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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

ﬁ’;gxi Y /
Permit No ‘

Basin ¢ éq 4 :

NOTICE OF INTENT NO. %4 73 0,(

1. OWNER.NELZH. Q.c.; <; P IEL. . | ADDRESS AT WELL LOCATION . SiE€R&. faciLs {oulee
MAILING ADDRESS al Y. STETE t0A) Adacdb. \/akmj STATIE- \ja.lm.j..,.thl._._...*._.A..___........
LNAku - L BILBS
2. LOCATION. No®vb e  isee 29 7. 35 Wk 43 £ fumbe At .. Couny
PERMIT NO. ADEP MEN. FL0157 | tlnavailabliz.
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{0 New Well [ Replace [0 Recondition 0] Domestic O Irrigation [J Test O cable [ Rotary /;?‘E—.ﬁ
O Deepen  —barAbandon [J Other—.eee.. [0 Municipal/Industrial —s#=Monitor [ Stock [J Air = Other. ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— V| o | go | e || Depth Drilled._ S ._Feet  Depth Cased......onn.....Feet
. S Suata fess HOLE DIAMETER (BIT SIZE)
Sefrupon Ep-2 € MoV Protectud , From To
- . = 8/ Z _Inches @) Feet....xéﬁé:._Feet
CaSmd [an Jowr Bt fechlon pwiie .lm Inches Feet Feet
Inches. Feet Feet
bunaty ont Hhe Eng Capl + guil Pc CASING SCHEDULE
F Size O.D. Weight/Ft. ‘Wall Thickness From To
Tan E\l He hole ) 6 Readonde (Inches) (Pounds) (tnches) (Feet) {Feet)
=2 =i 40
Perforations:
Type perforation
. Size perforation
From feet to feet
L
—_— ) From feet to feet
Fany - From feet to feet
;‘T.; = !:,- From feet to feet
PR - .5 From feet to feet
< 7 Surface Seal: ]J' Yes [ No Seal Type:
N Depth of Seal...(). St L) Neat Cement
= : Placement Method: [ Pumped 0] Cement Grout
i : : [J Concrete Grout
2 Erodly Poured y B‘“ A
e B \
Yo Gravel Packed: (1 Yes [J No 26~
= - From. feet to feet
9. P WATER LEVEL
Static water level ( feet below land surface
Artesian flow GPM...... ..P.8.I.
Water temperamre.@/ Quality
10. DRILLER’S CERTIFICATION
Date started.. é- 4 - d 20 This well was drilled under my supervision and the report is true to the
Date complated G930 S ’ 20 best of my knowledge.
2 Name HP(Z" l&&,}f\ﬂ_lulh)é A
1. WELL TEST DATA Contractor *
TEST METHOD: [ Bailer [JPump [ Air Lift Address R0 Bov. 94 chonm@
GEM. | (pe ok ic) Time (Hours) Mee DAL, T RBLED
Nevada contractor’s license number
issued by the State Contractor’s Board m;%af‘g
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site drillerﬂ7 —2"63
Signed. £ ¥
““By driller perfofining actual drilling on site or contractor
e 6= (5205

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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