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WELL DRILLER’S REPORT

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

Mgt Pede

OFFICE USE ONLY

Log No. e Q}..
Permit No. ....4_.{2’ w2
Basin -> l w

A Y

NOTICE OF INTENT NOE'//l “{

1. OWNER ADDRESS, AT WELL LOCATION
MAILING ADDRESS__ R0 RaX 669 ete - |
v i Adeuncls oAy
2. LOCATION:_EUT& Voun 2 Y Sec. "9<°?' T3S (N5 R.TCD (B < ek County
PERMIT NO. “ZE 3 -
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well  [] Replace [0 Recondition [J Domestic U] Irrigation [J Test O cable [J Rotary BLRVC
[C] Deepen B Abandon [J Other. ... ___ O Municipal/Industrial {X Monitor [ Stock O air Oother.....
6. LITHOLOGIC LOG WELL CONSTRUCTION
- Water Thick- Depth Dnlled.._ZﬁQ _____ —.Feet  Depth Cased. .._..__é_g...____.Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches Feet Feect
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Mradercals psedd . Q"
[$E Cmllone Sbper |Plic , Perforations:
S5 £t Hor H el [Cembh T =X ﬂ/aq Type perforation
S Size perforation
H5 S0ths bag| Supkc Plu:j l'i;:: :22: o :ﬁi:
/ 9':’ !b% td R')(Hﬂl—u",! Coanent™ From feet to. feet
From feet to feet
From feet to. feet
e — Surface Seal: [JYes (JNo Seal Type:

- X - rH—t N Depth of Seal O Neat Cement
* W&\ \m C’Q“l 4 7 "‘l‘ \5& V\:'/ \ Placement Method: D Pumpcd D Cement Grout
(’" 7 ) O Poured O Conerete Grout

N |
(7 IACOME” \OCRTN0N . bGravel Packed: (O Yes O No
- } - - From feet to. feet
~ (omelx =z € SE (B[ T 25N K4 |
( ;.' ::_a . _ﬁ 'R WATER LEVEL
3 . L / Static water level ry feet below land surface
= = i d M PS.I
L = o o ] Artesian flow. GPM.____ . PSL
- \,c.:'__-—/ ] Water temperature.............°F  Quality
1L E:_.‘ 10. DRILLER'S CERTIFICATION
Daie stane > L ;— . /200 .......................... s 20..... This well was drilled under my supervision and the report is true to the
D 6 , g ;5100 )3 best of my knowledge.
ale com e e TN e y 20.....
p £ Name Z/(/lﬂ'\é” ]D, I ”l\'\oi
'WELL TEST DATA Contractof
- ‘1.
c-. S Address po &J}( 3778
TEST METHOD:n» [ Bailer (O Pump I Air Lift Comny
GEM. | (e B Static) Time (Hours) Slku ) /U&/&Jrg- S7%0.3
Nevada contractor’s license number -
issued by the State Contractor’s BOard._.Q.Q..;.Q__gA_;__.
Nevada driller's license number issued by the
Division of Water Resources, the on-site dritter£ 2] Ala Fa!
Signed ﬂﬁ'&u\ /‘ﬂ_ ?9—7{1_
By drilter pelformingéa(mnl drilling on site or contractor
Date. .—?—J §
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