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PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNE&\éER..-Z.,ZQ&J.....éé'.K%z;QéHS C‘Jm
MAILING ADDRESSFO. BOX. 225 o

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

OFFICE USE ONLY
Log No. Go~ATD ‘N
Permit No. / / / Vs
Basin ’ QS i

NOTICE OF INTENT NO 4 Olo_
ADDRESS AT WELL LOCATIONAESS 724k, Lin /6 pasts.
Moy 208 0 25 Frre R, ou Rigkst 5) ddj IPxer

Road 7oTop.of Hxil. '21’7. e ES

Chzmion.. LA, R1LITHE _
2. LOCATION.ALLA... 10 ME .10 Sec.. 2.5 T.. SO N _Ds R.21LE B. . Douglas.... ..County
PERMIT NO liouoo ocu 020

Issued by Waler Resources Parcel No. | Subdivision Name
i WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace O Recondition O Domestic O trrigation O Test [J Cable [J Rotary [ RVC
{0 Deepen f4 Abandon [ Other.............. | . [ Municipal/Industrial %] Monitor [ Stock O air [ Other.ooeeeo -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled.....__ e Feet  Depth Cased Feet
Material g‘:;g From To T::s:: °p n s °p ase ce
- : - r - HOLE DIAMETER (BIT SIZE)
Back Cled (o1 Z0 {130 | 720 From To
el rTE Ch 24 Inches Feet Feet
. y Inches Feet Feet
_&GK_QI.U.EA_L\I:I’L\ (oM 20" | 26 Inches Feet Feet
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Pornek Cxited Hole /(3% 0> Seh BOPve | O S0
AuAThen Eemoved
’
TP S’ oF Pyl Aud
Sbez | LASTLIA Perforations: C
Type perforation RETTRY. LT
Size perforauon__sufmu __%Qﬂlf_s.-::_l.ﬁ bl
From =0 feet to___4.20 ¢ feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
t‘)-' Surface Seal: [ Yes [ No Seal Type:
&) i Depth of Seal g Neat Cement
. [ Cement Grout
2 Pl t M : [ Pumped
iy <2 < acement Method O Poured B Concrete Grout
-
o
.E..D = Gravel Packed: [JYes [ No
T = f From feet to. feet
P
w = g, WATER LEVEL
Oy =X g Static water level. ) 023 feet below land surface
far ot Artesian flow G.P.M PS.I
b r-’; Water temperature______.. . F  Quality
10. DRILLER'S CERTIFICATION
Date started 7 - 22 -3 » 21;15 :f'eilrl!yw:zod;illgggeunder my supervision and the report is true to the
Date completed 2722 OB L,
— Namm“ ll.?CbML(...mm . .'. ...... Ao -
7. WELL TEST DATA onteac °' M
TEST METHOD: O Bailer O Pump O Air Lift AddfeSS’ED—'—%‘m Cﬁ V.. BI403
Draw Do ]
G.PM. (Feellg‘:tow g!:tic) Time {Hours)
Nevada contractor’s license number
issued by the Stale Contractor’s Board-w0’57
Nevada driller’s license number issued by the
. Division of Water Resourceg, the on-site dnllerrmgl%_-____.
Sign
rilier pcrformmg actual dn!lmg on site or contractor
Date 7 %/-19 g

{Rev. 391

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

e



