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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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Permit No 4 i
Basin a \g“‘\& N
B e—

NOTICE OF INTENT No._ 2l 743,

: ADDRESS AT WELL. Location.Elaminga lwash
MAILING ADDREsS.Z 422 S: £q2 WweEsY OF vidER. Hiwey — EAST OF .
VY74 | ave <t .
3. LOCATION.. 2E. vt NW_visec 7k . T.. @l NORr. o2 E Claevs County
PERMIT NO._.JD) WI!B?:!.G"Q‘?' 20! awvrvgs WasH
Issued by Watcr Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE T4 mp. IXwWal.5. WELL TYPE
O New Well [ 1Replace I Recondition O Domestic O Irrigation [ Test O cable [ Rotary o1 RVC
U Deepen Abandon [J Other.—.ooe 0] Municipal/Industrial [] Monitor  [1 Stock O Air mmher.. QC:K{"
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION . :
Material Water From . Thick- Depth Drilled.... Z: .......... Feet  Depth Ca.wd_...ﬂ.a.s ........ Feet -
. o
Sl e HOLE DIAMETER (BIT SIZE)
.J - 4 o From To
,gzmgti eS| (12} =3 Inches Feet .25 __ Feet
. [ . Inches. Feet Feet
- Valeriee. (}’LMC/ R Inches Feet, Feet
: / & f = — =y CASING SCHEDULE
JMM& %— | Size O.D. Weight/Ft. Wall Thickness From To
: y, (Inches) (Pounds) (Inches) (Feet) . (Feer)
DFier Cluiead &ipid PO T | 87 [PV % 1025
yl : q P ” . )
OO iz SO Ay 28V
' 4 { l/ tions: .
Perforations: < .*
Y P ; Type perforation.....sw=2 23D
m_ > EQ Q ) % sled o' lar? 2 8 Size perforation, - .
. < & ¢ From __‘f feet to... #%D. feet
T From. feet to feet
<,
z 2 z_ . ﬁ Lo&Eldls | From feet to feet
: From fect to feet
From . feet to. feet
Surface Seal: % Yes J1No Seal Type:
Depth of Seal 1@ ﬁcﬂ Cement
. Cement Grout
——5WE Placement Method: [ g;nrlzgd 1 oncrete Grout
ST NIy
T e Gravel Packed: \ﬂ Yes []No g
From. feet to. Z 4 feet
2 U - annn —
[R T R 9. WATER LEVEL
— Static water level l Z feet below land surface
i Eihs iV Artesian flow G.P.M P.S.L
- Water tcmperaturr.@é.-’f" Quality. raeX 2 T
10. DRILLER'S CERTIFICATION
—y - | This well was drilled under my supervision and the report is true to the
Date started St 4 Z 'ngﬂ best of my knowledge. ...z
Date completed : T el Name 2 BLERIA . L wc?:g:u?m
7. WELL TEST DATA . . ) A
Lt — i SBle EMAETIATY
TEST METHOD: Bailer Pump Air Lift Contractor
G.P.M. (Fegrs:lngs';tic) Time (Hours) O n-l'A«Amo & :
Nevada contractor’s license number
issued by the State Contractor’s Board. 003 '24 b
Nevada driller’s liceffse number issued by the -~ 21t
. Division, esources, the on-site driller. A ’gm 2"{0
L4
Sign By dril 3 perform'- g actual driiling on site or contractor
Date 3._ l 2-_0
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