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1. OWNER..EQ.:\..Q.._QQCL Y olt

ADDRESS AT WELL LOCATION

WELL DRILLER’S REPORT _ )

Please complete this form in its entirety
ance with NRS 534,470 and NAC 534.

TICE OF INTENT NO. 3. 2307

MAILING ADDRESS
Usere £
1/4_.%_‘/4 SECo s T / { County
PERMIT NO ] AR =T ) £
Tssued by Water Resources Parcel No.  / | Subdivision Namg’
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
4 New Well [ Replace (O Recondition 4 Domestic O Irrigation [J Test O cable ¥1 Rotary [ RVC
(J Deepen [0 Abandon  [J Othere . O Municipal/Industrial [] Monitor [ Stock O air [ Other... ¥ )2et

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Material Water From T Thick- || Depth Drilled. &D w—.Feet  Depth Cased__ <. Feet
Tid.
St pess HOLE DIAMETER (BIT SIZE)
%\W I CD\'-\ \ \ { ’;\‘ From To _
Dot (v 2 HN A 5( __Inches... b Feet. 3,5....___Feet
Q:n_né C ooy HS |73 R .ﬁ’_.lnches....g‘o_..__.FeeLé.QQ........Feet
Qymﬁ Sns{‘p\a \Té LAk Inches. Feet Feet
_Cid oy D L 1S CASING SCHEDULE
Clq ~ ’f Coare ¥ ha Size O.D. | Weight/Fi. Wall Thickness From To
e\ \ &= Q\JH(Q (Inches) {Pounds) (Inches) {Feet) (Feet)
NTove Ao [0 (B \ AR [\ \ aTa
(Sfg™NC. | 21 C. | a0 | oo
Perforations:
Type perforanon ‘£\ A\}..\L‘ ek .
Size perforation. o) 5 qan s
From..... ﬁo Feet to k feet
i From. _feet to feet
o~ .5:', From._(_gﬂo ...feet to feet
-] o S PR From feet to feet
-e LL
e —— From = feet to. feet
ﬂ' . L Surface Seal: Yes [0 Neo Seal Type:
= =< X Depth of Seal 5_9 (3 Neat Cement
9.8 .- 1.2_1:! Placement Method: ] Pumped Cement Grout
)y ™~ 3 % Poured Concrete Grout
. [+
!’&'5 % bt Gravel Packed:, B4 Yes L] No
e R ,L."f From 5‘0 feet to 'Q\OO feet
e
E 9, “‘fATER LEVEL
Static water level.. 1.1 bt | feet below land surface
Artesian flow G. BS.1.
Water temperature_...QJ.........PF Quald ‘e\m
10. DRILLER’S CERTIFICATION
I W =S — ,20.... | s well was iled under my supervision and th report i rue 10 th
Date complated 25 f QLY QI oo ms s meeernees 20 C T e
Name e PN N Y R R e L
7. WELL TEST DATA o = Conractor d
TEST METHOD: [ Bailer 0O Pump [ Air Lift Address....... ,0) Q”Cmmm,
D > . = 2
GPM. | goDmwDown Time (G0 DB A N v =)
= \\"’A_ Nevada contractor’s license number o> k)

isswed by the State Contractor’s Board
Ney Herg license number issued by the

2\

ivision of Walkr Resources, the on-site drj

T Signed....

By driller performing atual drillidg én.gite ar contracter

o | o =,
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