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STATE OF NEVADA

OFFICE USE (ﬁ

597

DIVISION OF WATER RESQURCES: L.og No.
WELL DRILLER'S REPORT Permit No.
Basin

ZeY

Piease complete thls form in its entirety in
accordanco with NRS 534.170 and NAC 534.340

ol/ #3

NOTICE OF INTENT Nog(? J 8 g

1. OWNER D Qv ) I Tz£ DRES TWELL LOCATION Lévgg . ;1{() N L,/d\,
LING ARDRESS /A o7 S 8 7'?'
ﬁ ﬁm ? m 7./1/ .S?Q ﬁ a“-{(‘) Subdivision Name: County: hﬂ
2. LOCATONN £7 /¢ W nisec ,Q YT 3R NSR /7U7< €|tatiuse 70,631 35 [ ey _RB 27
PERMIT/WAIVER No. [} 030 < Longiude }16,97[5 )2 1A D 83/WGS 84
issued by Water Rasoun:s.s Parcel NO
a WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ﬂ\New wer (O Raplace (0  Recondition :m)omestic O Irrigation [ vest O cavle %:'tary Orvwe
U Deepen (] Gther () Municipalindustrial ] Monitor Clsteek | O A L] Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTICN
Materiai Waler From To Thick- Depth Drlled / 69\ @ Fael Depth Cased / & O Feet
Strata ness 5’ HOLE DIAMETER (BIT SIZE)
Top Sor l P R / From
—Andy S AN N 20 ! 4 D/’g Inches Feet /3 O Feet
Blys T iny 7 A0 |[/to [RD : . nches Feet Feet
SA Nﬁv\a Tawx T4 '\é D0 /QD A Inches Feat Feet
CASING SCHEDULE
Size Q.D Weight/F1. Wall Thickness From To
(Inc‘rles) (Pounds) (Inches) {Feet) (Feel)
oo WASSE + 4 lan
rd y e
orahons
Type of perforation D‘,/»Q d;
" Sizeof perforation \1
From f ! \leel 10 V=) feet
From fest to feet
From feet to feet
Fram feet to feet
From faet to feet
Annular Seal: [] Yes [JNo
Neat Cement N O Pumped [ Poured
iiemenl Grout g_fr Lt 7@ J Pumped gzured
O Toncrete Grout o 3 Pumped ured
(] =80% Bentonite Grout ] Pumped ] Poured
Gravel Pack: &l Yes L No 9L D to/ & ) [J Pumped EPoured
Type:
, - Bentonite Chips- Yes [INogZ ¢3 1o G L Pumped Poured
—— o e e ® (.. 0. [%F
Date completed:”'”“7"5.‘.‘::‘;?';7 . 20 04 """""" T
7. - Water Lovel 10. DRILLER'S CERTIFICATION
Static waler level: feet below lang surface This well was drilled undgr my supervision and the report is true to the best of my
Artesian Flow: e GPM. PSL || knowledge. g b // Q
Waler Temperature: . 8 | I @ ___________ °F Nama ' ~ L / /VS O
Quaiity: Contr
8 ~ WELL TEST DATA Address P@ O 85 370 A
TESTMETHOD: [} Baller [J Pump Air Lift
G.PM. Oraw Down Time (Hours) Wm M M; M)E Ci ¢ L7L é
(Feet Below Slatic) Nevada contractar's license number
s VITKES ol issued by the Stale Contractor's Board ?6 O\S
i gyt [3HLE Nevada deter's license number issued by the '
E IR Division ter Resoy 1 -site.grilier / go 7
_ S
e w1 1057
Rl hd T JIEEEVY Signed o
. . N By drilier performing achual Beilling
J DateQ / / - / 2

O )

USE ADDITIONAL SHEETS IF NECESSARY



