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| OWNER 2N scatstt. Ders ¢ e

¢7¢ WELL DRILLER’S REPORT

STATE OF NEVADA
DIVISION OF WATER RESQURCES

Basin........ ; ‘ —

R 7
NOTICE OF INTENT NO’JZ‘)—..S

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 295 & Cf it ipen £0. L. .. 2280 L £idmiwro Lo
kSt it P> s 305 27 Vezar Ao
3. LOCATION..S. & 1. S & Wsec.. d3 T.. a2t  Nsr.GL...E Leran County
PERMIT NO. 12625 13-80- 022
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¢ New Well [ Replace (1 Recondition [J Domestic O Irrigation [ Test O Cable {] Rotary [J RVC
O Deepen O Abandon [ Otheroeeoee O Municipal/Industrial Moniter [ Stock O air M Othersfest.......
P
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water wck. || Depth Drilled... 87 @ _Feet  Depth Cased......o2 xd __Feet
Material Strata From To ness
_ — HOLE DIAMETER (BIT SIZE)
ﬂjf’ﬂﬂg_(‘r ¢ | o8 .9 J From To
Gl . - .
é/&vﬁ (.c;/.fn.,r!, ﬁwy) i g (&} _“/.5 }, /-J- Inches é: 0 Feet '25-:0 Feet
T A sy Q0 N BN Inches Feet Feet
jﬂm’r, .{1 Iz éf Cl 4'8. a | /6. O Inches Feet Feet
j"‘”’} j}? ~r2 B |0 | 4. g CASING SCHEDULE
A 1 3
Anpy ST A2.0 1280 | 3. Size 0.D. | Weight/Ft. Walt Thickness From To
{inches} {Pounds) {Inches} (Feel) (Feet)
A 25 Seq el 1 h,0 |25 ()
Perforations:
Type perforation LA CMen. Sie T
e tiemm Size perforation 2. 920
IR ST From......... 2% 5. = & [ LS. w3 feet
FTGLLY ot From fect to feet
SR JC'D From feet 10 feet
From feet to feet
a9 7 200E From feet 10 feet
JUON—&TLuuR
Surface Scal: B Yes [ No Seal Type:
Depth of Seal Z (J Neat Cement
L Placement Method: {J Pumped U Cement Grout
LAS VESAS OFFiCe Spoured B Concrete Grout
Gravel Packed: N Yes O No
From w0 feet to 5.0 feet
9. WATER LEVEL
Static watcr level feet below land surface
Artesian flow G.P.M. P.S.I.
Water [emperature. ... °F  Quality
10. DRILLER’'S CERTIFICATION
Date stared d./.-,?..}_ 20608 This well was drilled under my supervision and the report is true to the
D ]---..(;........................................--.......................-.....Z;..yj}.-.... -&}'; beS[ Of my knowledge.
A1€ COMPIALCA ....oceer et eenrs enr e encsesssesnsscvere e Pres avrinaseseen D Pomten 3"
i Name. S dPEv g I s g S ooy £ K
1. WELL TEST DATA Contractor
2.5 ~ (I I
TEST METHOD: (] Bailer O Pump O Air Lift Address.. 2 g 0L
D D . e
G.P.M. [Feetrlai‘:lowo‘gl:lic} Time (Hours) ‘< ”f V&-g'ﬁ'f /V’V- 8 f//?’
Nevada contractor’s license number
* issued by the State Contractor’s Board Sl
Nevada driller’s license number issued by the )
Division of Water Resources, the on-site driller. A7 2222
Signed e
By driller pecforming actual drilling on site or contractor
Date [ﬁ/:-:?j,/dr
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USE ADDITIONAL SHEETS IF NECESSARY




