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OF) USE ONLY
Log No. }? L'T N?'

Permit No. \5/ /; % \
’ £ %
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin £
DO NOT WRITE ON BACK Please complete this form in its entirety in :
_Q accordance with NRS 534.170 and NAC 534.340 f’{
: 0‘2 NOTICE OF INTENT LI q7
1 OWNERM)‘\.SI)&L.... il y | udmmfb“ u’nh( Iestavees | AD RESS AT WELL LOCATION. /tar/ard e
MAILING ADDRESS HA A0 Eneay u)u-: esr Side.of Steel Meat A0 East
N 5 75 2.4 Cetmes
2. L()( ATION NAS._ f WD s See 1 BT 19 NER_AOD __E Ldashee County
PERMIT NO. L A A T e
Issued by Water Resources “Phrcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Eﬂ\lew Well [ Replace [ Recondition [l Domestic [ Igrigation [ Test U cable [ Rotary [ RVC
[J Deepen O Abandon [ Other..—...... {J Municipal/Industrial B’donitor O Stock O Air O Other-S04Ca...
6. LITHOLOGIC LOG WEI I. CONSTRUCTION
Material Water F T Thick Depth Drilled.. 3"‘ .............. Feet  Depth Cased. 5'4(@ ........... Feet
aterial o Tom o
Rilal R HOLE DIAMETER (BIT 5175)
QL\HJM anv‘( \ {D\'\b'ﬁ" O 3‘7\' ?)s a From
h’JM . dere : ? Inches O Feet..... '.SQ _________ Feet
ave, bhics 3§ 947 g2 Simnches ..... LSO Feer. 390" Fect
S 1y e W AR R ) & ‘9 O/ Inches Feet Feet
Cbbh'f&g' G‘-f‘h‘u?‘“u? S'\“-ﬂ(, N ;‘l); q‘ ‘ 4 ) Li ! : CASING SCHEDULE
: ’ 4 ! VIohi 2 Size 0.D. | Weight/Fr. Wall Thickness From To
I ‘(w (Inches) (Pounds) (Inches) (Feet) (Feet)
F ” » E . A 7
Suandd Gravel 1.t 101 39612377 A" 3Ch, 30 ST
Small ¢ebbles
Perforations:
Type perforation pﬁm‘_’b L34 Cat
. Size pcrfor% O 020
From............. 3 A feet to....... 3‘:”&’ .......................... feet
From fect to feet
From feet to. feet
From feet to feet
% From feet to feet
. .
g Surface Seal: [#Yes, [ No Seal Type:
e Depth of seal L= ﬂnh.mmi et o [] Neat Cement
- Placement Method: [WPumped 31" -3 ement Grout
O] Poured volada [0 Concrete Grout
ol 8 Besh-Rille ks
Gravel Packed: IE/Yes O No 318 -%Iﬂ ent-Felle 1o
P *
_ From..... 314 feet to.... .S Lo feet
9. WATER LEVEL
- Static water level feet below land surface
- Artesian flow G.P.M. P.S.L
Water temperature........m..... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ? g g’ O ' i G best of my knowledge. y supe ’
Date completed %30 0\ b & ‘E ’__
B e ——— Name....?.ln“.v. Ct&mﬂf%(‘ ....... EY. Lﬁﬂ‘é\’ fa
7. WELL TEST DATA ontractor
TEST METHOD:  [J Bailer [ Pump L] Air Lift aadress 32 Shokes. D, (Rfu?l bess W01 RTH03.
G.PM. (Fegrg‘;’lo?;"g’t:ﬁc) Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Boardaoalq’]b .....................
Nevada driller’s license number issued by the
. Division of Water, Resources, thg on-site dnllurmﬂlqg ................
Signed....... 2 W LA LA ESY o
By driller rformmg actual dnllmg n site or contractor
Date S *q b 0 !
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