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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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NOTICE OF INTENT NO.. 2.3 E&F
ADDRESS_AT WELL LQCATION S
B B30 Lt Lt ST

e LIS AICOR L. Oty

L
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2. LOCATION..S. &S v S8 v, Sec. . #&Z T /9 R.CO E Ceraer County
PERMIT NO S28-27 _POZ2-00=2
Issued by Water Resources i Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well [ Replace [J Recondition omestic O Irvigation [ Test {0 Cable 1 Rotary {J RVC
O Deepen O Abandon JE Other 24 .. Municipal/Industrial (] Monitor [ Stock | [ Air  {] Other..os
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- illed Fi Cased F
Material ‘Svl:‘atg From o T:g_ Depth Drille est  Depth Case eel
HOLE DIAMETER (BIT SIZE)
> _— . 7 - From To
AER Mrara7® fAemr 3007 Fo /40 Inches Feet Feet
N Inches Feet Feet
/U VA 7 N s VA (Q’AN/’- Inches Feel Feet
- —+= F
9 Borras Ao Sherscss CASING SCHEDULE
- Size 0.D. Weight/Ft. ‘Wall Thick F T
C\J T O‘}f)‘fa-/&’ @ >/“] b Ad:ﬂélml,t._. (lIzr:ches) (;l)%xhnds) (Incligs)ness (Fr:er:l) (Fe‘:,'.)
Perforations:
Type perforation
. Size perforation
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [JYes [JNo Seal Type:
e — Depth of Seal O Neat Cement
U(Jl“ b EKUV\”‘L Placement Method: D Pumped % Cement Gcrioul
RECEIVED 0O Poured Concrete Grout
yo Gravel Packed: [ Yes [ No
JA!JS ?. 0 2@@2 From feet to. feet
_ 9. WAT!E_R LEVEL
LASIVEGAS Uit Static water level £5 2 feet below land surface
Artesian flow G.P.M. P.S.L
Waler temperature. ... -°F  Quality
10. DRILLER’S CERTIFICATION
S Gl oo ~20@.2) s well was dril une my superison g the report i e 10 the
Date complated .. 8—.{? ................................................. , 20802 Name 6' L W snse J:éa Ao
7. WELL TEST DATA — Contractor
S
TEST METHOD: 3 Bailer [l Pump [0 Air Lift nadres... SELEST LR CILC. RN C
Las U A Tt
Draw D . .
G.P.M. (Feet Below Smtic) Time (Hours) y = Q-0
Nevada contractor’s license number s
issued by the Siate Contractor’s Board dfj > 539
Nevada driller’s license number issued by the
. Division of Water Resou , the #h-sit rillerp ’ﬂ 17'0 ~2220
Signed............ Q..A o .
. By driller ifg£ctual drilling on site or contractor
Date 2‘ -7 ?-—OL
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