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STATE OF NEVADA f\ OFFICE USE ONLY
DIVISION OF WATER RESOURI ES Lo NOQ’@C;;Q(% -------------------- -

WELL DRILLER’S REPORT Basn... )

Please complete this form in its entirety\
accordance with NRS 534,170 and NAC 534.

- 1. OWNER ZQ /éﬂ-—é) A/SVWL

MAILING ADDRESS

ADDRESS AT WELL LOCATION......

NOTICE OF INTENT RO M#€Z 2.7
' o ¢ 07’4/
56 _Corrie./e Ctf

r*e,r N LAy VAV
2. LOCATION_SE. e ME _thSco. £ Tl . NSR.DYE B | Loczo= County
PERMIT NO YA, 8‘7’-/’7 l
Issued by Water Resources | | Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE

# New Well [ Replace I Recondition

O Deepen O Abandon [J Other............ . -

HE-Pomestic
O Municipal/Industrial [ Monitor [J Stock [ PAir Kl Other. 2144 A

[ Trrigation [ Test O Cable B Rotary [] RV

6. LITHOLOGIC LOG . WELL CONSTRUCTION
T Water From Thick- Depth Drilled LLO Feet  Depth Cased.. / L./ O _Feet
Strata foss HOLE DIAMETER (BIT SIZE)
— : . _5" From
LaeST o -5’ _A_Q.A._.Inches..j: .............. Feet...é..ﬁfa _____ Feet
Inches. Feet Feet
/dfl/,bg (1 '&/‘i / ’? / fq) Inches. Feet Feet
2} 2 F CASING SCHEDULE
L T 7
%ﬁw‘d’ . 36 "?,¢ Size 0.D. Weight/Ft. Wall Thickness From To
. N . (Inches) (Pounds) (Inches) (Feet) (Peet)
(CGlpucl /L0 ol 67 | /2 /K5 +/ 2o
o7 /0// 2 325 |26 LYa
Perforations:
Type perforation 5}3‘“) Cﬁ
. Size perforation I/ X &
From feet to. feet
From...f. 22 . feet to....L. LD feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [XYes [ No Seal Type:
.E@E@%D Depth of Seal..=3O_" O Neat Coment
Placement Method: [J Pumped L1 Cement Grout
- " = Poured O Concrete Grout
J .
MAY 0 b Gravel Packed: PYes [ No p
From 5 O feet to [0 feet
wnlarcine
STATE ENGINEER SUrToe 9. WATER LEVEL
Static water level S ) ! feet below Jand surface
Artesian flow. G.PM P.S.I
Water temperaturega...l.‘.?.l::."F Quality.... . leabe ...
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started........ 7. /2’. ./6 » 20...... best of my knowledge. —
Date complated (-f'-—- 2'-7 =L ,» 20...... D l
Name... A A M STOAL
7. WELL TEST DATA S g Contractor
TEST METHOD: ] Bailer [] Pump  BA-Air Lift Address D 6 7. T
G.PM. (Feg'gguev‘“s";ﬁc) Time (Hours) 52 / 0N en_ S‘ f’ﬂ_LA-c.‘f < A (? VA ?‘7'7
Nevada contractor’s license number i § /
= s
A } [ d by th Contractor’s Board 6’6 3 / 8"7[
A0 G Awe AAFT 2 Apa - issue
. v N Nevada dnller § llc se number lssued by the 5~
- Divisi Sity 72 ...........
) ) < '
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