. 7. 8.7..CL. AL D e et

Name
Contractor

7. WELL TEST DATA :
TEST METHOD: [ Bailer ) Pump  OJ Air Lift Address M€ T2 oy 4§ z“g?[ {%ﬂ ELy a0 Vi /.
ontractor

G.P.M, Draw Down N Time (Hours) /V‘é"/ 3 ; £ 26 046 /‘J’ g&
v {Feet Below Static) }
. ﬂwﬂﬂ’ 2 BRIt 2
Nevada contractor’s license number /PV

issued by the State Contractor’s Board 4

. Nevada driller’s license number issued by the ?‘ 3 0~

Division of Water Resources, the on-site driller.

Signed. £/ [ Yo [o/ B

= “ii-)-r drilier performing actual driiling on site or contracter

Date, ot‘"‘"’ //"" lﬁa/
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