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STATE OF NEVADA OFFICE US ﬁy \\
Log No e \

Permit No......, g \A
WELL DRILLER’S REPORT ein 190§, ‘

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO o
1. OWNER QH‘W\ EUL\A'QPS :E'\JC’ ADDRESS AT WELL LOCAT {?‘ ('_')O/_defd Qaje@}-
MAILING ADDRESS..224) . Hemn M A NV Oy Ny FIAD
oneRrile. \Jv &‘Mlo e
2. LocaTION..AJ () i S A Sec ______________________________ 5&) J)bd‘l\cxs County
PERMIT NO. 37 CY)Q—@ $i‘€d l\’lq Ko Ve etalke s
Issued by Water Resources Parcel No. G Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
X New well O Replace (O Recondition B-Domestic O Irrigation [ Test O cable B Rotary [J RVC
(O Decpen 3 Abandon O Other..ee........... £J Municipal/Industrial {J Monitor {3 Stock O air 0 Other..neeoe
6. LITHOLOGIC LOG 8. Q&( L CONSTRUCTION kl
K k. Depth Drilled.... == 2. Feet Depth Cased..: :L O .. Feet
Material "S‘::;‘:; From To T:é::
— HOLE DIAMETER (BIT SIZE
Z/C gravel Clay 0 = = - b 1 SIZE)
. 4 . /Q ......... Inches.... Q ...Feet.. .2' ‘f@ .Feet
Had Pa‘\} ._g: 9 4 Inches Feet Feet
l bb/ é Inches Feet Feet
y
g"ﬁwe‘ 2anld Spm Cobbles 7 D 1=/ CASING SCHEDULE
3 Size O.D, Weight/Ft. Wall Thick F T
Clad O |70 | /lo (Inches) (Paunds) "lnches) (Faoh (Feat)
' &S/ (28 2| D00
S/ 0 ?ﬂwd <M. lolBiesS 70 /5 13 /€7
clay /05 /S | /D Perforations: ‘%CJ% / +
/ Type perforation /‘(/ Slo.
@ 0wl sm svedies® 7I5 795 [ 20 | Sie perborition-. 3/30. X 31!
I/ From -5 CO feet to. g~y feet
From...s2 b8l feel 1O, feet
G/M /% /60 /5 From feet to. feet
/ _ From feet to feet
5/9'\}0 C)Qﬁv e 5’” 6038, (% /éo ﬁd- /.9" From feet to feat
' Surface Seal: #] Yes [ No Seal Type:
G/ﬂ";/ [7—| /95 Depth of Seal ST %_Neat Cement
Cement Grout
Placement Method: X Pumped
fv?fuo mvelgm LR (X /75 |40 [ Poured 3 Concrete Grout
Gravel Packed: B Yes ] No
From -g) feet to =L L!O feet
9. WATER LEVEL
P Static water level: I 99* feet below land surface
2 R0 S g5 Artesian flow. : GPM.reeeee P81
V7 'q’o q! . @/ 4 qq—j 4 @/61/-: Water temperature... CCO ......... 1 _.°F  Quality
10. DRILLER’S CERTIFICATION
Date started C,)__ This well was drilled under my supervision and the report is true to the
ate starte : @5 best of my knowledge.
Date complered S W2 | e Srerca. \evada O\ na d’pc) pLLC
7. WELL TEST DATA 2= Contractor X
a res O
TEST METHOD: [ Bailer O Pump B Air Lift Address 40 ébf‘ﬂ%ﬁcm &
G.PM. (Feg rg;o?wog;:ic) Time (Hours) Gﬂfﬁ(}u(‘\;\ L g TPZO-S
m -+ L5 PAOIRS 4 || Nevada contractor’s license number,
’ issued by the Suate Contractor’s Board 530‘@
Nevada driller’s license number issued by the 3_
. Division of Wata;aﬁ:ces the gnsite drilter: /?0
<
— gj{nd
Signe nlll:r performing acwal drilling on site or contractor
Date 7 3 = 0 ’5
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