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PRINT OR TYPE ONLY WELL DRILLER’S REPORT - Basingl\ N - |
DO NOT WRITE ON BACK Please complete this form in its entirety in o
accordance with NRS 534,170 and NAC 534.340 .
NOTICE OF INTENT NO.. 23 Jel .
1. owner A tzaeseldd o W iy ) ADDRESS AT WELL LOCATJON . .
MAILING ADDRESS C_/ Cendgice ColowMadle LT _\I(Tej’u,@i"r (n.. lley
deTe 5.l stlenna. Que. . Les Ueged e tween. S e 1th ST LoV,
2. LOCATION. S Yo, .NEE s Scc..3 /Vf 7.2 _ NGR...(l E Ciasle County
PERMIT NO. Mo 2260 I T,
Issued by Water Resourees l Parcel No. | Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
m/Ncw Well [ Replace [] Recondition 0] Domestic U Jrrigation [ Test O cable U Rotary [1 RVC
[ Deepen {J Abandon [ Other ..o [J Municipal/Industrial -1 Monitor [ Stock O Air Other...A’._\_-!s_:‘ ________ .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— — ———|| Depth Drilled......= 42 __Feet  Depth Cased.......2%2........Feet
aterial Strata From To ness
— — HOLE DIAMETER (BIT SIZE)
'A?_:}H La WY C R -0 From To
- H 1 Ry r}_\ﬁ |. & 8 Inches o Feet 29> Feet
Clayey St W /Shad 2 1 5. Inches Feet Feet
::‘;C\ \_‘::l \ LV} / “a HJ ~7 \'-2--’_ S Inches Feet Feet
‘L;\ \"\‘u CQC{_\J u /Q "\"GtLL‘O \—,.?_ ‘4"‘3 ::2% CASING SCHEDULE
) A 45 e | 25 | e |
Sy S, : iy 2 Size O.D. | Weight/Fr. Wall Thickness From To
“mLA. u.../ sk \& | =3 | F (Inches) (Pounds) (Inches) (Feet) (Feet)
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A I4

Perforations:
Type perforation (—A\ﬁ <N c:gc—\""t"c‘\,
. Vi ) Size pcrforat"on H (/ CA2 s
&

-~

“h:l . \) — ;E, From fect to AR feet
From feet to feet
From fect to feet
From feet to feet
From feet to feet
Surface Seal: B/Yes ’E Scal Typc:

Depth of Seal...(.-2 ] ed [ Neat Cement

Placement Method: I:I/ mpecl B/Cemem Grout
Concrete Grout

Poured

Gravel Packed: [ ¥Yes [0 No

From —’7 feet to. ey feet

9. WATER LEVEL

Static water level feet below land surface

Artesian flow G.P.M. P.S.1L.

Water temperature_...........c.... °F Quality
DRILLER’S CERTIFICATION
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: -2 lled h t is true t4 th
Date started («-:) - Z g RLYA! rieg eunder my supervrmon and the report is true e
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7. WELL TEST DATA r-}fo iracior
1 Bai L Address 46—‘](: N h LS. c e .

TEST METHOD: [l Bailer [ Pump [ Air Lift ) Bt
) o
GEM. | (Feo oo Sntic) Time (Hours) L(‘ s Uegas, U &SR

Nevada contractor’s lice sei)mmbcr
issued by the Statc Contrdctor’s Board

Nevada drillér’s licensg number issued by the .
. Division of Water ReYodrces, thefoisgite driller IKI [ |
> Y {
Signed N \ A AR
By driller performing actudl drilling on site or contractor
Date = = |
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