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meE—DlVISIaN OF WATER RESOURCES STATE OF NEVADA .
B ELL DNILLERS COPY DIVISION OF WATER RESOURCES Log No

i , Permit Né
PRINT OR TYPE ONLY , WELL DRILLER’S REPORT Basin_ 2] 2\

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT No.-Zé’Z{.’.&.m

1. OWNER@‘L‘-C ﬁévw«;@ﬂ_ .\/p —g /“*hlo ......'.“..._.__ DRESS AT WELL LOCATION

.DO NOT WRITE ON BACK

MAILING ADDRESS Sl lu’ado mlo‘? FTcEr 2600 _Ane 3750 Snoth (v ?lv”h
: (&S, Utas. N W, N B0
2. LOCAnoN._&___% SE W Sec.... 29 T.... 21 N/SR (2l .. E a,ng.t— e COUNLY
PERMIT NO. g2 20-50-c03 '
[ssued by Waterrkzsnurc:s | Parcel No. | Subdivision Name
3. - WORK PERFORMED 4. PROPOSED USE - 5. WELL TYPE
New Well [ Replace  [J Recondition I Domestic O Jrrigation [0 Test {1 cable [ Rotary l['g EVC
O Deepen + O Abandon [ Other...——____ | U Municipal/Industrial Monitor  [J Stock O air [0 Other
6. ; LITHOLOGIC LOG | s. WELL CONSTRUCTION
- d___&0-& R
 ertl g,t-:g e . T:égg, Depth Drilled.. 200 Feet Depth Case eet
- - HOLE DIAMETER (BIT SIZE)
lltﬂt I Al 5 [Gaw F{®) L0O. From To
1093 D) o 770 | e F  tnches O-C  Feer (0-O__ Feer
. o 4 - Z10 10. 6 ! Z'O Inches Feet i Feet
| Q?‘ “w / (‘)W-f-“{ Y00 | OO | 200 7 . Inches Feet___. Feet
CASING SCHEDULE
Size 0.D. | Weight/Fr. Wall Thickness From To
(Inches) (Poyunds) (Inches) {Feer) (Feet)

i A Chenud Ao PVC O @e.t

Perforations:

. ' Type perforation M Pe‘“”;’ Q]W'B

Size perforation 2028
From 40 feet to Lo feet
From. feet to feet
From feet to feet
From. feet to feet
From feet to feet
Surface Seal: E/Y_cs O No Seal Type:
Depth of Seal A (] ‘Neat Cement
PI t Method: [J Pumped 1 U Cement Grout
L acement Vetho PmTr‘:l [+ Concrete Grout
cl 2 9 /LY
- ' d iy Gravel Packed: [ Yes [J No
' From 2.6 feet 1o (02 feet
R e e ettt 9. WATER LEVEL
T A Static water level /.10 feet below land surface
Artesian flow G.PM. e PSLLL
Water temperature_ -.°F  Quality
' ‘ . 10. - DRILLER'S CERTIFICATION
Date staned....i ................... q .—g 200{ This well was drilled under my supervision and the report is true to the
i / - ZS' best of my knowledge.
Date complated ............... LS 20C§.. fne NC J
j' Name n & )‘19 e iliead v g
7. WELL TEST DATA ’l Contructor
TEST METHOD: (O Bailer O Pump  [J Air Lift address 570 Cet 2lian ‘C'fm!;?'ﬁ MY, £1020
i G.P.M. (Fecla';:lumtic] Time (Hours)
. ’ Wevada contractor’s license number
. : ' issued by the State Contractor’s Board 2852
A B i Nevada driller’s licefise nuipber issued by the

ces, the on-site driller. A Y

Division of Water
Signei I 1.8 %

By driller performing actual drilling on site ot contractor

Date i 1’?2. C

=

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY 01627 Sl



