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Permit No.oe D

STATE OF NEVADA OF
DIVISION OF WATER RESOURCES Log No
WELL DRILLER’S REPORT Basin..[QY

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

|. OWNER.LAS VEcss ;%V/ﬂe,

MAILING ADDRESS.. Y £.20.S. dMcaltve..

Dgss AT WELL LOCATION.ALOoM &

NOTICE OF INTENT NO..=2

——

_LVEST OF (OMPHA

______ Ay 39103
2. LOCATION_2W v Adwt spsec 29 1. IS Qs r.Z £ (LARSO &ﬁf AL/ County
PERMIT NO..__ DEW 43 1 I SO Hy \u;&q
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USETW Dﬂam.‘f WELL TYPE
q New Well [ Replace O Recondition 1 Domestic [ frrigation [J Test 0 Cable [ Rotary RVC
[ Deepen 0 Abandon  [J Other..............|  JfMunicipal/industrial ] Monitor [ Stock Ol Air [ Other.. ILICEET
o werl *3N LITHOLOGIC LOG 8. WELL CONSTRUCTION
= : illed.... L& ... Cased F
Material ?:?;i; " From To T:::;EE Depth Drilled Feet Depth Case cet
- HOLE DIAMETER (BIT SIZE)
& Fld Maressc [®) of From T
> 5‘;& ........ -Inches.... __Q.__..Feet...._..sz......Fect
b/ﬂ:f(! Sd/)d /0 4 /0 Inches Feet Feet
" /:'1 N Inches Feet Feet
‘Sd“a/ Cileyy A (O [/ CASING SCHEDULE
A Size 0.D. Weight/Ft. Wall Thick From T
d/ﬁﬁ/ Jaj1d / 2] FLs g:ches) (lg:)gunds) a(Inr.‘l',n(e:ss)“esS (Feet) (Fe‘él)
- B [spRa | E-430 0 40
Silty; Saud Z< %0
Perforations: .
Type perforation SIG{' '53&"[‘7'/:' 480
. Size perforation._....* 32
From fect to ¢ 0 feet
Tt From feet to feet
o From feet to feet
‘ — e From feet 1o feet
Fael " ‘55 From feet to. feet
e " .
= 7 Surface Seal: W ] No Seal Type:
M - SRy Depth of Seal.... &~ 5_‘ jf‘ Neat Cement
)
oy F Placement Method: [J Pumped 0 Cement Grout
od % Poured Concrete Grout
— - ,u
1id i Gravel Packed; Yes, [JNo
e [in} '
T L J From g feet to 40 feet
E WATER LEVEL
Static water level l 0 feet below land surface
Artesian flow. G.P.M. P.S.IL
Water temperalurc@l ...... Qualny..,Q@QJ
10. DRILLER'S CERTIFICATION
@x>3| This well was drilled under my supervision and the report is true to the
Date started /[qqééﬁé_ﬂ._ ’% ------ 5 best of pw knowledge.
leted . @ ... &
Date complete Namd B’*‘lﬂ _ nq @D .
7. WELL TEST DATA E m i Contract
R . O Ai B Address Sslﬂ J iANﬁ
TEST METHOD: [ Bailer [ Pump Air Lift Eomr: cf
GEM. | (g Dove i) Time (Hours) Ormeo L], (11|
Nevada contractor’s license number
\// issued by the State Contractor’s Board 314 ZLP(Q
Nevada driller’s license number issued by the n B D‘, L
. Division iWaZ egdurces, the on-site driller Zl gU
Signed .
By drillEF performing actual drilling on site er contractor
Date & 74 3
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