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Permit No v {
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PRINT OR TYPE ONLY WELL DRILLER’S REPORT IR V2L T S— -
DO NOT WRITE ON BACK Please complete this form in its entirety in S
. accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT No..o2& €4

1. OWNER B ﬂ C: ADDRESS AT WELL LOCATION

MAILING ADDRESS_ 879 &) 4lgnec. _Fptinss Rd
Y, A% gioty”

2. LOCATION_. 94 v ) iscc. o ..ol NOR.. & 3. F ke County
PERMIT NO 20¢ Zo[. 22 i -~
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well [J Replace [} Recondition (] Domestic O Irrigation {3 Test (O Cable LI Rotary
(J Deepen O Abandon [ Other e —{ O Municipal/Industrial B&-Monitor [ Stock | [ Air  B&Dther.s@ a7}
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION £ 5/
i Depth Drilled....oé...2 22 Fect  Depth Cased.... .. F
Material ‘s”fﬁf; From o T.?é:f_ epth Drilled... .97 Z ce epth Cased eet

HOLE DIAMETER (BIT SIZE)

St é&.g?d, O 138 (20 romm
S7 Moy s 28 ;53| 95 S’Zl Inches P Feet -2%0 Feet

<L i/ 2 774 7{ / .f 2 ’/ 5’ 3 5 Inches Feet Feet
3’7 kj/f,ﬂfc’{l Vé .{7 3' 27 /“./ ?5’ Inches. Feet Feet
- cer 5L L7724 CASING SCHEDULE
by 4 5 £ 222 | Z 3O g e i ickness rom o
- ey | ven | “mewe | mm | &

4 Sk A rc o 3o

[4

Perf(';r‘yal;i;n;rforation Y /D 747[561 ﬁ Y C.

. Size perforation ‘ P
From r 248 feet to C.5.. feet
From feet to feet
From feet to feet
From feet to feet
JCNRIMNMWER From feet to feet
RECEINVED Surface Seal: [BfYes []No Seal Type:
TV TV LS
Depth of Seal Y. #4 Neat Cement

O Cement Grout

WM B 0L
O 200 Placement Method: % gg?rggd [ Concrete Grout
- L Gravel Packed: MYes [ No
LAS VEGAS GFFICE From ol 7. feet t0.mmmmnr é.ﬁﬂ/ .................... feet

9. WATER LEVEL
Static water level feet below land surface
Artesian flow. G.PM PS.L
Water temperature. ... -°F  Quality
10. DRILLER’S CERTIFICATION

Date started _5’" 12352, oYy , 20..... b'lgts (\;f!ell w:: (:ivxv‘llgdedeunder my supervision and the report is true to the

Date complated A 2 ) 20...... s fe

= = = —_— e Coll
7. WELL TEST DATA tractor s
TEST METHOD: [ Bailer [ Pump [ Air Lift Address ﬂ L. Z £ ““*ﬁ@;ﬁf . ze 7
G.PM. (Fomt BT e o) Time (Hours) S A2Z- % 7
' Nevada contractor’s license number . =
issued by the State Contractor’s Board o3/ 265
Nevada driller’s li number issued by the
. Division of Wa ouyhe n-site driller / 7 f//
Sigﬂed- -------- = --wﬂ-’ ‘ % --------------------------
By driller performing actual ing on site or contractor

Date P ? -—Q'f/

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY oo i




