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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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( Co NOTICE OF INTENT NO. z‘lﬁég
(. owner Qv LOFF nras

ADDRES A1 WELL LOCATION
MAILING ADDRESS 20 Alie Lampy. Plice { due.
I ot da e 3’?4{9-, u.umuemz'm, MY PSS
2. LOCATION e Bdty Sce. Ty NS R.. 38 HesbeidT County
PERMIT NO.. Ditvwestc.. . . Ihs'% APM. 0 ~SY = \2. "B, .
Issucd by Water Resources Parcel No. { . Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New well [0 Replace ) Recondition ™ Domestic [ Irrigation L] Test (] Cabte ) Rotary [1 RVC
[T Deepen (] Abandon O Other.—ovoen « | O Municipal/Industriat (] Monitor [ Stock | O Air O Other.o.._....
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Watorial E‘:?;?Z ' From To rr;:e,;: Depth Drilled........ =" _Feet  Depth Cased.. 200 Feet
HOLE DIAMETER (BIT SIZE)
_Exg_fzmgjuvet [#) e o . From ¢ To
mﬂ_ﬂ%_ﬂ. J C‘l - ‘?O w ;C' l 1 Inches. o Feet,,. 2ol Feet
';'QO u‘h}r %"qc 5‘1 l.ﬁ)' 7o 200 t30 Inches, Fect Feet
Inches Feet, Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Waull Thickness Fram Te
(Inches) (Pounds) (Feet) (Feer)
L 5 lz. “m_ - 188,
lLeepered by
v A - % Y
1aie 1t | .. 5"
ML " Y w ;
. Perforations;
L m 207 Type pcrforation.“mr Saco (uT
. | T T Size perforation B
From... | 3.5 feet to_._ &0 feet
From fieet 1o, feel
From fect to. feet
g From. feet to. feet
Wy From feat to foot
&' = Surface Seal: ®¥es [ No Secal Type:
Depth of Seal_..._ 2% g’geat Cement
[} o . ement Grout
o~ ~33 Placement Method: [] mrg‘eld {1 Concrete Clront
P =
=5 K i
= 2 Gravel Packed: M %es [ Mo
= L: From So foet to..... £.00 feet
—E }
. < 9. 'TER LEVEIL
n Static water level: {3 feet below land surface
Artesian flow f) G.EM, PS.I
Water tcmpemmre...g.'.?n.‘n:...“l’ inlity_..(-;ﬂ_‘{!.‘ﬂ.~ ...................... -
10. DRILLER'S CERTIFICATION
Datc s i 2 - ”‘ ] gql( ) This well was drillcd under my supervision and the report is true to the
best of my knowledge.
Date completed _5" Lhe lﬁ‘f iy 4‘_' -
Name.. = 1264} 0(”"‘“’""’\—“:
7. WELL TEST DATA on r
TEST METHOD: [ Bailer (] Pomp & Air Lift Address. (0 260 Grrasy cg,;m alley Koo
GPM, | oo Do Time (Hoars) e sccn , My S9HS
20 i = Nevada contractor’s license number )
D—Fw issued by the Statc Contractor’s Buam--w—g-zy-é ----------------
. Nevada driller's license number issued by the (3
Divigion of Water Resources, the on-site driller.-L. ? 5_._,“_-
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