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STATE OF NEVADA QFFICE USE ONLY 3,
DIVISION OF WATER RESOURCES Log No. ‘i’_/ﬁ_‘] @ -——*-—l\-——
- Permit No -}
WELL DRILLER’S REPORT Basin_. % sa -------- = .:_4
Please complete this form in its entirety in .,\, - =
accordance with NRS 534.170 and NAC 534.340
' NOTICE OF INTENT No‘Zf:ZeZS_Co

1. OWNER. ADDRESS AT WELL LOCA
MAILING ADDRESS 7 o G| 2750 8. Been
'—ﬂ: s Ca 023 | (A5, oS, N
2. LOCATIC N....LJM_....'IA__.S.M__,'/. sec. 1S T. 2l NS R B CJ—.ﬁgf_.'e..__._,_____County
PERMIT NO 1 Le2-15-302-00/
- Issued by Water Resources l Parcel No. | Subdivision Name
3. ~ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well [0 Replace [ Recondition O Domestic (7] Irrigation [ Test [ cable [0 Rotary [J RYC
O Deepen O Abandon ] Other.. O Municipal/Industrial X Monitor [J Stock | [ Air - [] Other..
6. ' LITHOLOGIC LOG 8. 2 WELL CONSTRUCTION _
o ... —F .
Material \syl::; From T T:;:: " Depth Drilled %= ______Feet Depth Cased eet
— HOLE DIAMETER (BIT SIZE)
7wz Z kI Q0 25 | 2 W Fom To
_ CEBReS. 1+ SAn 295 120 9.5 N2 _tnches_ @ Feet Feet
_-&gy_ﬂ%/ (™) /SJ”' 120|250 |20 Inches Feet Feet
Inches Feet Feet
= LleL LS CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) | (Inches) (Feet). {Feet)
d25t> SAHo A | So. 25.0
Perforations:
. Type perforation...ﬂ._‘fd_!.ﬁg,_ﬁ../ﬂﬂw
: Size perforation 20
From... . TR feet to 5.0 feet
From. feet to. feet
From feet to. feet
From feet 10 feet
From feet to. feet
o IR Surface Seal: M-Yes [JNo - Seal Type:
T U WA Depth of Seal 1! [0 Neat Cement
= YAV
TRV Placement Method: [ Pumped Ell gemem Géo“t
[X Poured oncrete Grout
MNE] T e DR
318 2432 Gravel Packed: (A.Yes [ No
From._. 2 feet to. - feet
T A A A, - — =
TR O e W T TA n 9. WAT’ER- LEVEL
Static water level 13 feet below land surface
Artesian flow G.PM PS.I
Water temperature....... —’F  Quality
. 10. DRILLER’S CERTIFICATION
Date started 40 IZ-7 20 4‘3 This well was drilled under my supervxslon and the report is true to the
b iated 0 157 ’ 5 003 best of my knowledge.
- Date complate - , 209
' : " Name...ﬂg_&m__ﬂﬂj (BEY,Y]
1. _ WELL TEST DATA -0 O C%'_'im'
TEST METHOD: ~[J Bailer [0 Pump [J Air Lift Address.—_L.L L
orm. | oZmomy, | rmecwn || (ox ViGN g7119
Nevada contractor’s license number
. issued by the State Contractor’s Board...._g,.Z‘.ﬂLﬂ_____
Nevada driller’s liten: ber issued by the 220 :
e Division of Water Resoytces, the on-site driller. 2
1 By rilier performmg acl ing on site or contractor
(Rev. 1200 USE ADDITIONAL SHEETS IF NECESSARY 17 i




