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WELL DRILLER’S REPO

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

Allen

NOTICE OF INTENT NO

ADDRESS AT WELL}‘ LOC%N —
MAILING ADDRESS 590 HACKRIVDRE .
|
2. LOCATION_IMEZ i _d A . sec OY v LK . N ROLD B ' L\’/f/;v\ . County
PERMIT NO. LIST= =06 L =05
Tssued by Water Resources ] Parcel No. I Subdivision Neme
3. WORK PERFORMED 4, PROPOSED USE El. WELL TYPE
ew Well  [] Replace [0 Recondition MDomestic [ trrigation (] Test ; 1 Cable F’.Rouary O RVC
Deepen O Abandon [ Otheri .. [ Municipal/Industrial (] Monitor O Stock | ' T Air [ Otheroeee. -
6. LITHOLOGIC LOG 8. WELL CONST;RUCTION ]
— W | mon | | e | _Depth Dritled... 2./ D..__Feet ' Depth Cased..c S/E._ Feet
: : Swram 1 ness HOLE DIAMETER (BIT SIZE)
RT-R2ork. > & 5/, From | To
AN CAY- ROk % 1% éL _,gj glnchcs_,....&_l__l:ect.. 5O Feet
LODSE ROe F 2 licol| 8 DY R nches...c 30 Feet 31D Fer
LALK RBOCK &S [ j20 1 2.0 Inches. i Feet Feet
Mﬁ&%‘- A0 [/ 42| 2D | CASING SCHEDULE
ml‘SH Bﬁ, M\’ / &—Ma— Size 0.D. Weight/Ft. Wall Thickness From To
WQ@M@T S QL_Q-O(O f (Inches) (Pounds) {Inches) (Fect) (Feet)
DG : QOCIROO Y [1,5/2 | ]9 18T 1 #1170
Pl il BIACK Cidy 203 /0| 10 | .Y ¥  Isdr o /O 13/0
Perforations: ... .
Type perforation e 1) NOE £ ”C:UU‘_
Size perforatinn.D‘-!";” A 5
From oo - .feet to " feet
Fromw..@_ﬁa__feet to. 20O feet
From feet 10 feet
From feet to feet
l;"ﬁ From feet to feat
=S Surface Seal: DA Yes E No Seal Type:
[ & == Depth of Seal S 5. '{' ' O Neat Cement
L) -2 Placement Method: (3 Pumped . %'. (C':emem G(r]oul
~., == = Poured | oncrete Grout
e ;:' Gravel Packed: Byes O Nré)
‘._:. 1 __3 From VI feet to...o :5' j D feet
D 4 P-: l’l:] !
1:: o 9. V%T{ZR ]TEVEL
e iy Suatic water tevel { , feet below land surface
Y Artesian flow : G.PM P51
Water tcmperamreﬂﬂé‘;QW Quality CLERA 0o
10. DRILLER'S CERTIFICATION
: This we!l was drilted under my supeérvision and the report is true to the
Date started...cc.ccevvnnee best of my knowledge. .
Date complated ............ N '
aMe . -CO:-INC———
7. WELL TEST DATA Bmﬂbﬁlg%ﬂ?.f rzt;’gp g
. - 3 Air Li Address B e ”
TEST METHOD O Bailer O Pump Air Lift Carso rfﬁlfyf"NV 86702
GEM. | (Roms Belon Siatic) ‘Time (Hours)
21—/ 2 =~ Nevada contractor's license number f
Z 2 5 issued by the State Contractor’s Board..._,_..(./_é! 517
Nevada driller’s license number issued by the rQ/ / '/
Division of Water Eu%s. thz, on-site driller. C26{ (4
Qior@
i U By drilier performing sctual drilling on site or contractor
Date
(Rev. 12.01)

USE ADDITIONAL SHEETS IF NECESSARY O




