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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Basin

Please complete this form in its entirety in

; accordance with NRS 534,170 and NAC 534,340
. A : NOTICE OF INTENT NO._ 2/ 783
1. OWNER L2 V. VIg o ADDRESS AT WELL. L ation Plamingo Wash
MAILING ADDRESS. Y422 S 2 WESY OF ER Miwaey — EASY O
.4 .
2. LOCATION_SE t AW s b T__ Al Claevs County
PERMIT NO...DW 3% }’(0"'07'" Z-?b"w' |
Issued by Water Resources Parcel No. Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE T4 mp. Dawaf.s, WELL TYPE
O New Well -3 Replace [ Recondition L] Domestic [ Irrigation [ Test O cable O Rotary p{ 1 RVC
[3 Deepen Abandon [ Other—...... ——| O Municipal/Industrial (] Monitor [ Stock | [ Air mOther.. VCKET
6. LITHOLOGIC LOG 8. ' ELL CONSTRUCTION
. W Thick- Depth Drilled..._._z_: ......... .Feet  Depth Cased. _9._5'______
Material St:;et; - From To ness
HOLE DIAMETER (BIT SIZE)
ZM = 4" & <
. % /2. J-' Inches o) Feet 25° Feet
a 7 " " Inches Feet Feet
VLZCC.I_J Lt (/7/‘ auld lﬁ DA LL Inches Feet Feet
£ YY) ,— -y CASING SCHEDULE
&M‘M Size 0.D. Weight/Ft. ‘Wall Thickness From To
21, (inches) (Pounds) (Inches) (Feet) (Feet)
0B Cluiadd Eipad 70 g _PVC _[&h10 [0 s
2 Iq ) :
(IO riag > STRGARATY St >
g [ /} Perforations: '.D‘i
Vi i 4 Type perforation...._..ss..... 2 .Z .0
‘ Zé 2.4 z!é’ﬂ o A2LL Size perforation,
. < 4 From o feet to. ...._:l S feet
= From feet to. feet
@ I Q (P ﬂ.‘.—s o From feet to. feet
' _ From feet to._ feet
From feet to. feet
Surface Seal: w Yes F| No Seal Type: '
Depth of Seal %ﬂ“ Ce'gﬂ“t
: : Placement-Method: D Pumped ement Grou
VCNRIDWER Y Poured O Toncrete Grout
T 1 o '-"\l
AEGY AVASE Gravel Packed: \n Yes [INo 2 g
From feet to feet
Ap sl nond :
MAR = oeE 9. WATER LEVEL
' — Static water level /2. feet below land surface
. ad VEG S orrvi- Artesian flow. - GPM.____[f. _ PSIL
i . Water temperaturM.JF Quality..... I o
10. DRILLER'S CERTIFICATION
' -~/ 2. | This well was drilled under my supervision and the report is true to the
Date started 3 4 3 7 _ GZ best of my knowledge. u
Date completed e 9l b Name (2 B EE1 Al ”C‘::Emtlm
. WELL TEST DATA T
. — Add cho C.MAZTIA T
TEST METHOD: [J Bailer . O Pump [ Air Lift ress WA i
GPM. | (po o o ic) Time (Hours) @ n'l'A‘EflO Cﬂ-
Nevada contractor’s license number
issued by the State Contractor’s Board 003 J 24 b
Nevada driller’s licepfse number issued by the - t
. Divisiono ey {Resources, the’on-site driller A'gm ZIS-O
Signed ik -
By drillPr performigg actual drilling on site or contractor
Date S~ -0 2.

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

o

(0027



