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1. OWNER Mcﬁfv.da R - ZMAN‘:‘L.{.M .(wJ

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

NEVADA OFFICE ussgm.v

Log No...ﬁ..o..llﬂ..b...._...\_’b
Permit No §/

Basin
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NOTICE OF INTENT NO._~2573)"

ADDRESS AT WELL LOCATION
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Aas L/Eees NY._ &2i0/
2. LOCATION_ AV _y WY i sec. RS T 20 {Or..6/ _E L Ar & County
PERMIT NOLw1€..S A7 2. /382N 1O - IR,
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(0 New Well [ Replace [] Reconditjon Domestic - O Irrigation [ Test O cable O Rotary O RVC
[] Deepen {4 Abandon \@omeyﬂ LA Municipal/Industrial [J Monitor  [J Stock O air O Othereoee e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. illed Feet D d F
Marerial ?{?;f.f From. To T:é;: Depth Drille ee epth Case eet
HOLE DIAMETER (BIT SIZE)
From To
" Inches. Feet Feet
Lomeo X Vpsos Alsar s eyerT Inches Feet Feet
< o e, Inches, Feet Feet
CASING SCHEDULE
i * Size 0.D, Weight/Ft. ‘Wall Thick: F T
Cor CRsine lng‘ ._54,4/? (llz:ches} (;:)gunlds)l (Incl:gs)n e (Fr:cr:l) (Fegl)
e
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
5 \;P‘J‘D\}!P_ Surface Seal: [ Yes [JNo Seal Type:
i = Depth of Seal O Neat Cement
- G .
RELE Placement Method: [ Pumped )
= O poured
0 = J0d
Al . T & Gravel Packed: [JYes [ Neo
= From feet to
e e N~ .-”;Fif‘ﬁ:
LAS VU~ 9. WATER LEVEL y
Static water level feet below land surface
Artesian flow G.P.M P.S.1
Water temperature___............. °F Quality.
10. DRILLER’S CERTIFICATION
DAt AR e B memeseemnens 20G3F | S el was dled under my supervision and the repor s e o the
Date complated ? -2 2003 A = (‘2
........................................................................................ » a2l Name ﬁ-' L W g s i /P\/C_
7. WELL TEST DATA ontractor
! S /4@
TEST METHOD: [ Bailer (O Pump  [J Air Lift Address. S “’éo‘,{(m‘é:ﬂ 2L LNl
GEM. | (rom o o ic) Time (Hours) Abd d&ﬁMJ AN, B
Nevada contractor’s license number Yy
issued by the State Contractor’s Board O {.? b ( 3 9
Nevada driller’s license number issued by the ﬁ _,0 G 2220
Division of Water Resources, on, driller A5 L. AT .,_m
Signed........mh 00 : :
By driller actua] drilling on site or contractor
Date 25 -4873
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