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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

OFFICE USE O
Log No./ 00 03 ? 3
Permit No 0? ofFa3 ﬁ F
Basin. /% § \\ _:.,'{3.«}_
e

NOTICE OF INTENT No.ARHAB
ADDRESS AT WELL LOCATION | vz, Siey. b

1. OWNER
MAILING ADDRESS... £29.. Ny T W A b Do NR.B&... Py Nalle
Cedov C;'\-uti U £473C
2. LOCATION S &~ v ME niSec.ba T | NOR__EST. __Ed ahacsln County
PERMIT NO..<20 8.8 1A= Qe Y
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
] New Well ‘%L?place {J Recondition O Domestic (&-trrigation (] Test [BCable [ Rotary [0 RVC
(J Deepen bandon (O Otherl‘epmﬁ‘;le b 0] Municipal/Industriat [ Monitor (O Stock 0O Air O Other...
6. LITHOLOGIC LOG WELL CONSTRUCTION
—— War == Depth Drilled_.. |24 Feet  Depth Cased._ePhs____Feet
Material Strata From To ness
; HOLE DIAMETER (BIT SIZE)
Rl neqt™v From To
tervxcvr\— ~oun i 8 Inches o Feer.. | @&, Feet
Q“ N"V\M\\(J Y Inches Feet Feet
ﬁb i'f‘ \[Ed’ 3 '/I-i Inches Feet Feet
G, yds CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches} (Pounds) (Inches} {Feet) {Feet)
g8 — L1 B8
Perforations: . .
Type perforation FAATYIE 4 k"’l\"k.,
Size perforation...... ) X2
From p= Lo feet o..o....... LAk feet
From feet to feet
From feet to feet
From feet to feet
QCNF‘U DWH From.: feet to feet
QECEIUF‘] Surface Seal: [JYes [J No Seal Type:
Depth of Seal eat Cement
ST Placement Method: (I-Fimped 0 Cement Grout
fUU U L ouG O Poured O Concrete Grout
Gravel Packed: O Yes O No
1= From feet to. feet
pae s fanag QREICE
Pk TS 9. WATER LEVEL
Static water level H3. 2 feet below land surface
Artesian flow G.P.M P.S.1.
d Water ([emperature. ...weene * F Quality
i0. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gale stanetl‘l....;j........ :‘L{ ................................................... s 20&2 best of my knowledge.
ate complated ...... ., 20 ' .
P Name LMCb\:rr* Dh 1l
7. WELL TEST DATA , Contractor
TEST METHOD: (O Bailer O Pump [ Air Lift Address. ML TH0 A 5&%573 :
G.P.M. (chr;;ol\)wogt:tic) Time (Hours) Lo C L H‘ Sq l\.q -
Nevada contractor’s license number
issued by the State Contractor's Board. .. CLQS _& B..j_. ren
- Nevada driller’s license number issued by the
Division of Water Resources. the on-site drmer__,a@___B,B _____
Signed_. TNV 2 \nza s,
By |Ilcr performing actwal drilling on site or contractor
Date ‘--)‘-LV\L_ 50 QDCJk!
T1ISF ADDITIONAT SHEFETS IF NECESQARY On637 ol

1Rev. 12.0001



