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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
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1. OWNERL

MAILING ADDRESS.. 92T (ES/CEV.

et Ae

NOTICE OF INTENT No. 258 24

ATION

24 B Sumonk (0937

4349 _piblen dowus_, Nciis AER v 7191 _
2. LOCATION_Albd Ve Sew_ % Sec. O T 20 NR_ 2 E CLALC County
PERMIT NO...... R =12.06a MO~ 0 -Zol =00t | : ~
i Issued by Water Resources Parcel No. 1 Subdivision Name
3. '; ‘WORK PERFORMED 4, PROFOSED USE S. WELL TYPE
(0 New Well (0 Beplace  {J Recondition O Domestic O Irrigation [J Test O cable O Rotary O RVC
p
O Deepen Abandon [0 Other. O Municipal/Industrial Zf Monitor O Stock | O Air ] Other
6. i LITHOLOGIC LOG 8. WELL CONSTRUCTION ] Fo
; Depth Drilled.... .. ... F th Cased.... .. Feet
 Material Wawr | From To Thick- s cct _ Depth Case i
4 HOLE DIAMETER (BIT SIZE)
‘ B BN o From To
_E&\.O&WCNT’ oA STS [ ( ) -\ 2 Inches Feet Feet
., |- ) ! Inches Feel Fect
{-Mr..’K\S: e \\IL‘\ {:]ﬁ‘VN\J-'Z\fD {‘} “l.i' Inches. Feet Feet
7 -
. CASING SCHEDULE
o~ Ja . . .
o — Size 0.D. Weight/Ft. ‘Wall Thicke From To
( ‘_\, ‘j\iu\,n AT Shapesy .x»{‘c.u. &T' (llz:ch:s) (le’;gunds} {Inches) e (Feet) (Feet)
s ‘
Fadd il
o TP _d- WAk,
. ~ _ e
(7N e Diasd AnO Rema® —Thy S X Perforations:
e i t .
. Type perforation
b AL nER | K- R Size perforation
i v 7 From feet to feet
] From. feet to feet
: - From feet to feet
i From feet to. feet
' From. feet to feet
r\r- TR Surface Seal: £ Yes [ No Seal Type:
ke L. Depth of Seal O Neat Cement
Placement Method: (J Pumped O Cement Grout
i 0 Poured 0 Concrete Grout
Jel 3 o 704
AL I AN Gravel Packed: [ Yes [ No
- From feet to feet
S Y 9. WATER LEVEL
s A ten s = _ Static water level feet beiow land surface
i Artesian flow G.PM. PS.L
! Water temperature... °F  Quality
10. DRILLER'S CERTIFICATION
) : - This well was drilled under my supervision and the report is true to the
gate startc?. : f ‘22%, ------- . 20% best of my knowiedge.
ate complated ............... Y AR - S ’ - -
Lt 20 Name W OC f?;i/’/aﬂ'li‘ug.a‘*'w;.- {/S
7. : WELL TEST DATA _ ] ontnct?r )
TESTIMETHOD: 3 Bailer U Pump O Air Lift Address. 210 Q""’M“’N ‘&‘;ﬂ',;-‘-{:m ML VoK Y
' lx 7
! G.P.M. (Fegrs\:io?wog;licl Time (Hours) § ? 70)0
] Nevada contractor’s license number
. i issued by the StatefFonizactor’s Board de) r'ZEC Z
e ' Nevada driller’s licgnse numper issued by the i
Divjsion of Wate cfu es. the on-site driller... 2.2.GL.
| By driller p_e_gq,rming actual drilling on site or contractor
j’f Date v1l-22 <>




