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DIVISION OF WATER RESOURCES

accordance with NRS 534,170 and NAC 534.340

STATE OF NEVADA

Ly,

Permit No

WELL DRILLER’S REPORT

Basin

Please complete this form in its entirety in

NOTICE OF INTENT NO 2> b' 2 ,

1. owNerCanter- Coost. A%E}S AT WELL Og?‘lON.U pi.. Va/{r..,l:__
MAI}..}N jDDRESS 17220 F. Lalee Aeoe I 9l s wood
rsen ) y 4 .
2. LOCATXON_ﬂﬁ:.’ -5 W vysec. dH 1.2\ NOR... 2 _E Claclc County
PERMIT NO.__{U/. ~ 70 . fof 1Y~ 35524
Issued by Waher Resources Parcel No. l Subdivision Name
3. WORK PERFORMED a. PROPOSED USET,, &W‘A 5. WELL TYPE
(0 New Well [0 Replace [ Recondition 0 Domestic O Irrlga’7 OTest” O cCabte O Rotary RVC
(] Deepen & Abandon (] Other. .. O Municipal/Industrial ] Monitor—"CJ Stock | 3 Air [ Other, ek
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION py
Material g\t;m?; From To Thick- Depth Drrilled........ 3) ............. Feet  Depth Cascd._.......ﬁ.:.)_ .......... Feet
= ‘ = HOLE DIAMETER (BIT SIZE)
AL 3 “ From To
? u Inches ¢ Feet 3 2 Feet
44 6"‘(}-0( , £ l( 'fzr’ (4 %) h, a ' s Inches Feet Feet
! 2 ’}' L\ Vﬁc- JYVR'.‘/' C Inches Feet Feet
- f CASING SCHEDULE
. ‘ t
Povred Cemwd @ Lo hple lfo Size 0.D. | Weight/Ft. |  Wall Thickness From To
+l4 £ +¢ 0. (Inches) (Pounds) (Inches) (Feet) (Feet)
L - d -
[ Seh=4¢ 7re 0 Ly
Perforations:
‘ Type perforation Sasw.. Ceo ’L
- Size perforation..£ 4i 2 =t
From 3] feet to F ) feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [JYes A No Seal Type:
Depth of Seal : [0 Neat Cement
Cement Grout
P t Method: Pu d
TR FE YT P lacement Metho gl’oumrzcei O Concrete Grout
RETLENED
- Gravel Packed: M Yes [ No
A5 | . ol From feet to. feet
’ 7 s B 9. WATER LEVEL
] Static water level feet below land surface
AP VEGRS UHFFICE Artesian flow G.PM. PS.L
Water temperature......... ..o °F  Quality
" 10. DRILLER’S CERTIFICATION
Date started ﬂ - ';\ .20 o L g‘:ls “fl'ell wl::s drilllgd under my supervision and the report is true to the
Date complated A~ 20 a,_l st of my knowledge. 0
v L 4. Nam r’r. '(p(/‘[ Cer‘ ‘__\
7. - WELL TEST DATA ontractol 7/
* TEST METHOD: [ Bailer [ Pump D Air Lift , Address .3 ( f At Commm, ok
GPM. | (rorr il wiatic) Time (Hours) N/ 7[ vcia...C . 51261
Nevada contractor’s license number
. issued by the State Contractor’s Board 12J/ 3/ 24 [9
’ Nevada driller’s license number issued by the ~
Division ofW/ateéResources, the on-site drillerﬂf "/ ; i 2
Signed
s ‘yﬂnllcr Erfonmng AFal drilling on site or contractor
Date &’ S..=¢

(Rev. 12-00

USE ADDITIONAL SHEETS IF NECESSARY
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