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PRINT OR TYPE ONLY

Permit No TN

WELL DRILLER’S REPORT Basin ./ 4,3 // \\
DO NOT WRITE ON BACK Please complete this form in its entirety in -~

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NOX g/ﬁ 9‘2

L. OWNERC%/mg]}',A/A/‘fOLZﬁf‘

MAILING ADDRESS

ADDRESS AT WELL LOC ION

KALA _AY. 2 L7094 ST Sonni,

SAAOL UALL LA ALL

2. vocaTioNAE.. v Al i sec. 26...,,...'1‘ R NER.SSO. 5. CAArA County
PERMIT NO, ra? <R~ 0~ -
Issued by Water Rescurces Parcel No. , Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
' New Well ] Replace [J Recondition BBomestic O Irrigation [J Test O cable O Rotary [1 RVC
[ Deepen O Abandon {J Other...__ . O Municipal/Industrial [J Menitor  {J Stock Enir Oother.._
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled.. ./ A2 Feet Depth Cased....(ﬁﬁ..._.....ﬁeet
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)
a— —T —Tg TFTF)- g s - ono
M 1 ? rg:z ; / 0 Inches.. 2 Feet.__/_éﬁ_.Feet
@AA@%F c32 Z L 7’ Inches, Feet. Feet
/A T (5—‘8’ 2 g Inches. Feet Feet
A4, 0/// E S o | CASING SCHEDULE
/‘1‘4. b’t L= {:, q 7 ‘? ? Size O.D. Weight/Ft. Wall Thickness From To
ﬂ AL ﬁ’/g w,g >3 7 .5 (Inches) (Pounds) (Inches) (Feet) (Feet)
rlay 77 %% | 12 |43 #3353 3% o | 720
Callcldre L |88 |92 | &
CAA Y 92 /o5 | /R
ﬂALIM E LB lros 1121 7 Perforations: (ﬂ
‘(} /72 1432 | 20 Type perforation SAu) Cor?
( (A,@//;f Lw,é 322 | /3 & Size ?rforatmn ’fzﬂdf/ A’K)/ A ,/A/C‘?/ﬁ.(
QLAY 135 |1 | 2| From- 4K fet t0 fot
S From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
DCNR/DWA Surface Seal: [¥¥es [ No Seal Type:
H c \ IEF\ Depth of Seal l@ [ Neat Cement
Placement Method: [J Pumped L] Cement Grout
oured oncrete Grout
AUG 19 2005 Gravel Packed: [FYes [ Ne
From / ‘?’0 feet to. 150 feet
9, §TER LEVEL
FPAQ VAR Armps
MY VEVRI UTTIVE Static water level feet below land surface
Artesian flow G.P.M P.S.1L
Water tcmpcratureéé.’é?...é:.“l’ Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
gale staﬂeii " g &2 g e L TN ;?@? best of my_knowledge.
ate complate
e d S ET DLl &
7. WELL TEST DATA / Qniracto
TEST METHOD: [ Bailer [ Pump [ AirLift ﬁss .. 45 ?Sc‘ﬁmm
GPM. | (reer Below Saatic) Time (Hours) Aé‘///u/ w ? é
Nevada contractor’s license number
issued by the State Contractor’s Board ‘6"@042&
Nevada driller’s license number issued by the
Division onater Resourg_es, the on-site driller. 15713_ _______
Signed : 6’ e
By driller performing actual drilling on site or contractor
Date ?-2 o~ 67.;
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