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accordance with NRS 534.170 and NAC
w. E OF INTENT NO..Z0.¢0
Sl OWNERSALEE REY b o flvwis 47 _KiwnNeR ADDRESS AT
MAILING ADDRESS S03S. Ao JdenasAs T e
LS aenms NV XU 1
2. LOCATION... 5360 Vo N a Sec..... & TG NSR... 8. .E CeRE County
PERMIT NO... 33435 l
[ssued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace (] Recondition [ Domestic O frrigation (3 Test 3 Cable B Rotary [J RVC
O Deepen O Abandon ] Otheroe I¥ Municipal/Industrial  (J Monitor [ Stock O Air L] Otheroceeeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water ; Tk, || Depth Drilled... €57 .. Feet  Depth Cased.._._ £ 5. . .Feet
Strata rom To ness
HOLE DIAMETER (BIT SIZE)
(}K'H'V Py & f5- 5" From To
been/ 2B CRAVEL A3 A/ & £ Inches..... 2 Feet......%.C7.... Feet
(]?.i’.*y' AN T i | Ace | 239 {0 Y Anches.... 0. Feer.. &8 Feer
i inge s, ] Bl | s | o Inches Feet Feet
%e/r'e-,/./ﬁ:é GOMEL YL e/fb:—r A CASING SCHEDULE
py [ Pl of’ e
w‘/ A 6—("% Ll J/:%", SFC [e D Size Q.D. Weight/Fr. Wall Thickness From To
Crf2R i W] WAaTe £ KGO | p S50 | L8 {Inches) {Pounds) {Inches) (Feet) (Fect)
K%/z .99 | /EF ) &4
Perforations:
. Type perforation /:?f TERY
. Size perforation VE X & by
From 7/ feet to &5C feet
T From feet to feet
EL"‘ — From feet to feet
T From feet to feet
From feet to feet
] T
: Surface Seal: [Yes [ No Seal Type:
587 (3 Neat Cement
Depth of Seal x
L i Placement Method: [J Pumped %’Eemenl Géoul
& Poured oncrete Grout
Gravel Packed: ] Yes E/No
From feet to feet
9. WATE_R’LEVEL
Static water level “'/{7\’)’ feet below land surface
Artesian flow G.P.M. P.S.1.
Water emperature.. ... °F  Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
/
Date started '/9 = II 2 19.77 best of my knowledge.
Date complets 4a.: 2L e L 5 S5 STEELE
7. WELL TEST DATA _ L-ontzactor
Sos AL Bl
TEST METHOD: U Bailer O Pump [ Air Lift Address. Y. K2 g;,; £
EVES
G.EM. (ch'g‘c?‘"o'ﬁ";gﬁc) Time (Hours) L»‘-?'S V‘,‘E’zﬂﬁ'ﬁ /L [ Y7/ 3o
Nevada contractor’s license number - :
issued by the State Contractor's Board A > 5/
) Nevada driller's license number |ssued by the e
. Division of Water Resq) i 253
Signed.. fo g i A T ke 8
'gned/'”‘y driller per f-
Date /0 . / vl (l”
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