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e
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WELL DRILLER’S REPORT 3 @D 78

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

NOTICE OF INTENT no 538560

ADDRESS AT WELL LOCATION I RiNLTY. _fROLELT

1. OWNER.NEW NONT ... IARINE )
MAILING ADDRESS... £, @.. 1 . 28% 9 LOvE bock NY .
2. LOCATION.2. W _ . % sce. G 1. 09 “@Akr. 20 ©  fLRIHLING County
PERMIT NO._.. | |
Lssued oy waer Resources I Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace L] Recondition [ Domestic s ! [ Irrigation {1 Test O cable [0 Retary [ RVC
O Deepen Abandon U] Othere..... K Municipal/Ifdustrial [J Monitor [ Stock O air 0O Other. e
6. LITHOLOGIC LOG 8. /ELL COMSTRUCTION { -
Material Water From T Thick- Depth Drilled.. 6 < _...Feet Depth Cased / 4 Feet
[+]
Strara ness HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
;Wf‘ﬁ»{fﬂ WEL“ .r& - = Inches. Feet Feet
[l <) d A f?ﬂ ! /50 3& Inches Feet Feet
L
LEFARTE Jo [50 CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
_ZRIprEy oo {507 g7 77 07 1 j5¢7
LovED 541./594/4;@
%_&&j ﬁT 5'0.-# 6-@ ’ gﬁ ’ 570 Perforations:
‘ = v‘ o’ Type perforation PN KA e AL
Size perforation P
From /5 é ’ feet to....,...éJ‘p ' feet
7 7 7 From feet to. feet
KW iK ,ﬁﬂ& %ééé‘/ﬁ !0 5} Q From feet to feet
Méj From feet to feet
From feet to feet
—— Surface Seal: m Yes, [ No Seal Type:
NERAT CLMENT 5 ?"’ o’ ;_2-1 Depth of Seal 27 Neat Cement
o - Placement Method: X] Pumped S Cement Grout
T, ﬂi’ Ba O Poured Concrste Grout
( k]
= - Gravel Packed: Yes [J No
= = From feet to feet
N 9, WA];ER LEVEL
Static water level / feet below land surface
o Artesian flow GPM. .o PS5
Water temperature.................”F  Quality
o 10. DRILLER'S CERTIFICATION
Date started....... .22 ﬁ" } O - ‘f 200 This well was drilled under my supervision and the report is true to the
Date complated / 0 .;t'k / 0 ,7, -0 best of my knowledge. ; %W)
— Name #ﬂ/‘, Contracio®
7. WELL TEST DATA g’ % ontrac
TEST METHOD:  [1 Baiter [ Pump [ Air Lift nadress EX LOHL / LL//V ¢ a&
Y / /f‘ GEM. | (oo B ic) Time (Hours) f O, LoX 2798 ﬁé/(ﬁ A, §9C03
Nevada contracior’s license number
issued by the State Contractor’s Board 0 ¢ 3 o 5’ 2 3
‘ Nevada driller’s license number issued by the / ( G &
P " Division of Water Resources, the on-sitc driller
X Hote 2| See locd 29504 £
* v [d
(2327 Signed ,W
o site o contractor
Date

{Rev. 12401)

USE ADDITIONAL SHEETS IF NECESSARY w7 ol



