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Permit No.
’ ) k )
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.........co0 .2 :
DO NOT WRITE ON BACK Please complete this form in its entirety in ﬁ& 0% ....v«
accordance with NRS 534.170 and NAC 534,340 e "
NOTICE OF INTENT NO
1. oizmw.W.rﬁ—mﬁEb@ﬁs.ﬁsﬁ@sﬂbﬁ&bﬂﬁm ............... ADDRESS AT WELL LOCATION
MAILING ADDRESS.SR.H4Q™ A2 Slocia lanx HALS. A2 Sleonlane
lces r\\munra AN 284S l.as Cﬂh..\u..na.m A 83US
2. LOCATION..SE. v Sk . vaSec.. 33 119 NEOR.....A _E County
PERMIT NO. L2323 =332 -80| -0 04
Issucd by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(%] New Well [ Replace ] Recondition (] Domestic [ Irrigation [ Test O cable (3 Rotary [] RVC
O] Deepen (0 Abandon [ Othefemoeroee. [ Municipal/Industrial B Monitor (] Stock | [ Air @ Other &, ¢
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Trx. || Depth Drilled _{3%......Feet Depth Cased..... 35 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
Clag - Scun o 9] 1o b From To
m.. \TC \\\b.\ RBNLUL fd \# E g g Inches &) Feet......... Rm.l.-unon
[ W\w Inches Feet Feet
WQ!LF.\ Q\Dw\ Yo L0 ND. Inches Feet Feet
MDBFE% 0 83 23 CASING SCHEDULE
Eﬂ\ mo st & 3 QIM. LT Size 0.D. Weight/Ft. Wall Thickness From To
Lesasd € 94 (Inches) (Pounds) (Inches) (Feet) (Feet)
Dack hon clugs ailt seamt s | /25p 4O H” Sch HO © 80
y! Sech Yo o [ 30
Perforations:

Type vn_,moE:oP..m.th...m.Q x.n.\
Size perforation....O.2E...... [ .el0

From Y feet to LIQ feet , &HZO
From 120 feet to. T4 feet ., O
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [X] Yes [1No Seal Type:
Depth of Seal.. 78 &l Neat Cement
Placement Method: (X} Pumped [J Cement Grout
0] Poured [J Concrete Grout
M
S I
. oo Gravel Packed: X Yes [1 No
- From 28 1 “ feet to..... \..N,@.,\%M i
9. WATER LEVEL _
Static water level Q S feet belo
Artesian flow.
Water temperature. . °F  Quality
10. DRILLER’S CERTIFICATION
» - This well was drilled under my supervision and the report is true to the
Date started. AQ... 7 B fm......... s 200 peot of my knowledge.
Date complated .£Q2...a2 5. , 20621
Name WGD\..—\ dfa.\r oL (ToerT
7. WELL TEST DATA > < Contractor
TEST METHOD: [ Bailer 1 Pump  [J Air Lift address...£..O. Beos.. oo
Draw Down .
G.P.M. Ammm.nww_ci Static) Time (Hours) OD:W .\Hu.\f E _.\ % A.WQAU..NV
Nevada contractor’s license number md
issned by the State Contractor’s mom_d.hv.D.N.._.w.uNN.ﬁw ....... «Q\ ........

Nevada driller’s license number issued by the
Division of Water Resourges, the on-site driller A0 222 2. .o

(el

s P -
pefforming actual drilling on site or contractor

"By driller
Date {Q = 7.2 (3.
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