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1. OWNER..........sS.Z: ..... OF V)&wxﬂ/)—
MAILING ADDRESS....... (675 5. TRopcaas. ¥ BAS )

STATE OF NEVADA

DIVISION OF WATER RESOURCESQ‘)g'/ Log No L\b‘"‘?é’%

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF INTENT No.____jj.ﬁfﬁiﬁ.

ADDRESS AT WELL LOCATION.
. Savaes

bAS... (Lsbas . 0.9 :
2. LOCATION...... .5'.5._....'/4 ...... SS s Sec T2 L2 NSR_ELLE Ol ot __County
PERMIT NO....... 2230} I
L Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
FTNew well [ Replace ] Recondition O Domestic O Irrigation [J Test O cable [ Rotary [] RVC
L] Deepen 1 Abandon (] Other.. oo O Municipal/Industrial =FMonitor O Stock | O Air &7 Other.. LRLE I
LITHOLOGIC LOG . 8. . WELL CONSTRUCTION
Material g,m, erom To Thick- Depth Drilléd e Feet  Depth Cased.... '/[’ . 7 ... Feet
e nest HOLE DIAMETER (BIT SIZE)
g {C 1—1% (') 0 _:33 . From To
(.'2-7/ e r“:‘J\ Cf/-?-s-\ N W - '6 Inches.....( Feet.../ 2 Feet
) Inches Feet Feet
Inches. Feet Feet
.-~ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) .(Feet) (Feet)
N4
I‘AJ:LS udnt - Perforations: .
_&Qélﬂ_a-m ) Type perforation A
Ct.umrm,a" b T Sizc perforation
7’0 0 From feet to feet
,o From feet to. feet
From - feet to feet
From feet to feet
From feet o feet
Surface Seal: HYes [ No Seal Type:
- Depth of Seal [J Neat Cement
WNA R4} Placement Method: []_Pumped "E""ement Grout
- Poured Concrete Grout
—————R—E—G Gravel Packed: [ Yes J=t"No
From feet to. feet
o | =
APR 14 "990 9. WATER LEVEL
Static water lgvel 1? i ) feet below land surface
Div. of Water v Artesian flow. G.PM x
ceanch clifice - La s Water temperature........._... °F  Quality l G’Er \\
] 10. DRILLER’S CERTIFICATION \ \é n
— ) e h
Date started Q < [ O . ol 9_613 g::: (:}erl:lyw:s ci:,llgggeunder my supervision and the report is\truejlo the
\ ] — {77 9. .
Date completed & 1 7_3 Name COGA ;._/lcl)' Aps Mg 7.7?‘ FA
7. WELL TEST DATA ontractor
TEST METHOD: (] Bailer 0l Pump LJ Air Lift Address. . A20) 2. ’/Cﬂf;ftgﬁj Uit 2124
G.PM. (Fegfg‘;',g“ggt_ic) Time (Hours) L-AR l/icﬁl':S . 7. 9 70 2
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license nu'mber issued by the
Division of er Resour he ep-site drjller.._ M’I ...... { ‘/5’7 .........
Signed
By driller performing actual drilling on site or contractor
pae._. 2267 1R

(Rev. 3-91)
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