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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Piease complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
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NEVADA OFFICE USE ONLY L, - T
Log No /00 AR & H\ mmaad [ lj
Permit No. N ‘ //
Rasin 2 IR \ o
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NOTICE OF INTENT NO"zgs?a__

ADDRESS AT WELL LOCATION
MAILING ADDRESS. 555 S, RUNTIN Vi Alss YO0 £ CrdRe e5TeN _Revd
Leaarions LK, Los Ve MY
2. LOCATION..=S ¢/ y_ St/ v Sec._3ed NS R._G@ed _E Cemax County
PERMIT NO, | £4f)n T 4—’/ CU‘/ ..
Issued by Water Resources ] Parcei No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well  [J Replace * O Recondition [J Domestic C frrigation  [J Test O Cable [ Rotary U1 RVC
O Deepen 3¢ Abandon  [J Othelumrrrrerren [0 Municipat/Industrial Monitor  [J Stock Oair Oother .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; D illed. .. Feet D eetmmeeerrmasrsemmses e Feet
Material \S;,lx?;g From To Tégf_ epth Drilled ce epth Cased. eel
- HOLE DIAMETER (BIT SIZE)
POEmevi) duee Goxid From To
Inches Feet Feet
/\"r.-"mﬂv&"p é/hfﬂ"(r‘ Inches Feet Feeat
=
Pkl TR ol 0 F@m o Inches Feet Feet
A N -
TP AR erTON 70 CASING SCHEDULE
[ . . .
= - — Size 0.D. Weight/F1, Wall Thickness From To
Cé-mearr s JoR {Inches) (Pounds) (Inches) (Feet) (Feety
Ly, Ax’!
7 :
AT cmnPiers T
Py C45smvt Perforations:
TREmmren M1 Type perforation
Q& 2 T SN 1) Size perforation
Beotiem T3 T2 From fect to feet
g 1 AT S €L rom eet 1o eet
i - & From feet 10 feet
L";" <7 From feet to feet
I8’ a2 bxy” From: feet to feet
4 7
Surface Seal: [ Yes O No Seal Type:
Depth of Seal [ Neat Cement
Placement Method: £ Pumped % gement Géout
1 Poured oncrete Grout
T T -
JCNHIDW” Gravel Packed: J Yes ] Neo
ECE!‘!F” From feet to feet
9. WATER LEVEL
R Static water level feet below land surface
Artesian flow G.PM.eeceeee P8I
Water temperature. ...t °F Quality
AR TNAQ Hatt e [ L 10. DRILLER'S CERTIFICATION
Date smned.éﬂ/ , 20 (24 This well was drilled under my supervision and the report is true to the
Date complated ﬂ o? V 20 66 best of my knowledge.
............................................. Name.. &5 A &g &5 D481 ECs 06 SeviceS -
7. WELL TEST DATA Js8 /O CD"'WC?__
: < 12
TEST METHOD: [ Bailer O Pump O Air Lift Address.... 7. AR AR
G.P.M, (chrgmol‘)wog&ﬁc) Time (Hours) -4 f? s l/(_— Gﬁj A/\/ 8 ?//9
Nevada contractor’s license number : .
issued by the State Contractor’s Board j’/c:? é C
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller /74'*09‘: 22
i d /Z,
Signe driller performing acfbal drilling on site or contractor
Date 8/-2-" dc:
iRev 12013 T1ISE ADDITIONAT SHEFTS 1IF NFCFSSARY (O-617 B



