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ermit No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin__ & |
MN Please complete this form in its entirety in

A,
NOTICE -OF INTENT N\ %> 1 X

1. OWNER\ NE A . Aﬂﬂ, ......... &:@...ﬁ&x....&hm&ﬁbmnmss AT WEld LOCATION.;.

MAILING ADDRESS.. \T.\'.\ (o/_ s,é[\ oo N

2. LOCATION.x___ % YN%. visec. A1 \A_(GKr.ZD e AL MAD __// County

PO NOT WRITE ON BACK r
accordance with NRS 534,170 and NAC 534.340

L
PERMIT NO._ YYD = S 1 | | ey,
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [.] Recondition L] Domestic (] Irrigation L] Test L! Cable [ Rotary [ RVC
U Deepen (1 Abandon O Othereooooooo [ Municipal/Industrial & Monitor [ Stock O Air R Other ANIR GR..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Thick- Depth Drilled....... ‘3 ________________ Feet Depth Cased........ [p _________________ Feet
Material \é{;’l‘t: From To né:ﬁ
— — . - HOLE DIAMETER (BIT SIZE)
SOFT DIRT G')P\P\\’ = L 0 a From To
FINE SAND ‘5 i f «T Inches f") Feet ’ ?') Fect
Corest SAND ¢+ CiAY 1] L3 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
QY sCH 4O [#) [
Perforations: .
Type perforation SLOTED
) Size perforation LU0 _—
From (z.! feet to L fect
From feet to feet
From feet to feet
From feet to fect
- From fect to feet
Surface Seal: KYes [ No Seal Type:
Depth of Scal bl X Neat Cement
ﬁ Placement Method: [ Pumped E] (éememt Gr,om ¢
o Poured oncrete Grou
7 Gravel Packed: L/ K ves LINo ;
From feet to 3 feet
9. Wé?‘ER LEVEL
Static water level C feet below land surface
Artesian flow A G.PM. P.S.I.
Water temperature.................... °F  Quality
0. DRILLER’S CERTIFICATION
. / This well was drilled under my supervision and the report is true to the
Date started 1l [‘Q T , 193§ best of my knowledge.
Date completed l: L1906 ‘
P Wﬁb ........................................................
7. WELL TEST DATA Contractqr

O] Air Lift Address C\WS w 3 ) A”/\ UJM\
ontractor
Time (Hours) &i&% A (\{.J ed e e)c\\-k%\
Nevada-tontractor’s license number
issued by the State Contractor’s Bouard 35@30

Nevada driller’s license number issued by the .
. Divisiol on-site drille \Q&C\

n ﬁ Water Resougces, the W
Signed & ﬁ e ﬁ(

Bwillcr crfoWl drilling on site or contradtor
Date \Q"—— \ \ \

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1627 oiiin

TEST METHOD: Ul Bailer ] Pump

Draw Down

G.P.M. (Feet Below Static)




