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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S RE

&:‘%/ asin LO3
Please complete this form in its entirgty

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT No.HSSj__lQ:.lm

EAQ W V\‘DU\' AYATSY ADDRESS AT WELL LOCATION

1. OWNER..........
MAILING ADDR 2o .SYDNEY
. Lo foerp |
2. LOCATION.SE. v (X3 v sec.... LQ: Wo NS R__n2—E /. {é pa| County
PERMIT NO. olg S\CI/ e
Issued by Water Resources Pnrcel No© ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New well O Replace (7 Recondition ¥ Domestic [J 1rrigation (J Test [J Cable J& Rotary [ RVC
0 Deepen O Abandon [ Other_ . ____ O Municipal/Industrial [] Monitor [ Stock | O Air O Other .. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water B T Thick- Depth Drilled.. B2 €D Feet Depth Cased... 36 __...Feet
alena Strata rom @ ness
HOLE DIAMETER (BIT SIZE)
DiRT~&apR A\fﬁb (5 = g- From To
ﬁf,’ﬁ\}% —“LﬁL.&g_ / / Inches. o Feel..m2 ... Feet
AAVA' Roci 3‘9 55 @ | .. Z .L.Inches_ﬁ_ﬂﬁ.-...Feet_.a_Z:_Q_-.Feet
go-‘t < D 5&3 5 5 ‘/’n?' m7 Inches Feet Feet
%‘”’mﬁzﬁb LALR B 95 Z.| / CASING SCHEDULE
R CéW"éeA‘UEL\ /[2., &—‘zé—- Size O.D. Weight/Ft. Wall Thickness From To
LEMNSE. BRoY, - S ROZ A5 | BHE || (nches) (Pounds) (Inches) (Feer) (Feet)
_ Rock Gl AR I58 | 320 bz | 6578 | I | 1788 | +1 _|2A
5/8 ¥ kbdral( |20 B0

Perforations:

Type perforation... GR{} 5}5 o CuT

Size perforation.... t2? X « 4
From feet to feet
From........... é: .é..Q ........... feet to.._.. .32 Q ............... feet
From feet to feet
From. feet to feet
From feet 1o feet
Surface Seal: %Yes -EIEO Seal Type:
Depth of Seal 57 (J Neat Cement
Placement Method: [J. Pumped ™ Cement Grout

Poured O Concrete Grout

Gravel Packed Yes [ No
From feet to 3;—0 feet
9. W?' ER LEVEL
Static water level feet below land surface
Artesian flow G.PM. P.S.1
Water temperaturedﬂ C:Q"F Quality. _C:(_E_Aﬁ_‘ """"""""
10. DRILLER’S CERTIFICATION

Date started......c.oevccvcercnen gl &L

Date cOMPIALEd .ovvrrvrvodln et VX T e

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Name
7. WELL TEST DATA BLAI ¢
_ bt N DRILLINEE pump co, ine,
TEST METHOD: [ Bailer [J Pump. nAlr Lift e PO BERL 255
G.EM. (Feg'{;:’h%"‘g;m) * Time (Hours) -~ 15 ¢ PLelCt Carson City, NV 89702
SA—G 0 B ¢ 3 3 11| ~Nevada contractor’s license number
e ‘\’3:&5:“ || o idshid by the State Contractor’s Board........ 2.1 _Léfz __________
__Nevada driller’s license number issued by the
e - ,‘,"-\3 Dlvnsmn of Water Resou ces, n-sne driller. A—Céz.-—-—-—
Signed ..............
By driller pcrformmg aclual dnllmg on site or contractor
Date.. .............-...-
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ot i



