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PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

aompi——
1. OWNER Mgie
MAILING ADDRESS. 213" E . (yal

L. 39120 —AS A7
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STATE OF NEVADA QOFFICE USE z;;v
DIVISION OF WATER RESOURCES LgNo. O RN
Permit No, 2.

WELL DRILLER’S REPORT Basin AN

Plesse complete this form in its entirety im
accordance with NRS 534,170 and NAC 534,340
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NOTICE OF INTENT No.&> /[ 3Q.

ADDRESS AT WELL LOCATION. i . -
6175 E . Qual) Be.

Las Ueaus NV _$9/20 ~ 2547

2. LOCATIONMM & u MWy, sec T__@l NP R R E c\ack County
PERMIT No.Lﬂzf!L.ﬁHz . .... 23 3 + 1bl=2/- Lo =~ Q05 '
sued by Water s Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well  [] Replace  [J Recondition D Domestic O Irrigation [J Test [0 Cable [ Rotary [J RVC
[J Deepen X Abandon i Othcr.ﬂ_‘:!-..‘%i!.\a 0 Municipal/Industrial [J Monitor [ Stock O Air O Other.— e -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ‘ h Drilled Feet Depth Cased oo
Material gv:atg From To T:,é::;_ Depth Drille eet  Depth Cased Feet
- HOLE DIAMETER (BIT SIZE)
- From To
;;s.m&é_ ba'\"'qbsm Inches Feet. Feet
@ AOJ Inches Feet. Feet
Inches Feet Feet
e koCawes Casipd CASING SCHEDULE
Lo, 20" Yo Size 0.D. | WeighvFt. |  Wall Thickness From To
iy f (Inches) (Pounds) (Inches) (Fect) (Fect)
Ouemeord (& \ds
Neax (’_,&mf’_s\*l' Zﬁ
'@r—ﬂm Ty Tamy "\'b Perforations: /
5“ C:EQ e Type perforation.
. Size perforation
- y . From feet to. feet
O Cuasy e\\:\J 6). From feet to. feet
S\ ﬂ,;\‘ From feet to feet
From feet to. feet
From feet to feet
i U Surface Seal: [ Yes [JNo Seal Type:
C Depth of Seal [J Neat Cement
_ Placement Method: [ Pumped II% Cement Grout
O Poured Concrete Grout
Gravel Packed: [1Yes [ No
From feet to. fect
9. WATER LEVEL
Static water level a feet below land surface
Artesian flow G.P.M P.S.I.
Water temperatire . ..o..... °F  Quality.
10. DRILLER’S CERTIFICATION
Date started q - I_{ - O ’5 0. ::Slts “tr_ell wlz:: (:l;lllélgdeunder my supervision and the report is true to the
Date complated A= \N-.Q2 20 P e
2D | Name. b \Nebee Crepuse
7. WELL TEST DATA .
TEST METHOD: U Bailer [ Pump [J Air Lift naaress 14T fro 'HC%"W;D“‘ R
GPM. | (pemrhmon Saatic) Time (Hours) l_zaj\.)i‘:ff_s ........ o N \"‘? A 3
Nevada contractoY’s license number .
issued by the State Contractor’s Board 635 2] Bq
Nevada drill§r’s license numbenissued byjthe
‘ Divisiod & Water Resources,|the on-si ller& \'? u'\D 3.3\48
Signed. performiing ‘drillindhgn site or contractor
Date. — QO
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY o1 oo






