::vm:;:;nmsmn OF WATER RESOURCES STATE OF NEVADA

AN '=CLIENT’

L RS COPY DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

. PRINT OR TYPE ONLY . .
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT Noasﬁ___p

.

1. owner.L-aveed r*s.‘.; Dmﬂ\n L&l\‘\\f’f’kJADDR -E’AT WELL LOCATION. 22 U _omler So i

MAILING ADDREss’DD )13 Paaaed.. e A
Wi Q‘? ‘4;;) _
2. LOCATION.,M_VL/___'/-: N E s dd 1.3 NIOR....Lx Fx e Loncola oo County

PERMIT NO.. 1. 32 1;—310 - i

Tssued by Wau:r Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well D‘prlace J Recondition {J Domestic (@ firigation [J Test I Cable Mtary O rRvVC
O Deepen [0 Abandon (0 Other.e.u...... 1 O Municipal/Industriat [J Monitor O Stock O Air [0 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Water Thick- Depth Dnlled.....é....c.?_Q._._Feel Depth Casedn_a_'Dﬂ_m.Feet
Material Strata From To ness
- - HOLE DIAMETER (BIT SIZE)

C ,\Q\t ! ! Q HO | &R 8 "‘L._,_Inches_ ......... ..FeeL_..aDQ..Fcct
Sk sand groeel X LHO 1921153, Inches Feet Feet
_g._kwi (932 | 200 1 Inches Feet Feet

CASING SCHEDULE
Size 0.D. Weight/Fu. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feer) (Feet)
1 53 Y P + R <00 _
Perf:)ralions
Type pcrforauon.ﬁm R 2 t) llﬂd__.___.__......._.._.
. Size perforation.. ..é,;jb XMl
From eO feet to oA . feet
From feet to feet
From feet to feet
DONR/DWE From feet 10 feet
BECHIVEND From feet to feet
=2AVAHE
Surface Seal: D‘f? £l No Seal Type:
APR a G-2004 Depth of Seal 5i O Neat Cement
Placement Method: [&Phtnped £ Cement Grout
- O3 Poured (B~CGncrete Grout
LAS 'EGLAYD
i Ad GFFICE Gravel Packed:  [B=185 (1 No
From S feet to Iop feet
g, . WATER LEVEL
Static water level | feet below land surface
Artesian flow G.PM _ P.S.I
Water temperature.....—. °F Quality..._@..'b.ﬁa..._...
10. DRILLER'S CERTIFICATION
Date started mn‘ ;c) ‘ 200‘{_’ This well was drilled under my supervision and the report is true to the
Date complated Mac.. 7 2004 best of my knowiedge. ’
........................ ' .. Name |'J®b\ .~ FDJ‘I\\\V\G
7. WELL TEST DATA . ontractor
iy
TEST METHOD: O Bailer [fimp (&Xir Lift | Address.. 4713w 0%,,,30?’ 5 ==k
G.PM. (chrg‘;gf‘s"gm Time (Hours) ‘ WV ok 1+ é 4119
A‘ e n) & b . Nevada contractor’s license number
. E \r’: aba Py 2 3.5 3Y i issued b¥ the St.ale Contractor's Board..Q.Q.ma_.S_B.Ql_.

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller~a§ 3_8.............

Signed.... _Br_\*o.m Aunzalone,
By drfller performing actual drilling on site or contractor
Dale.....{m . 30 aw L"

(Rev. 120 USE ADDITIONAL SHEETS IF NECESSARY G




