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STATE OF NEVA‘DA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
sccordance with NRS 534.170 and NAC 534.340

I. OWNER.J.€. S.S.1€e B(;VV‘DL)gLS

\_OFFICF. 1S ONLY

/12207

NOTICE OF INTENT No. %% 3 23
ADDRESS AT WELL LOCATION..../. ?h S Ailen Rd

MAILING ADDRESS

3. LOCATION.M .. i Lo i Sec. 3. T35 NS R.ZL.. B wwmpoldl County
PERMIT NO 13- 357-0F A/ A
Issued by Water Resources Parcet No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Welt £ Replace L] Recondition Domestic O Irrigation O Test [] Czble B2 'Rotary O RVC
[ Deepen M Abandon [ Other..oecoc. O Municipal/Industrial [ Monitler [} Stock Oair O Otheree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled Fi Depth Cased F
Material g:};‘g From To T]::::‘ P e b opth Case cet
HOLE DIAMETER {(BIT SIZE)
ug‘bfég 670 fesv /‘ From To
. K. tnchesnC.._Fear LOTO_Fee
Fﬂ-d hla_.f_-eff- Inches. Feet Feet
/ nf] -+ gO ﬂ'tﬂ f Inches. Feet Feet
_,Qﬂiﬁ_@ﬁi&—a‘&m CASING SCHEDULE
H R 02 (2 S‘ / Size .D. Weight/Fr. Wall Thickness From Ty
A. b a I TG ) 7‘( {Inchi (Pounds) (Inches} {Feet) et)
rom 106" _Fn 20" AN P
2.0 0 0 Concrele N, e
(5rees 7(‘ \ /
Perfarations: \ /
Type perforatio
Size perforation. N\ /.
From feet o, feet
T From feat 1o feet
From eel Lo feet
= From ct 10 feet
;‘, . A From / feet
- "2 Surface Seal: Yes (| N(\ Seal Type:
; s Dcpth of St‘a (] Neat Cement
= O Cement Grout
thod: L[l Pu
> : :3 PlacemeprMe O po::.l:zd O Concrete Grout
: . !
— 3 Grével Packed: [ Yes [ Neo
L...J E‘:_‘: From feet to - feet
“ 9. WATER LEVEL
Static water level feet below land sarface
Artesian flow G.P.M. P.S.I.
Water temperature. .. —°F  Quality
10. DRILLER'S CERTIFICATION
— — illed und isi i h
Date started ? / Vi Z q 199 Y g‘:slls ;e:rllywl?; ;1\;1le§geun er my supervision and the repert is true to the
leted 7—7;'/——0(4— 19.92..
Date complet £ — L . y Name ﬁ mer 4 EM cy/‘/ ////2 5-
1. WELL TEST DATA ‘ontractor
TEST METHOD: (O Bailer [ Pump [ Air Life Address 3 070 . .C4 /Cﬁ'm{::;“ “
G.P.M. (F“?%‘;o?f‘s";uc) Time (Hours) // g ; 4 4 .4
Nevada contractor’s license number
issued by the State Consractor's Board. €0 20828
Nevada driller's license numbc s the
Division of €6, M fn-site driller ,}/ é /
Sig R
By driller pcrformlng actual drilling on sitc ar coniractor
Date / & 2— - ﬂ q

{Aev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(O-627

<



