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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.17¢ and NAC 534.340
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S50

NOTICE OF INTENT No.[0. 332

1. owner.Kebert Passefara ADDRESS AT WELL LOCATION... Bopumic. 3
MAILING ADDRESS
2. LocaTion. BE v AME v sec.... A1 T 2l _ NSR.SB.__F Aoy County
PERMIT NO. AR Soyeelya  Esintcs
Issued by Water Resources | Parcel No. f f Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[(¥New Well T Replace [J Recondition ™ Domestic [ Irrigation [ Test O Cable X Rotary [ RVC
[ Deepen O Abandon  [J Other. e [0 Municipal/Industrial ] Monmitor  [J Stock O air [ Othereeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drllled ........ lg ............. Feet  Depth Cased 40 Feet
Material Strata From To ness
, r HOLE DIAMETER (BIT SIZE)
Ch\\f 0 . 6 6 ‘/ From To
Aalis o @ \5 q 3 ’ 1 Y. . Inches é Feet [ 40 Feet
Cloy « "323 i o) Inches Feet Feet
C i’\’l“c\"\-‘ C 232 7 # Inches Feet Feet
i -
¢l 27 1sL |/q CASING SCHEDULE
Lalie ik 5“ < 4 3 Size 0.D. Weight/Fr. Wall Thickness From To
dr 59 e 4 (g (Inches) (Pounds) (Inches) (Feer) (Feet)
7 y
Lplemse wo [y | L7 D | K | /i.99 | J4¥ 7o) 140
Alay ¢ 7 21 172
Callev.. < wh |79 84 £
Q‘ (Y] CJ 4 q g / 3 Perforations: o .
(AN NS wd | 97 we | g Type perforation {’ACb 3y S bot
clny Jo 2 115 13 Size perforztion e ¥ 2 Y
entlen: @ |18 [1)9] ¢ | Eomei2 fect to fect
(’J ~ 114 j(/l} 21 From feet to feet
L4 From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal 4 & ] Neat Cemem
Placement Method: [] Pumped L Cement Grout
% Poured M Concrete Grout
R E @ E ; \!ﬂ o 3 Gravel Packed: . ™M Yes [ No i
= From -‘5‘ @ feet to l¥e feet
n! (‘ 09 1q09 9. “{ATER LEVEL
=TEE Static water level 58 feet below land surface
Piv_of Water Dosavess Artesian flow - . G.P.M. P.S.L
Qrﬁ nf\!ﬁ n‘f._"‘m N s ~n \fﬁgﬂo ?, J{ waler lemperalure“‘""""""""' F Quallty
LA eS R Yaann o
10. DRILLER'S CERTIFICATION
-2 This well was drilled under my supervision and the report is true 1o the
Date started )’Il v ' 19;?3" best of my knowledge. // G = :
d - 1912
Date complete , 1907~ Name (—-—fztt-}- BAﬁ AL ﬁs‘ ! “ ) Md P
7. WELL TEST DATA u a Contractor by
TEST METHOD:  [J Bailer [ Pump [ Air Lift Address. K.6K.. D& "“Cﬁr‘;’cgf ' ;-.\L\_ Ej
X R
G.PM. (Fcrl::l’rg:lo?vogtg[ic] Time (Hours) ?DA-L\ Foa W\T.S) AJJ quu , -
Nevada contractor’s license number
issued by the State Contractor’s Board 3¢ Ke
Nevada driller’s license number issued by the ;
Divisiow;mesources, the on-site driller. 1642
Signed (YL T) /).,W,__
4 By driller performing actual drilling on site or contractor
Date //’ Zd - (? ’Z/
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