
d 

, ~ ~ I % % D I V I S I O N  OF WATER RESOURCES - STATE O F  NEVADA 
'CANARY-CLIEW'S COPY 
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT Basin ..a!... 3 
Please complete this form in  its entirety in 

accordance with NRS 534.170 and NAC 534.340 
NOTICE OF INTENT NO.~L%~..- .  

I .  OWNER..~~:I I~/& ..... .... ~M..:..LS.~! 
........... -..... ........ -8 

2. LOCATION-S-G- -11~ .... ~. rc/ rc / rc /~~+ ~ e c  ... 3l.Y ....... T ....... L.? ... 1 N ~ I  R.-.~Z E C.~&kkkkkkkkkkkkkk :..coun~ 

PERMIT NO &3.ry(3B~a43_ ~ ~ L . ~ L s . ~ . ~ ~ . . ~ . A . ~  .I...I.I.I.I...I...I.I...IIII~III 
Issued by Water Rcsovms t Wmel No. Subdivlslon Name 

3. WORK PERFORMED 1 4. PROPOSED USE 1 5. WELL TYPE 

Perforations: - 
~ y p e  perforation ....... S&.Z&.& ..................................... 

..-......-... ................................................... e Size perforation J..Q.~!.@ 
~ m m  .............. 2.B .-.-....... _...feet to .............. L . G . . ~  ............ feet 
F m m  . .  e l  to feet 
From ...... el to feet 
Fmm ..... et lo feet 
Fmm f e e  to ..-.--....-..----.-...ee-ee.eeeeee. feef 

Surface Seal: =Yes No Seal Type: 
Depth of Seal 2.6 Neat Cement 

Placement Method: m ~ u m p e d  [B Cement Grout 

Poured Concrete Gmut 

I I I I 11 10. DRILLER'S CERTIFICATION 

/I 

11 

i i  

............................ I... .... This well was drilled under my supervision and the repon is true to the 

...................... 
Dare aaned /IC?./.... ........................ 20 

...... 
of my 

Date cornplated 1~!/:k...;~..r5).. ....................... 20 
Name .,&&~Lcc.... 

WELL TEST DATA contrnctor 

TEST METHOD: Bailer Pump Air Lifi ~dd,~~/n..~~-s/..~..~ce~r?l~/.DA cantractor 

- 

IRN 1 l . 0 ~  USE ADDITIONAL SHEETS IF NECESSARY co,a2, -@& 

- 

, s ' ~ ~ . ~ & . s ~ ~ ! ~ . ~ . f  c,&'L..-?~z.2~ 
Nevada contractor's license number 

issued by ihe State Contractor's ~ o a r d  ...0.4d~.Zk.s ........S.S....... 
I 
i 

I 
............ 

Signed 

Date ........ 

- 
- 

Draw Do- 
(Fat  Below Static) 

Gravel Packed: B y e s  No 
~ r o m  ;?rk...kkkkkkkkk-k.feet to -.-.-- L ! B - . ~  .-...B.BB.BBB feet 

9. WATER LEVEL 

........... . Static water level F3...fi!L feet below land surface 
................................................... ........................... Artesian flow G . P .  P.S.I. 

Water temperature ................... OF Oualiw 

Time (Hours) 


