STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES togNo. | 3 a ( —] S
WELL DRILLER'S REPORT Permit No.

Basin

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

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

, NOTICE OF INTENT NO. \?7?@5
1. OWNER L\MHL@“M'\'V ADDRESS AT WELL LOCATION Owvel ’(QH N\/
MAILING ADDRESS .Sm..&...ﬁ-.mé.&.i&mﬂé..ﬁ?«i&w. L Madd ?\(....Rwe.ﬁ‘ LocPef. SX.. E)(w&vq&_.
Subdivisich Name: County: s o0 W
2. LOCATIONNW % S, %Sec YA T 165 NSR@T  Eftaiice _2£ % 22 At en” FUTME EwAD 27
PERMIT/WAIVER No. iy = A 2% % lL.aze. /2. 296.€09|-0050e (740 24" 3 DS oo [ NAD 83/WGS 84
issued by Water Resources Parcel No.
3. WORKED PERFORMED D&m:ﬂs PROPQOSED USE 5. WELL TYPE
E/New well  []Replace [ Recondition Domestic [ irrigation ] Test [J cable [ Rotary CIrve
[ Deepen [ other L Municipai/industrial 1 Monitor Ol stock | [ A Other MNdae.
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled /; Feet Depth Cased /£ f/%?Feet
Strata ness 7 g’, HOLE DIAMETER (BIT SIZE) T
__CSQMU Chqas o /Zz /< # From To
ol \J . . -
% inches & (Lo .. Foot  [€i— ... Feet
Inches Feet Feet
Inches Feet Fest
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} (Inches) (Fest) (Feet)
1= | 3q Vg =/ S| Jo=
Perforations:
Type of perforation Tace \A [ ¢
Size of perforation k A LA o Ped T
From 7 7 feet to S~ =S feet
From ’ feet to ” feet
From feet to feet
From feet to fest
o IR From feet to feet
SRS Annular Seal: [MYes INo
[[]Neat Cement I Pumped [ Poured
] Cement Grout [ Pumped [ Poured
DConcrete Grout D Pumped D Poured
[]230% Bentonite Grout 7] Pumped [ Boured
Gravel Pack: [ Yes [ No 2. o /S [ Pumped M Poured
Type: Pfd, «?fdde (
Bentonite Chips: ’ E’Yes O No...éf., ______ to o 2 ] Pumped MPoured
Dale started: ,7,/, A 120 /L] Tyoe: A 1€ S LA
Date completed: //» 17k, /b , 20 g ! it
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: j feet below fand surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: G.P.M. e P.S.I. knowledge.
Water Temperature: =9 [ °F i’ Name MeC NS, De.seoNel) PT e ® ST
Quality: Contractor
8 WELL TEST DATA Address 10( 2, Eovts¥ Ll X b a¥es. R&...Dm,.&ws ......... M AR
TESTMETHOD: [T Bailer [ZFPump O Air Lift Contracior
G.P.M. Draw Down Time (Hours) i ppepm—
(Feet Below Static) Nevada contractor's license number
issued by the State Contractor's Board OO T et 7 2
‘ Nevada driller's license number issued by the i
| Division of Water Resources, the on-site driller ‘1‘515
Signed é/'/\
By dri driller performing actual drilling on-site or contractor
Date %kq f2. Ad =2

USE ADDITIONAL SHEETS IF NECESSARY
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