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STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLER’S REPORT

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

1, OWNER__&@Tfﬁ Qf:l't-&%!‘/&lﬂf}_ad_m
MALLING ADDRESS. LAY 7.

OFFICE USE ONLY

..... siide

NOTICE OF INTENT NO4. 4/ w
ADDRESS AT WELL- LOCATION, /ZQ/2. S 1X24 .. ol
Wwells. AV

Hopse . IP 3707

2. LOCATION., /W Zi;ﬁ:m_m Sec. /O 1. 27/ _Qsr_fo_x ELRD County
PERMIT NO /= /-? 1863-760—-p0l |
lssued by Water Resources 1 Parcel Mo, I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
# New wetl [ Replace [ Recondition (] Domestic O Irrigation O Test O Cable O Rotary, OJ RV

O Deepen [0 Abandon OO Othefe ...

O Municipal/Industrial & Monitor [ Stock | [3 Air ¥ Otheddb2CT-.

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled. / ............. Feet  Depth Cased V4 L{ Feet
Material Strate From To ness
y ; HOLE DIAMETER (BIT SIZE)
A _3'(_; ‘.u AJA@* 0 d?‘z From To
o % r“f/ 7 ,:).x - ;hj_' Inches / Feet /\; Feet
,4¢_;‘M (4 A g. -2 ﬂé /0 ” Inches a Feet / Feet
A g ) i Inches Feet Feet
223 ’hfr ol G.£ 0.7 CASING SCHEDULE
(diziprlne Size Q.D. | WeighwFr. Wall Thickness From To
.7 /,_7, 1/ (Inches) {(Pounds) (Inches) {Feet) (Fect)
}'/‘A"l[f Ay f, X147 Szt 42 225 ___4'
otlde) Inal AN 4
2 % /*.7/’; 7z
7977 4.1/E Perforations: :
AW I T Type portorsion..._ L-AE T8 f Y SLe 1Tt
Size perforggion...._». &8
From ‘BW_ feat ta 10 feet
y N o From feet to. feet
0 o
From feet to. feet
d r M q 5 From feet to feet
From feet to feet
Surface Seal: @es O Ne Seal Type:
£ Depth of Seal E Neat Cement
bnc ¢ Placement Method: [ Pumpc-d gz‘:ce;tmcéom
. M Poured ﬁ 6’ /- 2 0
T Gravel Packed: %Io W )
L < From feet to /! /IO’ ! teet
SR 9. wmz I.;EVEL
1. Static water lcvel‘_/j.;...jz:jz feet below tand surface
- Artesian flow G.PMT———————FS.L
Water temperature.............. °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gmc starh*;i ep‘g. P C,/ /4# ' zgg; best of my knowledge.
ate complate . 4
P namedayne CAristonse s Lompany_
7. WELL TEST DATA W Contractor A
TEST METHOD: [ Bailer O Pump O Air Lift Address. fﬂ—”f‘ﬂ ----- 170 7 Sodt.

Draw Down
G.PM. (Feet Below Static)

Time (Hours)

Contractor

Nevada contractor’s llcense number
issued by the State Contractor’s Board o8 / ?/ 4 /

Nevada driller’s license number isseed by the / 4,7 0

Division of Water Resources, the on-site driller..,

Hilhunad,. Fnanklsd
Signed.» A
r perfarmmg actual dri ling on site or contractor

Datc.._!Q._. 4? d 2 #

{Rev. 1201
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