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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPOR

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

STATE OF NEVADA

NOTICE OF INTENT NOg?Qj

| OWNER . Lanabt  Ca / ADDRESS AT WELL LOCATION < =/
MAILING ADDRESS /% t?ox Ve & d HIS70em s S 4370022 AN | sl 2062
SW__ Aoston. AV, ST3/0 O7P Zardtl —AIAD 27
2. LOCATION.. DR v, NE yiseo. 23T 18 VS R AL (O Lokaschs County
PERMIT NO. 20/57 | AL | A
Issued hy Water Resources l P#fcel No. | 7 Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E{New Well [ Replace L] Recondition %ﬂomestic £ Irrigation [ Test %,Qable O Rotary [1 RVC
O Deepen [ Abandon [ Other...o.ooooe. Municipal/Industrial [ Monitor [ Stock Air Other. bt/ to?
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, o vk || Depth Drilled.... ...Feet  Depth Cased... 4CS ___Feat
Material Strata From To m;;s
HOLE DIAMETER (BIT SIZE)
ﬁfﬁ/ gé{é‘ o 7 d s }/ From To
p“'/b’dt /9//6’ /Fdrdw(‘/ 7z Inches & Feet_ /3¢ Feet
AUSP‘IU /a'/"f'"'/ /‘f 723 /27 S 5 Inches /3o Feet ?oc Feet
/":;"C-/“"(éi /’“54* /%/"‘ /25 | 40 277 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickn F. T
N 33.46)LL (Tnchs) (Peands) Yiinchesy (Feet) (Feet)
W D 04992 NADRD & _270 -2 | /3
(A SehBo Ave | +2 goo
Perforations:
Type perforation é = roect; Ve i A ST
. Size })erforatlo = K 4= 2
From_ &/ ZO feet to 73S feet
o From /f/"?-" L2 feetto ‘t’oo_ feet
= L_f From feet to. feet
. From feet to. feet
N .. From " feet to feet
—. > Surface Seal: IE/ch [J No Seal Type:
. = 5 Depth of Seal oA Neat Cement
E 2 .
e = S, Placement Method: B/Pumped g Cement Géout
o ; 03 0 Poured Concrete Grout
Fri o
o "C‘i' e Gravel Packed: [ Yes No
e = — From feet to feet
o= =
o~ z,')' 9. WATER LEVEL
Static water level W feet below land surface
Artesian flow G.P.M.
Water temperature <o/ °F Quality . & gzest = PREAY 'f('_/(/‘
10. DRILLER’S CERTIFICATION
Date started............. s 2574 20 S This well was drilled under my supervision and the report is true to the
> : best of my knowledge.
Date complated ......../ Vo &5 ., 2026 /
Name. J5I°S¢9‘J 4/ /"VC/
7. WELL TEST DATA Biiticion”
TEST METHOD: [ Bailer O Pump [ Air Lift Address....... 22 %%r Fetsar
G.EM. (Fegfg‘;(ﬂf‘ggﬁc) Time (Houzs) Loy v o @( Fr0E
& A /ﬁ- z < Nevada contractor s license number
_@LA%_/Ja» / 7 does issued by the oard, ng/% 7
- 1" Nevada driller’ y the .
. ' ez yovefimel o Division of site driller.... €52 %
s b/ A
‘ Signed........ /A _ L
nene tual drilling\Qn site or contractor
Date
©1-627 i
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USE ADDITIONAL SHEETS IF NECESSAR/



