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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

WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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NOTICE OF INTENT N05LQ\PLX

1. OWNER ADDRESS AT WELL LO(.ATION ! ~
MAILING ADDRESS 2055 Uilenea  (wek Né}
i
R A
2. LocaTIoNKHed v il voseecdQ 1 19 s R oA A B Jeyoccind) County
PERMIT NO. OOA-)2 -O0O% )
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition B Domestic O] Irrigation [ Test [] Cable [M Rotary 3 RVC
Deepen 0 Abandon [ Other.._.._...... U] Municipal/Industrial ] Monitor  [] Stock Oair O Othereeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Yaer [ TO Thick- Depth Dnlled.J_Q.Q.........__.Feet‘ Depth Cased.LAD........Feet
= HOLE DIAMETER (BIT SIZE)
Carwae o\ \ [ From To
Q/\m\( i 2 K.QE.'._.L%.._.InchM { Feet . A\ 3. Feet
L’:" P LA ND A P WA Inches Feet Feet
) hhhﬂj 2 gD Inches. Feet Feet
Connmad o CASING SCHEDULE
Come M e T lc3 M4 Size 0.D. Weight/Ft. Wall Thickness From To
(R Yo 1.5 Sy N {Inches) {Pounds) (Inches) (Fect) (Feer)
> [4
Bia . Gy o AN (o2/21D. LWRR { an”
a2 0 oo (PP [ZXN0 x> aan”
¢ \1:.—\: \e_ e
_Q-L—r\o... ¢ Lf_.\. o/ \A 10 Perforations:
o\mh O\.~ Type perforatlon Aot I
Size perforation.. /ﬁ, ALY N _x."%'ﬁ TunsAD.
N 39 Y8830 From..\.Q. 2 feet to. LD feet
* . From feet to feet
o 14, 640 NApdD) From feet to feet
From feet to feet
by o From feet to feet
s
: =5 - Surface Seal: M Yes [ No Seal Type:
- E : Depth of Seal DO gea[ Cegemt
. = Placement Method: Pumped O Cement éou
-~ F ] Poured oncrete Grout
[ T ks
L :;: — Gravel Packed: [P Yes [ No
L o »: From.....L 7 feet to. bR feet
™
- = 9. WATER LEVEL
= - . 4
= = Static water level - Q¢ feet below land surface
il Artesian flow G.P. P.S.I.
Water temperature. 0 s...._°F Qulity =1 -
10. DRILLER’S CERTIFICA'HéN
Date started.... \ B\ LB DO ..o 20 || LS ;“’H s o‘if,ilelgge““d“ my supervision and the report is true to the
Date complaled..\.3..{..3,?&.‘.@&2 ................. , 20...... w .t
~Naih G [ = G
7. WELL TEST DATA  — - Cont
- , — Ad . BRS
TEST METHOD:  [J Bailer [JPump B¥Air Lift dres Yo
G.P.M. (Feg [Ego?vmg;lic) Time (Hours) %53\) N r\_) Q%G\\_,\.Q‘O\
- Nevada contractor’s license number
S=80 G ‘\? o issued by the State Contractor’s Board COSTIDIREY ).
jller’s license number issued by the
yd
Ul Signed..
Rew 1201, USE ADDITIONAL SHEETS IF NECESSARY ©re  ulfe



