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" & ~ - D I w s I ~ N  o F  wMYlR R E S o k c m  STATE O F  NEVADA 

,E ANARY-CLIENT'S COPY 
.A PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 
.w 

3 j WELL DRILLER'S REPORT PRINT OR TYPE ONLY 
DO NOT WRITE O N  BACK Please complete this form in its entirety in  

dance with NRS 534.170 and NAC 534.340 .u S d- Copp r 6 f ap*LL N ~ I C E  OF INTENT ~0.39633 ....... 
I .  OWNER.BEP~.~~ .... s~d&~.a.E ................ 
MAILING ADDRESS ...q Jfll9 ..OUE/~&...D&. 

.... 
..... 

PERMIT NO .... ! ....................................................... F!Z!@d 
Issued by Water Resources Parcel No. 

3. 11i WORK PERFORMED 1 4. PROPOSED USE 1 5 .  WELL TYPE ' 
:1 

B ~ e w  Well '  Replace Recondition Domestic Irrigation Test Cable Rofary &C 
Deepen ' Abandon 0 t h  ............ ......... 1 Mvnicipalilndvstrial KMonitor  S n k  1 Air Other&d~.~-. .-  

6. I: LITHOLOGIC LOG WELL CONSTRUCTION 

14 Type perforation ...... : ..... s~o.=& 
................ ............................. 4 I! Size perforation (~.C!a?.b ........................... 

................ . From 2.5 f e e  to ..............do s'.................. feet 

Gravel Packed: %yes No - 
From ................ 7 .  e l  to Jfi.6 feet 

9. WATER LEVEL 
Static water level ...... .dd8-7 ...--.......Z.......... feet below land surface 
Artesian flow .- G.P.M.MMMMMMMMMMMMMMMM.M.MMMM.P.S.I. 

I I I I 
1; 

I! 
Date started ....... , ......... 20 ...... 
Dare complated! ....... ............................... , 20 ...... 

7. WELL TEST DATA 
TEST METHOD: Bailer Pump Air Lin 

Water temperature .................... "F  Quality 

10. DRILLER'S CERTIFICATION 
- . 

This well was drilled under my supervision and the report is true to the 
best of my knowledge. 

..... N ~ ~ ~ . ~ ~ o . s c z c & c  
contractor 

C A d d r e s s . . ~ ~ . . q t ~ r / - M . - . ~ d d . A d  .................................... 
confraclor -..- ~ 

..... ..... ........... .S#~.I@...L?L..~&&~ @..! Ya4..Zt! 
Nevada contraclor's license number 

issued by the State Contractor's ~ o a r d . ~ ~ . a . . ~ d . 5 _ '  ......5_'-........ 

................. 

Signed ................................ 

......................................................................... 
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(Rev. 12-01) USE ADDITIONAL SHEETS I F  NECESSARY <Oj.627 

Oriw Down 
(Feet Below Static) Time (Hours) 


