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STATE OF NEVADA
DIVISION OF WATER RESOURCES J

WELL DRILLER’S REPORT .

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

Permit

Basm.q(v\afam ................ X\
NOTICE OF INTENT NOI&??&:_

AD SS. AT WELL LOCAT]ON
MA]LING ADDRESS o Chu il e
2. LOCATIONALE 6. S0 wsec, 8. 1. 80s _NsrR.D2 __E A , AALE. Couny
PERMIT NO. |3 b-( 3C/'<I Ol 1. Cina00Cre L anclros
Issued by Water Resources Parcel No. { L D Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE b WELL TYPE
(B New well [0 Replace (J Recondition KL Domestic O Ierigation [ Test O Cable ¥ Rotary O RVC
[0 Deepen (J Abandon [0 Other.ee. O Municipal/Industrial [0 Monitor [ Stock O air OOther
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Material \g,mr From o Tég: Depth Dnlled.___l-{.‘[v ______ Feet  Depth Cascd......}.....go _____ Feet
trata
v HOLE DIAMETER (BIT SIZE
c—f!(_‘u J'i (&) ;) &) P From ( T?)
OC;L('-( l;(& P \5 -:) _cQ LQ (I Inches O Feet / QOFeet
O— / . h , (0 ! ’ Inches. Feet Feet
Cele C,i\ v 1o Qg (s Inches. Feet Feet
e C%("{\ " &%‘: 22’ ‘;77) CASING SCHEDULE
L2l e Cln e < . Size 0.D. Weight/Ft. Wall Thickness From To
[(‘M [ J U(j ] J (Inches) {Pounds} i (Inches}, {Feet) (Feet)
Q,mclj(,ﬂr\o\é/ b5 5{‘? C;}‘ LY | G4 | UK O 14O
o A
(Lg(l),uﬂ[.e, Wh_| /A gg g()
g 2 Perforations: ‘1
() (\_LC‘E{ (__,I.;\-Sj("’ \A)\f) {fs&) Z/)é; 27— Type perforation. 'D%CE&OYY ..... SCJ.A.)...C—%.t. ,,,,,
O b4 -7 Size perforation
O e vy i A A e et 0
e Dt ALl From OO feet to [RQ _____________ _feet
C 4§ VI qr C’-’e’ ! u From feet 10 feet
Callc j/\ e i LAE) G 6 QY . % From feet to. feet
(T I C?'?,_ | [?. () From feet to feet
Y I 4
(e L. (\j_,/!,u‘e_/ L1 3,6 L fq \.2 \’q Surface Seal: [Hves [ No Seal Type:
CAdaa ) 121 VB2 1 1T benih of Seal O O Neat Cement
(LA k p
Ceoly f_.]/“,llg b IES AN 291 > | Placement Method: [ Pumped Cement Grout
Lag !\36 <40 5H B Poured Concrete Grout
{@F /DI Gravel Packed: B Yes [ No ﬁ
A Resstived From - feet to. (4O oo fpet
e .
ey 20 1536 . o ATER LEVEL {
Vs 4] Static water level: feet below Tand-supface
ST i Artesian flow G.P.M. 5.1
WA L Water temperature...............°F  Quality
10. DRILLER'S CERTIFICATION
Date started %‘\V\k* a \J“\ ‘('% l9g£ g:;f;c]];ywsrsl:\:rlll;ecgieunder my supervision and the report is true to the
Date completed OanIALINS 19.{% E
- ale oo e Name. C)(Q_Cb. ......... &35 éol;t\r.amrDV \,L; 4N @ N—
TEST METHOD: [J Bailer [0 Pump O Air Lift Addresg ? Q.. o 4%2,3“‘9
G.PM. (ch’g;",o?‘g;ﬁc) Time (Hours) || TG s %Jr\ L WLVO_,. AN _— 8?0 i
Nevada contractor’s license number
issued by the State Contractor’s Board: i (KSO
Nevada driller’s license number issued by the ; f
Diwswr Resources. the on-site driller--L. L2
Signed.......J ' Td AC»{/\-_
By driller performing actual drilling on site or contractor
Date { -‘Zé - ?&

(Rev. 2-91)
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