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1. OWNER. G Bt mer

) STATE OF NEVADA OFFICE USEJONLY
DIVISION OF WATER RESOURCES Log No..Z.Z LK.
Permit No. o
WELL DRILLER’S REPORT Basin.ét /2 &5,

o

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 0O
NOTICE OF INTENT NO:;(S

ADDRESS AT WELL LOCATION

MAILING ADDREss_a_.{ﬁ' _____ SRerne L bcccte (3 L[ Pl 65 Trednsodd o‘gféf
Brert <. Vezms, S
2. LOCATION.:3.C¢2. Yo S.Cad. Y Sec.. @B TR} N/S R lal E CLlAl........... County
PERMIT NO. (£l 2= SO, X7
] Issued by Water Resources Parcel No." | Subdivision Name ~
3. WORK PERFORMED 4. PROPOSED USE 5. WELL. TYPE %,
(] New Well [ Replace [J Recondition O Domestic Irrigation [ Test [ Cable [ Rotary 0 rvcC \\
(O Deepen pl Abandon O] Other.o. O Municipal/Industrial Monitor  {J Stock O Air O Other, e
6. LITHOLOGIC LOG 3. N WELL CONSTRUCTION
Material gﬁg Erom o T:,::: Depth Drilled..eeee ... Feet  Depth Cased....ercrsmriennennenn FEEL
- HOLE DIAMETER (BIT; SIZE)
e % ¢ From To
Inches Feet Feet
Zglﬁ s dy ) &.f rndy Inches, Feet Feet
Inches Feet Feet
Lt wbten ZiZom CASING SCHEDULE
Ligrom e Top Size 0.D. | Weight/Fe. Wall Thickness From To
Lot o~ t TE 4/, -l {Inches) (Pounds) (Inches) {Feey) (Feet)
Cowmnga O Theo
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
BCWWDW H From feet to feet
RECENVED Surface Seal: (] Yes [J No Seal Type:
Depth of Seal J Neat Cement
TRTOR PV Pl t Method: (J Pumped L] Cement Grout
YUIN &4 o L0UD acement e 0 Po:;gfl (3 Concrete Grout
Gravel Packed: [0 Yes [ No
- From feet to. feet
LAS VEGAS OFEICE
o 9. WATER LEVEL
Static water level feet below land surface
Artcsian flow G.PM..eeeeeee P81
Water temperature.................°F  Quality
10. DRILLER’S CERTIFICATION
DAl S1AITEA.....e. oo s e e enen: é ... , 20 16172 ghits “f’e“ w;; drillégd under my supervision and the roport is truc to the
Date complated 4/1"7 20% eot oF My Smowledee.
- Name...... o XF &2 6 &tﬂ%&fifﬁﬁ.{&é_“
7. WELL TEST DATA 2 0:“0'3‘“‘}.
TEST METHOD:  [J Bailer [J Pump (1 Air Lift Address..... 2450, L26A LKL S a
Draw D ' _r Ve
arm | g DmeDown Time (Hours) Lt Voo M. 85445
Nevada contractor’s license number .
issued by the State Contractor’s Board S ted o &
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. 727 ,g.ﬂ %2
Date . 6 97_@/4@
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