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DIVISION OF WATER RESOURGES

WELL DRILLER’S REPOR

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

L. owmm?)eﬂ Kll AN d CeHLL

MAILING ADDRESS

OFFICE USE ONLY

Bead (o

2.
NOTICE OF INTENT NO?@%—

ADDRESS AT WELL LOCATION,...w=

94e5 MAPLE. ST

ZHVEL Shoilis, N~

> /
2. LocatioN MW v MUy, sec. . D T |—] N/S R E i\{é/\/ County
PERMIT NO. [7-09Y-0% |
1ssued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace  [J Recondition A Domestic [T Irrigation [ Test O cable I Roary 0 RVC
{J Deepen [J Abandon  [J Otherueecaniens (0 Municipal/Industeial ] Monitor [ Stock Oair OoOther..._.____ _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materiat Water From To Thick- Depth Drillw...""ZﬁQ"","Fcet Depth Cased......... lléz..a......Fect
Strata ness
HOLE DIAMETER (BIT SIZE)
‘SA'MD 5 /ﬁ/ /L/ £ From To
Blhck ROCK VAR LDYB tuches... O Feer SO Feer
BLACK SANDY dAY 3D 163 | 5 Inches Feet Feet
5&4@& FMC?ZJEE?\ Ro P {a% !_’4 Inches Feet Feet
BLAck LAVA Ro i 2- AV AV
v # Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Feet)
25k | 17 | /XX [ #1 17159
Perforations:
Type pcrforatiomu....F&%lrg.%.“m.H(.ﬁgl """""""""""
feu ) Size perforﬂinn 3"[32 r ¥ 37
o O From, S50 feet to....... J(a_Q ....feet
- Ll From feet to feet
- S From feet to feet
A = e From feet to feet
= % Al From feet to feet
J— ad
P Lol Surface Seal: A Yes EJ#\J " Seal Type:
LA
pirii = Depth of Seal o Y A 72 [J Neat Cement
o . 2 P Method: [B Pumped B2 Cement Grout
s acement Method: mpe [} Concrete Grout
P = O Poured
= o O
o : Yo N
o = Gravel Packed S_E es 0 / é 0
77 From N feet to feet
9. \J}l?}‘}ﬂ LEVEL
Static water level y A feet below land surface
Artesian flow GPM.. . ___PSIL
Water temperatureﬁﬂ..ézz_“F Quality L M £
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started / o Ju’&! ga‘ N & best of my knowled§ ) & : Co.
Date completed..__[.{._ st ly O 3~ e lain }I;%Elmg 1PUH0==1P .
i} 1T .. % —ﬁ% 12565
7. WELL TEST DATA * i rﬂr
. ; ] Air Li Address Cmon Cit}f, 89702
TEST METHOD: [ Bailer [ Pump Air Lift Comtor
D D .
G.P.M. (Feetrﬁmowo‘gt:tic) Time (Hours)
Nevada contractor’s license number
25 Tf’ / O issued by the State Contractor’s Board q’/é {/?y
Nevada driller’s license number issued by the
Division of Water Resources, the o:-si:e driller.....sgfzé.:z ....... -
Signed W '0%7\/
By {ryler performing actual drilling on site or contractor
Date "z//z/z Pl
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