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Permit No. b
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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_. 103 \
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 L/ / “~ (é,
i : . (R NOTICE OF INTENT NO=J..
Slns 9 dons lonsT -
1. owNer LA LIY L ADDRESS AT WELL LOCAT[ON e
MAILING ADDRESS Ao Dectes d
‘ C’T " <7 f =
2. LocATION.. M i MZ visee B a1 sk A& E Lyen County
PERMIT NO. Iulfp 1o = ol I N
[ssucd by Water Resources Parcel No. I Subdivision Name
3. ! WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [J Recondition Domestic U] Ierigation  [J Test O Cable @,,Rotary d rvc
Deepen (] Abanden [J Other___.......... Municipal/Industrial [J Moniter (] Stock O Air O Other._. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water ick- Depth Drilled.... 2-'01.) ...Feet  Depth Cased... % D .. Feet
Material Strata From To T}:ég;‘
J g - 7 HOLE DIAMETER (BIT SIZE)
P F To &
T S mP o
j : !I 6 1f 7 > / / Inches &n Feet... .2 O Feet
16 . .; 7 '3‘0 Inches Feet Feet
g 5’ ?"' / 5;, Inches Feet Feet
791 /A CASING SCHEDULE
M( z‘; - Size O.D. Weight/Ft. ‘Wall Thickness From To
v/ ol |y ﬁ’d (Inches) {Pounds) (Inches) {Feet) {Feer)
B hdf il . — "
oY Seaily Cleny Gt] 77 N A SRS G % o/ + £ L
fraved 16571150 i | 63 SORIT | %
1_4% Crowd &C Ao [ 207
Perforations: . —
Type perforation G‘f ' ”"/ en Lu /
Size p?foration ,'
From 20 feet to ,J o0 feet
From v g fREL 10 feet
From . feet to feet
From ..feet to.... feet
From - feet to. feet

Surface Seal: mes O No Seal Type:
n < %Nem Cement

Depth of Seal.

Placement Method: mped
ACT HﬂﬁS oured

2 jw

Gravel Packed: ,Zh(es J No
me.QQ _feet to feet

Cement Grout
Concrete Grout

ST, ’ AR
TTUE 9. g«hﬂ'ER LEVEL

Static water level feet belcg)and surface
Artesian flow G.P.M......j. —— .
Water temperature... C'Ufl;{ Quality
10. DRILLER’S CERTIFICATION _

.Date started, ... 6 j? 200:; This well was drilled under my supervision and the report is true to the

............. :. best of my knowledge.

Date complated ...(.°48. 95 . ' BLA
Name. ... IN.DR.

7. WELL TEST DATA a*g%ﬁi%“mp COING.

- A - Box 55
TEST METHOD: Ul Bailer (I Pump )X Air Lif Address
Draw Down ' ) Uarson C'W"WWBQ?GQ
G-PM. | (el Below Static) Time (Hours)

Ngvada contractor’s license number y:sz? 7

issued by the State Contractor’s Board

+ 4
rdOf /(}14 C/A!\ 3 Nevada driller’s license number issued by the LY 3,

DMHQ of Water Eesources, the ()(v(shlilllu
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Date g q“ Q S
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