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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT \¢

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Log No
Permit
Ba\smI llbg'

NOTICE OF INTENT No. e 9 ...

1
1. OWNER B' H MQ ore., ADDRESS AT WELL LOCATION
MAILING ADDRESS Lot 90 RACTS T S
2. LOCATION. OB v, 0% v, Sec 3° 148 Nis R._.S3 E Aoy 2 County
PERMIT NO. q(-.a'l L4 L Ualley Uiew Acves
[ssued by Water Resources Parcel No. ¢ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bd New well [ Reptace (O Recondition Domestic (1 Irrigation [ Test O Cable B4 Rolary O rvcC
[] Deepen 3 Abandon [ Other..cnnce O Municipal/Industrial ] Monitor  {J Stock O air O Other... —
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
— — ———1| Depth Drilled___ /02 ____Feet  Depth Cased._ {09 ____Feet
aterinl Strata From To ness
ra HOLE DIAMETER (BIT SIZE)
QI}LY & (ﬂ ) From To
dalisthe [ % 2 Y2 Inches......& Feet.../2 2 _ Feet
[ llL\f 3 3 5 a’? 7 Inches. Feet Feet
faliel ¢ 35 37 Z Inches Feet Feet
olay 57 g, z 15 CASING SCHEDULE
Culielnie wfy, |52 LL < Size 0.D. Weight/Ft, Wall Thickness From To
G liny jq 23 19 {Inches) ({Pounds} (Inches) (Feet) {Feet)
calining € wi |73 [ 95 7. L3¢ [j2.492 NER ) /60
dlngy 75 15 26
Al
ealiel w@ [958 e | 5
Perforations:
Type perforation Facto ™~ Shgy  dut
Size perforation /{) .5
From g2 feet to.... {02 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal 3O O Neat Cemem
Placement Method: [J Pumped % Scmenl G(r}oult
oy P gy P 1Y F Pt PN EB'Poured oncrete Grou
all =RV t:' I vEU Gravel Packed: [M Yes [ No
From gl feet to.... 6.2 feet
ADCY N7 1003
AN g iV 9. WA?ER LEVEL
. Static water level (/ feet below land surface
Biv-of Waterfesourees— Artesian flow G.P.M. PS.L
BranchCffite—tas \vcgaa. N Water temperature................’F  Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is try .
Date stanted.....oeee. ({/ *S? . 19§3 best of my knowledge. PE
d e A ~
Date complete .19 3 Nanme G‘f‘c‘_u\*- ~Bi\6\‘&.) TR \\\\‘?\JG—
7. WELL TEST DATA Contractor 3
[« oets
TEST METHOD: [ Bailer O Pump O3 Air Lift Address. BER L. Box K6 Eﬁ%ﬁm -------------------------------------------
o - 2
G.P.M. (Fee(!;:iowogglic) Time {(Hours) "Lll\f LLW\{} D\) q “.0 'L-( \
Nevada contractor's license number
issued by the State Contracior’s Board Baske
Nevada driller’s license number issued by the
Divisi ater Resources, the on-site driiler ”c L'l-.?——
Signed TR el fLAAAL D d A ettty e
By driller performing actual drilling on site or contractor
Date L[" ! 7 - fi -3

(Rev, 3-01)

USE ADDITIONAL SHEETS IF NECESSARY
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