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DIVISION OF WATER RESOURCES Log No.
WELL DRILLER'S REPORT PermitNo.
Basin 02 \d
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 "
: o A NOTICE OF INTENT NO. QA?é

1. OWNER ,-’W,f‘% ea/J;V LOME LLC ADDRESS AT WELL LOCATION Ao/ o CAL
MAILING ADDRESS 2 0.0 Q ALT A  Atho M & EISK. Gl\es TV ‘Qfﬁ.% ...........

8?/@ Lo

Subdivision Name: County:

2. LOCATIONNV4/Y: Vi nsec J o T 22 NSR (, ) E

Latitude AL Ffo =2 2. - ax2 [OAFD 27

PERMIT/WAIVER No. V/7- 70 107 25D Foratudel, / 1 C-g =07 7 N NAD 83/WGS 84
e Al A, St LS f BT TN e, O
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ Newwell [ Replace [] Recondition Domestic [ Irrigation [ Test [J cabe [ Rotary Orve
1 peepen Dother /Iﬁﬁg’jw [T Municipal/industrial 3 monitor 1 stock [ Air [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled Feet Depth Cased Feet
. Strata ness HOLE DIAMETER (BIT SIZE)
%ﬁﬂﬁ/‘pﬁﬁ/ w 4 From To
% v/ ’D p 2 5 Z e é I: ,é) ﬁ)ﬂ K Pe p > Inches Feet Feet
BTs S Ratrds LCS = T 4 Inches Feet Feet
T, o Jepred. "I clied  dd— Inches Feet Feet
TEOD Pr it . tidvasd - Ko pla CASING SCHEDULE
giex g . ¢ 1T 7 Size O.D.|  Weight/Ft. Wall Thickness From To
Fop FClw te FA oA | BTV AC ]| & )D (Inches) (Pounds) (Inches) (Feet) (Feet)
T BO X
= sl
/ 7 Xzmd a7
ﬁ ;?,‘ e Z R 7. 770k e j 7o Peroratons
T L, ik T ¢ i Type of perforation
T f:‘ P /) ¥ Size of perforation
' f %—rl, \5' A From feet to feet
3/7 /_ﬂm 5 A a7 From feet to feet
’ From feet to feet
From feet to feet
00 Th We S/ — From feet to feet
Annular Seal: [] Yes [] No
[ONeatCement © [ Pumped [ Poured
2(o. OYH =< [JCement Grout to [ Pumped 3 Poured
b [JConcrete Grout to [ Pumped 1 Poured
N5 (K0S S [ ]230% Bentonite Grout to [] Pumped [ Poured
) Gravel Pack: [] Yes [JNo to [ Pumped [ Poured
Type:
Bentonite Chips: [ Yes D No to D Pumped D Poured
—— ;;Z_ % ~— -3 - Tpe T
Date completed: , *073 -/ %’ , 20
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: / 2;’ feet below fand surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: V _________ GpPM. P.S.L knowledge. : '
T ; N NPT
Quality: X *7 Coritractor
8. WELL TEST DATA address L300 Hokse D, L/ AL
TESTMETHOD: [ Bailer [] Pump [ Air Lit Contractor
G.P.M. Draw Down Time (Hours) ;7/44
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board I/Oﬂ K ?
Nevada driller's license number issued by the
Division of Water Respurce: on-sitegrille 0\5—.5/2
LCNRDWRISNBO %;7) % ; (/»C/'-’
 RECENED Signed / -
By driller performing actual drilling on-site or contractor
EEp 22201 VASE NN,

USE ADDITIONAL SHEETS IF NECESSARY
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