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STATE OF NEVADA
DIVISION OF WATER RESQURC

WELL DRILLER’S RE

Please complete this form in its enti
accordance with NRS 534.170 and NAC = i
i q 70 anﬂ &.#_ NOTICE OF INTENT Noﬁiqz..:z:_

Arqsfg WL{&}QCATION

Log No 958 ?

Permit No

Basin, W lDQ.

- - o 1 7 _SUVER SPRANGS, NV
2. Location. N v VY 1 se. O\ T % N/S R \b{X_ L\l an County
PERMIT NO 119 -39 04| Z e
lasued by Water Resources | I Parcel No, ! I Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%4 New Well [ Replace 0 Recondition K Domestic [ Irrigation 1 Test (0 Cable B.Rotary [ RVC
[} Deepen [ Abandon [ Other .. O Municipal/Industrial [] Monitor [ Stock | T Air O Othefue .
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
— Weet | pom | 7 | Tk |_Pepth Drilted / ? Feet  Depth Cased..l &) Feet
Strata ness
HOLE DIAMETER (BIT SIZE)
AH-D O K g From T
u ('Lﬁ\‘ % I% ‘O /( Inches C) Feet i%o Feet
gﬂq Qf'IC’J(H Cmq l 36 sz Inches Feet Feet
A PA\‘ EL >< € { a(: ¢O Inches Feet Feet
w e RAN- ] 196 | {3 ‘Z? g{ 2. CASING SCHEDULE
&UE L - fs% O Size 0.D. ‘Weight/Fr. Wall Thickness From Ta
g Q & GRA !’E,L LEZ |y q O R = (Inches) (Pounds) {Inches) {Feet} (Feet)
G5/ | /7 | 788 [ #7 [ 70
&65/8 o She, 2/ 75 e
Perforations:
Type perforation G; ] Nb;,& CMT
Size perforation...2 O‘:/ “ K37
From feet to. feet
e From L3 feet 1o ! 10 feet
g - From feet to feet
e} aa Li, From feet to. feet
1] Sl From feet to. feet
) W4
= E = Surface Seal: [P Yes E-lg Seal Type:
o ) Depth of Seal & ?’ [J) Neat Cement
L O X Pl . R B Cement Grout
£ wam acement Methed: Purmnped 0 ¢ G
~ . = Ol Poured oncrete Grout
o § i 0
o o Gravel Packed: Yes No
.o 3
é :_":E From 5 feet 1o / 90 feet
& 9. WATER LEVEL
Static water level....c 3> feet below land surface
Artesian flow G.PM P.S.I
Water temperature. £ ¢ {LL°F Quality...C&:;Er.ﬁ.’ﬁa ..............
10. DRILLER’S CERTIFICATION
Date started ;:*'d m,ﬁl.{ 2 [p/ '&1;:, ;egywﬁ ;i;lllelde(gicl.-lnder my supervision and the report is true to the
Date complated 52 (?L /”M . 2@% N
ame
C to
1. WELL TEST DATA BLAIN DRILLING & PUMP cO. INC,
TEST METHOD: L[] Bailer L[] Pump JX Air Lift Address PO RUGEIEE
G.PM. (FmDr;:]g\)uug;ﬁc) Time (Hours) Carson Cltv, NY 85702
a 5- Nevada contractor’s license number M X
+ ﬁ '6 issued by the State Contractor's Board
Nevada driller’s license number issued by the
Division of Wa:er R our » the on-site driller. 5-"2/ é 7
Signed... ?’
By dnller performmg actaal dn]lmg on site or contractor
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