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Permit No. \\\\ /
L '
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin &4 —
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 ’Mé G
. NOTICE OF INTENT NOZ2&S <t
I OWNER... Lm0 C. Vase ADDRESS AT WELL LOCATION
MAILING ADDRESS.., ... CxmTerrre R, 35S LT Ausiet Lo
LA.. LAl &9 Ly3s Y cmer® . AN
2. LOCATION.ME v Mt iSec.nBh T 2L NSR.__ L2 E County
PERMIT NO. VI il kel N
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well ] Replace (0 Recondition [J Domestic O 1rrigation [ Test O Cable [ Rotary [ RVC
O Deepen P Abandon [0 Other...ooooue. 0J Municipai/Industrial A& Menitor [ Stock O air [ Otheroe.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g:;g From T 1-],1,;:;‘ Depth Drilled..—— . Feet  Depth Cased..eee Feet
HOLE DIAMETER (BIT SIZE)
ﬁw;/m Lot M From To
Inches Feet Feet
Zemaen v G Inches Feet Feet
Inches Feet Feet
,E_'/rsc 20 pﬁé’{m S 7em CASING SCHEDULE
TP airy Size 0.D. | WeighvFt. Wall Thickness From o
Tl e (’q’//"}’ (Inches) (Pounds) {Inches) {Feet) (Fee)

Cmrs et Scnt E~1P

Perfarations:
" Type perforation
Size perforation

From feet to feet
) From feet to feet
From feet 10 feet
v From feet to feet
3= SR From feet to feet
Syym AL e s gom i,
B1 IR Y Surface Seal: [ Yes [J No Seal Type:
Depth of Seal O Neat Cement
M VIV00. Placement Method: ] Pumped U Cement Grout
GLIN T S bt 0 Pgurgd O Concrete Grout
Gravel Packed: O Yes O No
o s RRIT From feet 10 fect
9. WATER LEVEL
Static water level feet below land surface
Ariesian flow GPM..eeee P81
Water temperature......oooeeeecee °F Quality
10. DRILLER'S CERTIFICATION
Dale SLAME.ovocvoosrosrosvesrosecesie ‘5'/7‘" 2086 :;‘: (;‘;“;iy"’;’ﬁf;i,gggc““"e’ my supervision and the report is truc o the
Date com 13(&:1"/97 e 2068 - i .
P Z 086 Name oy ,Q?,(:ﬂ»é—af(—yeu VY. L
7. WELL TEST DATA Contractor
- - -
TEST METHOD: [ Bailer O Pump O Air Lift Addess..... AR, Lo "gm;f:g‘
G.P.M. Draw Down Time (Hours) A/?') .}/é% M" 89//7

(Feet Below Static)

Nevada contractor's license number
Il &

issued by the Siate Contractor’s Board
Nevada driller’s license number issued by the
Y ) o2 D

Division oij/:myurc%the on-site driller
Signed 2" 7 ; ¥

By driller pertorming actual dritling vn site or contractor
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