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1. oWNER___ UM CE.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

MAILING ADDRESS

ADDRESS AT WELL

#FF]CE USE ONL
Log No

Permit No

Basin / ‘é‘\k

. P
NOTICE OF INTENT N0 A I,

& 0. (e sk CRetlaskA

(D Madoe . ANV

2. LocaTioN__ NG N, _n Sec T QL NQR N OIN Clack. . county
PERMIT NO. o
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X} New Well [ Replace O Recondition 0 Domestic [ Irrigation [ Test O] cable X Rotary [0 RVC
[ Deepen O Abandon O Other............. | O] Municipal/Industrial K] Monitor  [J Stock 0 Air O Otheree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
L‘/ Material Water From To Thick- Depth Drilled..... 1 Lp ......... Feet  Depth Cased.-.?xé_._._._-_Feel
A Strata ness HOLE DIAMETER (BIT SIZE)
(_\59 H‘ﬂ CT O ] Q .3 From
CEOWN_ &l 1Y SHN 2 12 LSS _inches. pemm&awm
Q..P\ WG, = il q'__ ..,.fz..,{a:x..lnches_...t.‘k_a‘,___ Feet.*_:)_.lﬂ.__Feet
F‘l\ 51 Yy 1 Y4 g 3:‘_) Inches Feet Feet
F“t’ ﬁ L\ V 4 H’\I D L'!' ‘\Q _D {J) Size 0.D. Weight/Ft, Wall Thickness From To
LOTH BE (Inches) {Pounds) (Inches) (Feet) {Feey)
s PSS AEES SQ
Perforations:
Type perforation
. Size pegoration Qa0 2LST, _%U'l % DVQ_,«.
From Q feet to feet
From feet to. feet
————BENR/DWR From foe 0 fet
From feet to feet
RECEIVED From feet to feet
Surface Seal: W Yes [ No Seal Type:
IA 5= Zgﬂu Depth of Seal Neat Cement
Placement Method: ﬂl’umped g Cement Géout
1 Poured Concrete Grout
e peC Y g Gravel Packed; &Yes O No
LAS VEGAS OFFICE e Y reet o 1.0 feet
9. WATER LEVEL
Static water level Q 1 feet below land surface
Artesian flow G.P.M. P.S.L.
Water lemperalureti.m_h.fl: Quality 'p Q0 R,
10. DRILLER’S CERTIFICATION
Date started......... S..as 2051 g‘:s:ts;erlli wlz:lsmd;;lédegeunder my supervision and the report is true to the
Date COMPIAEd ...oooovever oo seseseeess enssecsseessonesssessescennc e 4.2 205 L \
5 Name....... . ...._._... ‘ \ L A DI b..Q., ..........
7. WELL TEST DATA Con "": ™ LL
TEST METHOD: )l Bailer [ Pump  [J Air Lift Address. BLQ_?;Q\, Q om-r;-c-m, AR e
o | Cordaion ¢
GPM. | (rom Beton Suatic) Time (Hours) %‘(\Q&"Q N2 WA S ) 9\
. ~ - Nevada contractor’s license number
= 3505 ‘Q' S ‘Q ! ‘6/ issued by the State Contractor’s Board. QA.:.‘])." S L&Q j__..
. Nevada driller’s license number issued by the 79\5(_[:‘47"
Division o%urc ite driller.. Q e A
Signed v
7/ By drillgr periorming actual drilling on site or contractor
Date Rl foust
{Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 627 -




