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STATE OF NEVADA
DIVISION OF WATER RESO

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT Noja/ﬁ'(!

1. OWNER o ADDRESS AT WELL LOCATION
MAJL]PLG ADDRESS. J 195" Kahe M}j 5 071 .Ea (/? HmeMS A
arsen Coty , M. £9701 ‘ GardnerMlie, M _£a20)
2. LOCATION. I ME tisec.. @3 T LA NS R T E Deuaglas County
PERMIT NO.... NE__AJO VY R?"Oﬂi" 47 y4
Issued by Water Resources I Parce! No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New well  [J Replace O Recondition & Domestic O Irrigation [J Test O Cable X Rotary [ RVC
03 Deepen O Abandon [ Other . [J Municipal/Industrial 1 Monitor [ Stock O air [ Otherew s
6. LITHOLCGIC LOG 8. WEL}. CONSTRUCTION
Materi Water Thick- Depth Drilled...... LE2 Feet Depth Cased.. LED .......___.Feet
aterial Strata From To ness
- HOLE DIAMETER (BIT SIZE)

D C:-g.s “( t CD :)- 37 From To
ﬁ_ﬁw_c-_zﬂﬁr = - o L£E.ZF Inches... S Feet. /&€ Feet
_SQMP é f'?-?/éa{ s Jgo Inches Feet Feet

Sand Rreman - Q S Inches Feet Feet

- ' v 4 . CASING SCHEDULE

Codbles 20 [Fp Size 0.D. | Weight/Ft. Wall Thickness From To
L2 romern Slaw S o0 (Inches) (Pounds) (Inches) (Feet) {Fee)

- A oo lme (7 /38 +> [20

Sand &rpiel 20 |[feo £ sSon 2l 20

Perforations:
Type perforation. W\.u Ll 5 lt
Size perforation
From e feet 0. L 60 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: PYes [JNo Seal Type:
Depth of Seal..1 0! J Neat Cement
Placement Method: [Id*Pumped ) Cement Grout
7 Poured [] Concrete Grout
Gravel Packed: 3 Yes [ No _
From [>T feet 0. & Q feet
9. WATER LEVEL
Static water level feet below land surface
Artesian fiow....{ @ =15 G.PM. L2 P.S.L
Water temperature. ﬁ,ﬁ-.(éf °F  Quality.
10. DRILLER’'S CERTIFICATION
Date slanedodz- ................................................. » 2(&S _,:hls “ttell w]?:s dnllled under my supervision and the report is true to the
Date complated 9? - 3 2 st ot my noR g
T OO . Name. VADA FU%P & DR LLHNG ________
7. WELL TEST DATA ] B
TEST METHOD: () Bailer [J Pump - Air Lift Address P.0. CO,QZE,? 221
G.PM. (Fegtg;cﬁvo‘ggtic)' v I;I:ip}i_ﬂ'-‘I?uE) . DAI iON NV 8940’%
- ~ - v - ri T be o ’: .
.pz( o -« i LMl Nevada contractor’s license number
Arac 2o¥ '? } f%?:ﬁi ' . issued by the State Contractor’s Board VOSS 7
Ay oy - 1y £
I T w Ly, §0° ¢ ¢J|| Nevada driller’s license number issued by the / 770
— Division of Water Resources, the on-site driller
T T s
eu s o Dy igne
By drilles pery'm i acplal dnllm On-gie Or contractor
Date
(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY (R



