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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basip! ch {
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 NO.S.3./8/.
.. owner.4J¢. dmm Eﬂ/‘/’ nﬁé Cz?f)D ADDRESS AT WELL LOCATION.. 'F CSuanny .

MAILING AD RESS
nod., A/l/ g ??’35'

2. LOCATION...N._W v NE v sec. 33 Bs k. 5 lE Curele County
PERMIT NO.._ {3 | .
Issued by Waler Resources [ Parcel No. I Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New Weil  [] Replace  [] Recondition J Domestic O] Irrigation [ Test [ Cable [J Rotary MRve
[ Deepen 0O Abandon [ Other....ooee. [ Municipal/Industrial ¥Monitor [ Stock [ Air 0 Otheree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— o | o . ===/ Depth Drilled.....4 &3.......Feet Depth Cased.. 123 ke
TOM o
_ Steata fess HOLE DIAMETER (BIT SIZE)
M i b_C‘D - S 2. rom To
/0’ .._.....Inches....... & ..Feet_._....{& ........ Feet
h/‘! Inches. lg Feet, /Zs— Feeat
. Inches —.....Feet Feet
> O SD SQ CASING SCHEDULE
N m 0 20 Size 0.D. Weight/Ft. Wall Thickness From To
Sitsdene. 0 2 BS {Inches) {Pounds) (Inches) (Feet) (Feet)
2.8 Sch 4O 1+ 2 [23
*
6k 1Sbunil +2° |1 18

Perforations:
Type perforatnon._.ywc&n\ SI 0'&"
Size perforation

Fromé?'m lﬁfeet to.....4 03. S, ;13

C; From L3 AmIC _ S.....feet to feet
N 0 From feet to feet

SO
- From feet to feet
__—.Eﬂﬂzlﬂ:n, u k__. SD QB g From feet to. feet
, } Surface Seal: &.Yes I No Seal Type:
__G:_CB'MM 9% 123 | 2& Depth of Seal..... S %.Neat Cement

Placement Method: g.Pumped Cement Grout

! O Poured O Concrete Grout
L [
= - g : Gravel Pac])ed: ﬁiYes O No _
T ! p— ’o‘) From 2 3 feet to 98 feet
= = 9. WATER LEVEL
T ey T Static water level / N/A feet below land surface
e 1 B Artesian flow GPM.eeeeeP.S.L
! Li = = Water temperature...............°’F  Quality
e == =]
[ . 10. DRILLER’S CERTIFICATION

Dale started..... ‘Q*Zfa
Date complated (’1‘9 .......

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

Name. Em)m bx‘" ‘l] .‘\'q C.O; 1 ‘}CA

7. WELL TEST DATA Cantractor
TEST METHOD:  [J Bailer [ Pump . Air Lift Address. - 0. BOX, Z748mmmr
orm | g lmmbowm Time (Hours) Elke.. NV €a803
2 i Ny S oot OORO2
bl Vo e e e 1947
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By driller performmg actuabqrid

Date {ﬂ ?O "Og’
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g on site or contractor




