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1. OWNER gﬁaM)GEﬂT e ASSDCA&S

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in B
accordance with NRS 534.170 and NAC 534.340 )

ADDRESS AT

West Uacie fueE

. 7
Permit No "f 1

Basinl 2-,3 Z_:' “\...H‘;

&
NOTICE OF INTENT
WELL, LOCATION

' MAILING, ADDRESS:3
Rendes o)

MY ol

TNO Lebetls e Eootell. 4o tl ML

2. LOCATION..:..AI.E.___'IA SW _wse, 21 1. 22l NsR lef L County
PERMIT NO : 1/ 6227201 =pp)— | .
Issued by Water Resources I . Parcel No. | Subdivision Name
- 3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Zﬁw Well [ Replace  [J Recondition O Domestic (0 Irrigation [ Test O Cable [ Rotary [0 RVC
[0 Deepen 3 Abandon [0 Other. — | O Municipal/Industrial E+¥onitor [ Stock | O Air 'B‘(_ﬁherﬂsiﬁ’.-_._
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
—_— Water | prom T | Thick || Depth Drill Feet  Depth Cased__ 2. Feet
Steate pess HOLE DIAMETER (BIT SIZE) o
2 y) " Fi To
HITATT L toches LD _goet_ 2 Z_Feet
7 NVAF ___/l 3 Inches. Feet Feet
Inches —Feet Feet
TLKT - 5HAL z 71 CASING SCHEDULE
’~ - - Size 0.D. Weight/Ft. ‘Wall Thickness Fi Ti
CI# cAe 2 |z (:lz:cm) (;::inds)' (lncl::s) (Fl:etm) (Fest)
: 2 PP . 44 favi 2 7
7 Gl AL | AL S
(_3/4// JTd (e /, g W/ Perforations: A '
Type perforation._ 7% & # it =
5./7% iy 77 123 Size perforgtio 222
VAT / From........... _M__..feet to 4 7 feet
- Y ~ From feet to. feet
(P L34 e/ s] A7 ﬁ - 27 From feet to. feet
/ - From feet to feet
.. From feet to. feet
Surface Seal: &3FY¥es (I No Seal Type:
- Depth of Seal....al.5L........ (0 Neat Cement
¢ T Cement Grout
- - — Placement Method: %ﬁi [J Gonerete Grout
‘.‘97 H—’K' St AT Atd _,r ."'.l Gravel Packed: Yes [dNo '
T h —tit——| From— feet to 2/ feet
7 9. WATER LEVEL
, Static water level feet below land surface
Artesian flow. G.PM P.S.L
Water temperature.. —°F  Quality
10. DRILLER’S CERTIFICATION
: - ) This well was drilled under my supervision and the. report is true to the
Date staﬂdf.........[/.{;f_:zl- """ %&/’ i:_fg:’/ 19..... best of my knowledge. .
d & % ™~ .
Date complete o 19........ Name. = f\ (0 ) E b A Lu NG k\,Q_
7. WELL TEST DATA Contractor
TEST METHOD: (] Bailer [ Pump O Air Lift Addeess._] 0 0 dacao %,Eac
GPM. | (romrmmion Satic) Time (Hours) LMU%QS NY . 89 “g
Nevada contractor’s license number \ rZ é é)
issued by the State Contractor’s Board,. AL S ¥ €
Nevada driller’sditens¢ number issued by the
Division es, th ony 9\\.0')(
il iindni,
; g actual drilling on site or contractor
Date ‘/ﬁ"" / - 0//
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USE ADDITIONAL SHEETS IF NECESSARY
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