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1. OWNER P 27[1'0.

Delmue.

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

MAILING ADDRESS

o, FF{}]‘I;:?JS& /OQNLY

¥mit No.

— .
NOTICE OF INTENT N02q587

Froche..

Mv 89043

4, P i
2. LOCATION..AM.E. v . SU. vesec ... T...T b WSR_{p q.. .k J//Zélaﬁ .................... L./.[ZQ.Q[/,ICOumy
PERMIT NO. A{/H N/ % |
Issued by Water Resources | Parfel No. ] v Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XNew well O Replace [J Recondition gDomestic O Irrigation O Test K Cable [ Rotary [ rvc
[ Deepen [0 Abandon [ Other.....oooccooeees Municipal/Industrial [] Monitor [ Stock Oair Oother......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 8
. - { /
Material g?;z From To Trl:ef:( Depth Drilled......... LY. - Feet  Depth Cased........ 148 .. Feet
V] ¢ HOLE DIAMETER (BIT SIZE)
'd’ Gra Vél a g g From To
I"H}ﬁ, g "/0 32.. / 0 Inches. (& Feet..... _/ / __S{_,_,Feet
0' rAY I P 4(9 g 5 ‘/5 Inches Feet Feet
&AWA%&J '”.s A X5 11/ i 25 Inches Feet Feet
Solid rec.K (o | 118 g CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
b 7% 260 |+27| 118’
Perforations: ‘ / '
Type perforation My / / - S 07‘— é /lh&5
Size perforation /,/ % X 4
From 2 feet to VA &) feet
From feet to. feet
From feet to feet
3 From feet to feet
oy From feet to feet
R Surface Seal: Xqu E No Seal Type:
D ) Depth of Scal 5o 1 ] Neat Cement
: Placement Method: D Pumped U gement G(r;out
Poured P Concrete Grout
Gravel Packed: XYes O No
From KoY#) feet to (18 feet
9. WATER LEVEL
Static water level. feet below land surface
Artesian flow G.PM. P.S.L
Water lemperaturcc-;d.l.d..fF Quality q (4] d
10. DRILLER’S CERTIFICATION
; This well was drilled under my supervision and the report is true to the
Date started % (& em?e‘r //08 ) w% best of my knowledge.
ecembey - g
Date completed ’ w Name 8 M ¢ / € CD ri l /1 h?
7. WELL TEST DATA ‘ontractor
TEST METHOD: Xaaner O pump [ Air Lift Address Lo Bex 40%,,,,“,0, 4
1
G.PM. (Fegrg:lo?vovsv;tic) Time (Hours) BO C’he 7 /\/U qu 3
YA 72 5 T hrs Nevada contractor’s license number
b r =) issued by the State Contractor’s Board. a0 zq 50 2
Nevada driller’s license number issued by the ‘/g_/ /
Division of Water Resources, the on-site driller /
. !
igned..... { A a7 5 . ?l( ................................................
Signe By driffer perfom:gac% rilling on site or contractor
Date Dzz:é er. '8, 2003






