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1. owner. B2lL.N .

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

Permit No

o4 it

NGTICE OF INTENT M‘S

Basin

ADDRESS AT WELL LOCA 'L
MAILING ADDRESS.....Lﬁqq 10 QA Q 5] ..,ka“.&gQXQQb_M N0 ,AE COVNOA
VY vf\\/ FF('J-JZ 5 1
2. LOCATION_. m'fq.,...“M.\A}h Sec. T @s 20D __E DOL)C\{J oS County
rerMIT No.JRIO120S, :IL]'Z()‘D‘?«ZT),[«DGI
Issued by Water Resources l Parcel No.© ¥ Subdivision Name
i, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬁew well [ Replace  [J Recondition [J Domestic O Irrigation [ Test {1 cable [1 Rotary O RVC
O Deepen 3 Abandon [ Other....oeverer. | (] Municipal/Industrial Monitor  [] Stock O Air E()the )
6. LITHOLOGIC LOG W} WELL CONSTRUCTION
] Water Thick- Depth Drilled.... 5 . F€EL  Depth Cased.. 50 e FEEL
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
" From Ti
T)DI £ \N_OM Nno D A0 ZDI .......g...........lnches.....__Q_.._...._FeeL-_é ___Feet
OV‘ﬂvﬂﬂ'ﬂ Inches Feet Fect
‘\J Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
VA YvC 0 2D
Perforations:
Type perforation RLC/
lid Size perforation.......% OZD
uy = From feet to 20 feet
e From feet to feet
R —— From feet to feet
- o From feet to. feet
: ":E ':. From feet to feet
: Surface Seal: \ﬁYtﬂis (0 No Seal Type:
= £ ': Depth of Seal (0] eat Cement
o =3 Placement Method: . (] Pumped g Cement Géo ut
e G L.y oured Concrete Grout
o~ 3
-~ = Gravel Packed: KYBS 0 Ne
2] From 0 feet to..... 3.2 feet
9. ﬂATER LEVEL
Static water level feet be H land surface
Artesian flow G.P.M S .
Water temperatu --°F  Quality
10. DRILLER’S CERTIFICATION
Date Started......... [z / .20 03 E:slts 4;61]11 w];als1 od\:lll;gdeunder my supervision and the report is true to the
Date complated... 5. 2003 M -h b \
202 Nome... Cles) p Ovation By g
7. WELL TEST DATA O\
TEST METHOD: [ Bailer [J Pump [J Air Lift Address \w% RD,\’&%O &
D Dow . Q g‘(
G.P.M. (lcetrl‘;:',low St‘;llc) Time (Hours) 0 y\ﬁ ‘-’F\ V SDq
Nevada contractor’s license~qumber 4
II Board..... 5...._..5..2_5
‘ Nevada driller sued by the
<’\—‘ ¥ ’I i e on-site driller. 1OZG
Signed.... ing actual drilling on $te-or contractor
Date
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