
,..-. 
ITE-DIVISION OF WATF,R RESOURCES I - :  ': . . -. . - - --. -. - - - .: STATE OF NEVADA 

l 
OFEICE_USe;ONLY A ..... ! 

CA~AKY-CLI~N'I'S CUPY ... .. PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 
cc3 & 16 

PRWT OR TYPE 0NL.Y 
WELL DRILLER'S REPORT 

DO NOT WRITE O N  BACK Please complete this form in its entiiety in ... 
accordance with NRS 534.170 and NAC 534.340 

. 87@ 
NOTICE OF INTENT ~ 0 . d . 8  - . . .  

I .  O W N E R  Z .  ADDRESS AT WELL LOCATION 
MAILING  ADDRESS..^..^.^ MA.&L'IIZA!K~ ..... Lz.~..... ........... %?.Ycs'k!.: ???~!f!..fd!!!fl ./l...... ~.u. .&I  

C ..-..... &.*LMLN&F.C P.!? s ~ A  .... <"..&CJ Md 
2. LOCATION .--!LU'I~ .&-;~...~l~ Sec..&:: ...... T .......... d.Z........... I R ....... 6 . L  E ................................... d.&.~?4 county 

PERMIT NO .............. 

----.....-...---Inches Feet .- Feet 
-.---.-..--Inches Feet- .- Feet 

Type perforation ........ .. 

From . .  feet to feet 
From .. f e e  to fcet 
From f e e  to feet 
From - .. f e e  to feet 

Surface Seal: Yes No Seal Type: 
Neat Cement 
Ccrnenl Grout 

Poured Concrete Grout 

Gravel Packed: Yes No 
From ........................................... t to ................................................. fcct 

9. WATER LEVEL 
Static water level f e e  below land surface 
Anesian flow ..S.l. 

................... Water lempcraturc ."F Quality 

I I I I 11 10. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and the repon is true to the 
best of my knowledge. 

Name ..... c-&&LG.: .... ~ K < ~ < - ~ ~ Z < . ~ ~ E . Y ! . ~ . C X  .... 4% 
Contractor 

7/.17! P-,L2 5 r  Address 
Contractor 

LA>- . .- .. J,.-- ..... nL. e5//5' .- ...... ................... 
Nevada contractor's license number 6 issued by the Swte Conmcror's ~ o a r d  

Nevada driller's license number issued by the m -ja 92 Division of Water Resources. the on-site driller 

Signed 
By driller prforming actual drilling on rirc or conmctor 

Date ................... &!/&?/C...G -- 

Date slaned .......................................................................... 
Date complated .................... .. ................. 
7. WELL TEST DATA 

TEST METHOD: Bailer Pump Air Lih 

tm 1:01> I1SR A n l l l T l n N A I  S H F F T S  IF N F C F ~ S S A R V  ,01427 

Draw Down 
(Fcn Below Static) Time o(ourr) 


