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. Permit No ’
WELL DRILLER’S REPORT Basin [OH

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK Please complete this form in its entirety in

. accordance with NRS 534.170 and NAC 534.340 NOTICE OF [NTENT NO ’56\@ Q-O
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1. OWNERﬁ\W"'\)fcc %W\\"\“q (13O Siecren ADDRESS AT WELL LOCATION.. <oooneit
MAILING ADDREss.C RO\, ‘Pm’?:\»é@m:g HonO po IB(‘;\\\_K"

2. LOCATIONO - v WG v See. T S U i YO s r_AD B QARON _County
PERMIT NO._ A ) 2] I _ i
Tssued by Water Resources | Parcel No. | Subdivigion Namg
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
IgNew well [ Replace (1 Recondition [J Domestic [ trrigation [ Test (0 Cable [ Rotaryy (J RVC
Deepen (1 Abandon [ Other.______ L] Municipal/Industrial J¢] Monitor  [J Stock O Air RrOtheg_"_*)(,,);.%Z___@-_._.
6. LITHOLOGIC LOG Qﬁm 8. [\_\?ELL CONSTRUCTION (7/
: Depth Drilled.......ccee e Feet  Depth Cased Feet
Material }z:_“‘:' From To T:;:f“ P P as
SLLL HOLE DIAMETER (BIT SIZE)
S:!SE'!biir ¢ g“ WQ S From To
! 2N . 3 Inches... (2 Feet L;/ Feet
Il‘*en&d Q{ Si/ ‘f) f dq ¢ V Inches Feet Feet
/ Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
2 Fadoad! pad & Y
Perforations: ; ]
Type perforation A;’C/ Q2 C,) .
Size perforation s
From LS feet to ) feet
From feet to. feet
From feet to. feet
— From feet to feet
ey From feet to feet
- Surface Seal: _m Yes [ No Seal Type:
e ' Depth of Seal o 4 Neat Cement
b ; Placement Method: [J Pumped [J Cement Grout
i Poured [ Concrete Grout
S ; Gravel Packed: 0 Yes [ No )
B N g Lwl
- From / feet to feet
T 9. WATER LEVEL
Tl M Static water level: ‘4 feet below land surface
\ Artesian flow......0 /2 G.P.M... il ’/P~ PS.L
Water temperature..é.gid._.....°F Quality 2]a
10. DRILLER’S CERTIFICATION
Thi 1 drilled und isi th i
Date started 7/ , d/ N /‘;(O/ , T o ;ts (\;;cmywla:lsm ‘;icggcl.m er my supervision and the report is true to the
Date completed 4 (%] 19 (}_\ rd\' : - : \
i Name IORIZ). Xplbfctﬁ/d" _____ O\
7. WELL TEST DATA ~ p ontrac{qS‘ K 8(1 X‘:\C
. ; O Air Li Address I(() %S P\("‘\ O )\_ i L.\ ; :
TEST METHOD: [ Bailer [J Pump Air Lift - > |
ntractor
G.P.M. (Fegrgmo?wo‘glgtic) Time (Hours)
R Nevada contractor’s license number 5 Lf 6(;?6
\ issued by the Siate Contractor’s Board; =
Nevada driller’s license number issued by the : Q{
. \\\ ’\\ Divis@ of Water Resources, the gp-site drillcrm_ :9‘ 3
o\
) \ Signed. L At ‘b’\(_,\&_.)()\ﬁ -
o \ 1 Pa By grillersperforming actual drilling on site or contractor
\ Date / '] 7.0 /
A A Y 4
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