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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

Permit No.
Basin

NOTICE OF INTENT ZON«QNWA .......

ADDRESS AT WELL LOCATION

1. oézmw...\.ﬂ.&hﬁsﬂ\wuﬁw

MAILING ADDRESS?S.24

Phoemve. . Az

s,\f&hﬁ% Surde 120

798 < . DEarok.. RhiD
(ASVECHS .3 8I/5T.

5 LOCATION . MNE. s WE. s Sec.. e T 2L NOR AL . E.. Lbtk County
PERMIT NO. _\wm\wfuM\.E‘an\_
Issued by Water Resources _ Parcel No. _ Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E\Zai Well L[] Replace ] Recondition [] Domestic (] Irrigation [ Test 3 Ccable O] Rotary RVC
] Deepen (] Abandon [ Other. e {3 Municipal/Industrial (uW-¥Gnitor (1 Stock O Air [ Other..XC
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Worer ==\ Depth Drilled..... 225 _......Fect _ Depth Cased. 25 ... _...Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
m m& NN.\ fus ~§\ 0.0 N.nu N- From To
<AL <t 2.0 |4 2.0 W2 Inches.. 3. Feet...... 20 () Feet
\.M?—. G\Tﬂn\l r\.ﬁu 6.5 2.5 Inches Feet Feet
L Al S e [T Inches. Feet Feet
Se i SAND fO SO 9.0 CASING SCHEDULE
7 SAD m O Nﬁl\D \Gq o Size O.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
250 th Ve [ OB | /0.Q
Perforations: “ \
-
Type perforation M w5 }n_.d;mv
Size perforation.....aGA2E
From 2500 feet to J{ VL h) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
_ - Surface Seal: ﬁw\nm [J No Seal Type:
DCNER/DWHE Depth of Seal ] m_ Neat Cement
mu.mm. rﬂa../.\mm.u Placement Method: [ Pumped Cement Grout
&APoured {] Concrete Grout
. v N R
~PR 46200 Gravel Packed:  (®=Yes [ No
From “4\.\ feet to m\o feet
LAS VEGAS Ol 9. WATER LEVEL
Static water level £, €D feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature ..o °F Quality
10. DRILLER'S CERTIFICATION
Date started w NL.N ....... o w,_:w s_\"n: imm a:.:ma under my supervision and the report is true to the
Date complated 2 1 200 cstormy o mM..
......... £ , Al Name .%“URML..R DEP& u.>~ﬁ“a
7. WELL TEST DATA Coptractbr
. o TISDS £
TEST METHOD: (] Bailer (] Pump [ Air Lift - Address.... 1 \\;HHW m.ocaass
G.PM. oD Down Time (Hours) || _. m\u .Sw. L g7
Nevada contractor’s license number
. issued by the State Contractor’s Board M.;\Ng
Nevada driller’s licghse ber issued by the
Djvision of Wat waé s, the on-site driller NNONI
y fm‘m....n:\ (/" aD( —
By driller perfprming actual drilling on site or contractor
Uﬁm....N...m.AQNV\ e
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