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1. OWNER COX . Qa\e + QU\O\\/

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.

v

OFFICE /USE
Log No... ? 'Q
Permit No... ‘638
Basin.......... Qs ! a

170 and NAC 534.340 a
NOTICE OF INTENT NO..2 6- ..............

ADDRESS AT WELL LOCATION
MAILING ADDRESS A4 6.5 \Nashbyrn./R3 me.
Las.i 4945 NV 59149 QQ,.
2. LOCATION.... 51:3 ... AR Ve sec.. RATT R NOR.. Ll E ClacK County
perMIT No.Loa# S 1493 1 )&a‘-—.?& 70‘{ 06
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED PROPOSED USE S. WELL TYPE
[ New well [l Replace O Recondition %Domesuc D Irrigation  [] Test [ cabte [ Rotary [IRvC
O Deepen 0 Abandon XOther ‘ Y-q-- O Municipal/Industrial I Monitor [l Stock O air  CDother... e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i D illed. . eeececceceeenene F Cased Feet
Material ?.".’éﬂ From To T:ef:' epth Drilled eet  Depth Case ee
HOLE DIAMETER (BIT SIZE)
} I From To
A DA.‘I;A bﬁ’\‘%‘(‘f\ Inches Feet Feet
- 7 S Inches Feet Feet
Inches Feet Feet
. 7 CASING SCHEDULE
-i Size 0.D. Weight/Ft, Wall Thickness From To
N e/ (Inches) (Pounds) (Inches) (Feet) (Feet)
PO Ded Aot
lerae {\*‘ L \Ivﬂ‘lz!o-f‘ Perforations:
‘C:f\\m \xm\-‘\—nw-l ’\"D Type perforation
QD\FFG e Size perforation
From feet to feet
From feet to feet
From feet to feet
C,u;\~ LAl RATY q From feet to. feet
\Q@ From feet to feet
. . < L A
S USL Surface Seal: [JYes [INo Seal Type:
e ) Depth of Seal (] Neat Cement
: i l’j Placement Method: [J] Pumped LJ Cement Grout
o~ - O Poured  Concrete Grout
[ NS
t 5 Gravel Packed: OYes ONo
= ?.3 _,3 From feet to. feet
o 12
o _r ‘::‘ ’ Z/ \ 9. . ‘ § Eg( LEVEL
= Static water level feet below land surface
L e b Artesian flow, [E30 25 SN — P.S.I
e T e RS Water temperature.............c.c.... °F  Quality
10. DRILLER’S CERTIFICATION
Date started \& -~ Y .20 &3 ';'his v;ell w:s dnlgded under my supervision and the report is true to the
Date complated L3P Wi \G 2063 est ot mpynow ecee:
-—=| Name P W UQC’/\BC er (Tmu{)
7. WELL TEST DATA \ ontrgctor é
TEST METHOD: O Bailer [ Pump [J Air Lift adaress A LD Q"Q‘;mmf-’ 9 3 [‘c\
[«
GPM. | (get Bolow Static) Time (Hours) l as \)6(\ ds.., v ¥4 us\
Nevada contractor’s Hcense number : *.
issued by the State Contractor’s Board 03 S é 37
Nevada driller’s Jicgflse number issued by the
Division of Resources, the oft-site driller K r"L'w Q a\‘ X
Signed..... /Z......., : 2.4 .
orming actual drilling on site or contractor
Date VA~ O

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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