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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please comptete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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Permit No.

207

Basin

NOTICE OF INTENT NO{{d?z

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS 401 Shan Al el Mﬂf}rtﬂf 4’44/“/ Yy,
/7// b &
2. LOCATION 5 W wWSE _wsec fL_.T. /Je.....»..m“ms Relof.., E... Lachid T ot L2, County
PERMIT NO. pas /22025 = 03 ﬂ}‘f,& fam. Ao 5L
Tssued By Water Resources Porcel No. Subdivifion Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well [ Replace I Recondition B Domestic [ Irrigation [} Test & cable O Rotary [ rvC
Deepen O abandon  [J Other..ece. [0 Municipal/Industrial [J Monitor [} Stock £1 Air O Other.... -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled.. / fﬂ —-.Feet  Depth Cased. ..-_ZZQ....__Feet
Material Strara From To ness
HOLE DIAMETER (BIT SIZE)
7".917 ;JI[ f / From To
/'JIMC wéé/ '/ yva P Inches 2. Feer... §C _Fee
i L2 pa & Inches. 5@ Feet.. 5L _ Fear
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
e | /2.9 | JF8 Z 20
A Jeb ey fpl| 20 | /FO
Perforations: -
Type perforation. // Z
Size perforation.._......... L3 X L W 2272 -
From VT feet to ViY feet
” 2 From » feet to y Z feet
Liln /OF |/ From feet to - feet
BLrAL tater | L19 | L7F From...... L2 feet to yd 7 feet
—/é—% 228 |\ /27 From feet to feet
g’/‘mr et (227 | 23/ Surface Seal: g Yes , 0l No Seal Type:
LZ&“” /31 1 /5T Depth of Seal sC (O Neat Cement
v ’Af /50 | 154 Placement Method: [] Pumped 8 gemcm Gg’m
Llay Lo 53 | Sr 4 Poured oncrete Grout
;’/""""’l 22 /25 /JZ Gravel Packed: M Yes [J No
64&}’ £t L7 | L From a feet to /fﬁ feet
- 9. WATER LEVEL
Static water level feet below land surface
Artesian flow GPM. . PSL
Water temperalureéﬂ &7 _°F  Quality... j?é’ﬂ/: .................... -
10. DRILLER'S CERTIF]CAT[ON
4 This well was drilled under my supervision and the report is true to the
Date started...___._.. ﬁ% jjz 2z %’;p{ best of my knowledge. oupe P
Date completed VAV A 2T A0 S .. ..
P Name._.. ﬂ#f/ M/@J/Aﬂy
7. WELL TEST DATA 2
TEST METHOD: (¥ Bailer O Pump [ Air Lift Address.... 47:22'—-- VA Lo A2, AL LI
G.P.M. (Fu?rg;(ﬂo‘;::ﬁc) Time (Hours)
Z, Nevada contractor’s license number
1/0 r/ -/// issued by the State Contractor’s Board é/ 7 ZZ 4
Nevada driller’s license number issued by the
Division of Water Resourccs, the on-site driller. //7’{;
Slgnedmmnéddplle performmg ac] [ﬁl dnllmg on site or contractor
Date.... el 2. 2R
(Rev. 3-91} USE ADDITIONAL SHEETS IF NECESSARY wpel R



