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STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER’S RE

Please complete this form in its entjrety i

accordance with NRS 534,170 and NAC 534,
OWNER a"\ [ I‘" ‘\tCL M—t

E USE ONLY
Los o /0t

Permit No
\Basin ’ 0;1

NOE'ICE OF INTENT NO‘{ ?j 7..(2

MAILING ADDR S

ADDRESS

N AN T T

= o =—TIVER SPRINGS, NV
2. LOCAHON_N\_)\.LII..éﬁ_,Wtf4 sec. E—= T\ _!% NS RS E by oal County
. Lo Olled
PERMIT NO Issued by Water Resources I { ‘Pﬁl’ce'i'nﬂo. ~ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
BNew well [0 Replace ] Recondition (% Domestic [ Irrigation [ Test O Cable KL Rotary (3 RVC
0 Deepen O Abandon 3 Other.........._.._ | [ Municipal/industrial [0 Monitor [ Steck | 0 Air [0 Other..__......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maerial ‘5‘{;‘?; From T TrT;:;( Depth Drilled..........cccmnenne. Feet - Depth Cased........................__Feet
— — HOLE DIAMETER (BIT SIZE)
DIRT ~ RO A O | B2 132 From To
_BEOU—’M CLAY- 4R AVE/, =2 q 2 | O Zﬁs'__g_.__lnches L ..._Feet_.___7_§:. ..... Feet
BLACK. FRAC RocE 42 185 45 i 4 Inches....... ,Z5 ...... Feet_.léé......Feet
GRN-wH ITE Rock | (35 |3/5 e i_..a/?__lnches __..Feet_B’gQ......Feet
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches), (Pounds) (Inches) {Feet) (Feet)
2R 14 WECARED 3 Y0
5 JEF 500
Perforations:
Type perforation &L Mmlf_C(
‘ Size performmn 3 5)-”‘)( A
From ey b} feet to RYLE) feet
From...._... _%ﬁ ________________ feet to =z 5& feet
From 20 feet to Y feet
From q ? o feet to. FGO feet
tul From feet to feet
—_— m
on—la Surface Seal: Yes Seal Type:
4
£ g 15 Depth of Seal =3 -M Neat Cement
W Placement Method: (] Pumped o7 Coment Gout
S A S ™ Poured Concrete Grout
S——— Lu
o= Gravel Packed: Yes . [ No
G : ':_3 From 7 feet to. 3 ;j D feet
1ot —_ i
ol A 9. WATER LEVEL
= oz Bp Static water level feet below land surface
- ’(‘,.', Artesian flow GPM..___ .....PSL
Water temperatureCaZe2 _°F  Quality..... Gxbe CAL
10. DRILLER’S CERTIFICATION
Date staned.....................,%.7. M{ . 20802 g:;: (:‘f’ellrl‘yw:::odwnlgdegeunder my supervision and the report is true to the
Date complated ................ ... CJ 178V 4 < . 2(@3
Name. Blain. p co-
7. WELL TEST DATA 1255
TEST METHOD: L[l Bailer (J Pump X Air Lift AdrEsS. oo t‘&mcaa’v BI702
GEM. | (pen e ey Time (Hours)
- Nevada contractor's license number 4 W S)
) E2 3 5 + 5 issued by the State Contractor’s Board 7 é”
Nevada driller’s license number issued by the
’ Division of Water Reszjces, the on-site driller. 72 / 4 7
Sigl% L2
By driller performing actual dnllmg on site or contractor
Date.

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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