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: Permit N L : i
2 v M /
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. o3 - 4
DO NOT WRITE ON BACK Please complete this form in its entirety in ¥}
. accordance with NRS 534.170 and NAC 534.340
Wl . NOTICE OF INTENT NO. 1451
1. OWNER Oomo\& 4: D r\ay ‘E:.M-\m( ADDRESS AT WELL LOCATION
MAILING ADDRESS. 2o € Edinclol-e L AeME
camy NV _PAL23 7
2. LOCATION.SW) _n ME  ysec29. . 1. 23 N/R b & CHAee . County
PERMIT NO._ 0/#vewe. £ (267 . 1177:00:606:009)
Issued by Water Resources l Parce! No. I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(O New Welt [ Replace O Recondnl - Domestic O 1rrigation [ Test O cable ] Rowary [0 RVC
(] Deepen O Abandon 9 Other QINT]___ CJ Municipal/Industrial [ Menitor  [J Stock Oar ODoOther .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: illed Fi et ettt eemesmre e e
Moterial \S‘::{[:; From To T.?éﬁ:{ Depth Drille eet  Depth Cased Feet
" . HOLE DIAMETER (BIT SIZE)
by : From To
/6 . ’ Inches Feet Feet
. Inches Feet Feet
4{_ /.?Wf Inches Feet Feet
2 CASING SCHEDULE

, Size 0.D. Weight/Ft. Wall Thickness From To
w 17 21357 (Inches) {Pounds) (Inches) {Feet) (Feet)

e 2T T
Perforations:
Type perforation
. W Zrrme; l—M.(e Size perforation
] ) From feet to. feet
/ ?7 From feet to feet
4 From feet to. feet
1S, From feet to feet
. From feet to feet
] Surface Seal: [dYes (O No Seal Type:
Depth of Seal [] Neat Cement
17 ~ - Placement Method: 1 Pumped U Cement Grout
L,CWH O Poured [ Concrete Grout
P~
—m’ +. RE ‘E“’-ED Gravel Packed: [ Yes [ No
From feet to feet
JAN 1 4 2005
bbb I 9. ‘NATEF LEVEL
Static water level L feet below land surface
N A=A L (FaY o .
L VELAD UFF' | ws Artesian flow G.P.M. P.S.I.
Water 1emperalre. ... °F Quality.
10. DRILLER’S CERTIFICATION
Date sianed.......... Q‘C-Cr ‘3 rerereer s ensanreerarg 2@"{ ghis v;-e" WES drilgded under my supervision and the report is true to the
Date complated... e 7’9 20 oot o my Kowletse:
. SR | . /i Namew 0 C- w\q l  ond 4{ ‘-L-"LM..S
7. WELL TEST DATA Contractor

TEST METHOD: [J Bailer [ Pump [ Air Lift Address 210 cer, I th "C"o"'m \"M"“'
GPM. | (po e ot ) Time (Hours) Neth Leg U% v 97030
Nevada contractor’s license number

issued by the State Contractor’s Board Qo/ 295_ L

Nevada driller’s jicense number jssued by the
Division i i
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