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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

Log No.
' Perrmt No

g&'@%@\

NOTICE OF INTENT NOZ"‘fq.‘J

........................................ 0ANTES . ........] ADDRESS ATPWELL LOCATION
MAILING ADDRESS. ..\, Celnie. Ave, 3HIS S
e2S0m),. NV Cas_ Jetns, i
2. LOCATION__MNW v vl ¥, Sec._ T2l Nis R_ Lol F Ceal. County
PERMIT NO 1 \lo?.-l"l- 101-0173) ]
Issued by Water Resources | Parcel No. - | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE. .
O New Well [ Replace [ Recondition ] Domestic O Irrigation [ Test (O cable 1 Rotary {J RVC
(0 Deepen % Abandon [ Othefeer. O Municipal/Industrial ‘B Monitor [ Stock | L1 Air [ 071 Ty
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ' .
' - illed Feet  Depth Cased.m '
Material - gvt:;g From To 1:,;:: Depth Drille: eet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
— - — _ . Fm}n To
v I T o Inches.—  Feet.....Feet
Inches. Feet Feet
E':ﬂmﬂﬁ el /AaTSs Inches Feet Feet
CASING SCHEDULE
(—7 Size 0.D. Weight/Ft. . Wall Thickness From To
ﬁaMm/E' AR INC"I (Tnches) (Pounds) " (Inches) (Feet) (Feer)
N ——
‘ iUG #al& M J#
' ) 2 Perforations:
M—ﬁg\ﬂ"ﬂu-ﬂ? Type perforation
. Size perforation
i From feet to, feet
From feet to feet
= A From feet to. feet
[ =
1 !\Sﬂw i\ From feet to. feet
From feet to. feet
Surfuce Seal: [J1Yes [l No Scal Type:
- .Depth of Seal 3 Neat Cement
DCNR DA D Placement Method: [ Pumped g gement Gg:_“tt
REMNEh /e 1 Poured oncrete Grou
NIV L]
Gravel Packed: [ Yes [ No
R ESR From foo o foot_
9. WATER LEVEL
ULASVEGAS (,Ecid Static water level feet below, land surface
T Artesian flow. G.P.M ez P ST
Water 1eMperature. e °F  Quality ¥ E ‘
10. DRILLER’S CERTIFICATION E
Date started 11203 2003 This well was drlll;ded under my supervision and the report i ._§,__rut4 to the .
Date complesed : ey ' 20 0 3 best of my knowledge. v
e Name...éﬂé?il:: ....... DZI'—LI Né’
" WELL TEST DATA
TEST METHOD: [ Bailer [ Pump [J Air Lift adaress NS0 Plocao St‘,mm
G.PM. (Feet B:,lo[\)wogt:nc) Time (Hours) L/_NS_ _____ Véﬂg N \/
Nevada contractor’s license number
issued by the State Contractor’s Board . 5 (2ole. ..
\ Nevada driller's li¢gnse, issued by the
. dy Resources, the on-site driller,,..zz.g%: ...............
T By driller performing actual drilling on site or contractor
Date....... 1=SOR
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USE ADDITIONAL SHEETS IF NECESSARY ©-627 i



