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OWNER. Efi—%l ¢ SRMWJ'}DA ....................
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

OFFICE USE ONLY

::;Eomq b‘?é@--

Basin__ A VY . W

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT N()ﬁ;)?/@?#

'paz 2d ]

ADDRESS AT WELL LOCATION

L’/U N s __#g. 55 ______ a@ ___

2. LOCATION...@J‘AJ__‘A__A’_MJ e Sec.. LEL._T. ....... RA__NSR_ LD B .t Cla e County
PERMIT NO _ L L28-12 = R0i-00/
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFOEMED 4, PROPOSED USE 5. WELL TYPE
Qﬁ'ﬂ‘ew Well L] Replace O Recondition O Domestic [0 Irrigation [ Test O cable [ Rotary [ RVC
[J Deepen [J Abandon [ Otherereerer——. O Municipal/Industrial -5 Monitor [ Stock | [ Air ggthqg_____,sg.,&ﬁ'c‘
6. LITHOLOGIC L.OG 8. WELL CONSTRUCTION ;
: Worer == Depth Drilled._.._| (). Feet Depth.Cased.._..é ...................
Muere St | From v pess HOLE DIAMETER (BIT SIZE)
S LTy SAND W[ @ AEN Llj&?* O 150 | 5D y Fo é)Q
%.i m v 6—0 “;‘ 'C? "? _____________ 2_.Inches a Feet Feet
0 Q% 53 | LD 7 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
L STF e
Perforations: 5
Type perforation -ACT DR V SL"’
Size perforation . QR
From 4-! 4] feet to é@ feet
From feet to feet
From feet to feet
From. feet to feet
From feet to feet
Surface Seal: PhYes  [I No Seal Type:
DCN R Depth of Seal A5 [ Neat Cement
RECEIVED 1 hod: ement Grout
= lm Wil Placement Method: & Pmr:'lrggd ] Concrete Grout
HH—fA— A0k 1 Packed: Es[es [ No
N 1260 Gravel
Ju From 3 o feet tO @ .................. feet
9. J’A{I ?l LEVEL '
1 AR -lcE Static water level y s feet below land surface
Artesian flow. G.PM P.S.I
Water temperature. .o °F  Quality
10. DRILLER’S CERTIFICATION
Date smred 9- -...q ZOQ} g‘:;ts ;;ell!ll wla:: :v;;g;d under my supervision and t.htl‘. report is true 1o the
d o N S & ] " o ef lg
Date complate & - Name. LADC -Epe p[e:ﬁ;ﬁ T704) bUaI _
7. WELL TEST DATA i! °“t“""°"
TEST METHOD: [ Bailer [ Pump (1 Air Lift Address. ';570 V1o L c°m e d
GPM. | (mo Boion Smatic) Time (Hours) Y, Lﬁ% \/ﬁﬂ’m M [/ (? q = 0
Nevada contractor’s licensé number
" issued by the State Contractor’s Board....
Nevada driller’s hcense number issued by the : .
Division of Wate £ Ah3-om-site driller. 58 57
Signed......._{
{* driife performmg actual drilling on site or contractor
Date -5
(Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY 21



