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1. OWNER...808 Devivo

_ STATE OF NEVADA
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WELL DRILLER’S REPORT

Plezse complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

'
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NOTICE OF INTENT Noee_&ﬁ?ﬁ

ADDRESS AT WELL LOCATION

MAILING ADDRESS.. S35 5. fOENTN Vit At

/80 & QpigRe exieN Bevo

fomarion. L, Cris Vel M
2. LOCATION..S.¢4 v S/ viSec.. 3R T, RO ____NSR. SR _E Cemex County
PERMIT NO. L 4K ~T o ‘41/ -/ |
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(O New Well [ Replace ° {1 Recondition O Domestic [ Ierigation [J Test I cable [ Rowry J RVC
J Deepen $¢ Abandon  OJ Other.eo - [0 Municipal/Industrial Monitor [ Stock O air O Otherecceeves
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material }‘f?;?; Erom To -Tcig_ Depth Drilled.... .. Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
PRemeve) e Goxiy From To
Inches Feet Feet
@c“mﬂzé‘p EAg Inches. Feet Feet
(20 € Frttm Saium Inches Feet Feet
’é”’ “‘;/ A e T On j7 CASING SCHEDULE
== Ao Size 0.D. Weight/Ft. ‘Wall Thickness From To
Cd'me',ug’ O;u 1O° (Inches) (Pounds) (Inches) (Feet) {Feer)
Fay', Axp’!
7 '
B P72 T4
Pues Cpt st Perforations:
T REM mre i MedT Type perforation
Capt ol L REND Size perforation
2 a1V T o T2 From feet to feet
. ‘ a9 From feet to feet
CLrTEenT - &) From feet to feet
(_91\:" Ter From feet to feet
8" a2 bxg” From. feet 1o feet
> 2z
Surface Seal: O Yes [ No Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [ Pumped S gcment Géout
[ Poured oncrete Grout
TS &
;CNH[DW“ Gravel Packed: [ Yes [ No
"'ECE!VES From feet to feet
9. WATER LEVEL
e o I Al Suatic water level feet below land surface
Artesian flow GPM. o P.S.L.
Water temperature.....omcamm * F Quality
AR YZRAC AT 10. DRILLER'S CERTIFICATION
Date stanedq , 20 (e} 7] This well was drilled under my supervision and the report is true (o the
D lated 8 oG best of my knowledge.
1 —
18 COMPIALE Luivurssieers ensreensrmsssensrssssasss s sesaasssseres .20 Name.. &5 M éd & (DI el s oV 5«:‘—‘6?1/146'5 Ay -
7. WELL TEST DATA Contractor
D SPrec iz ST
TEST METHOD: (0 Bailer 1 Pump I Air Lift Address... 7 £s38 AL
G.PM. (Fom Betos binsicy Time (Hours) £ 95 Vees S, M, &7/13
Nevada contractor’s license number z
issued by the State Contractor's Board f/C’? 6 G
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller /77"0?"? 2.2
Signed sy
/ dritler pcrfonmng acfUal drilling on site or contractor
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