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BNt WEL L. DRILLEAS COPY DIVISION OF WATER RESOURCES Log No...... 22085
Permit No

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... (95/7 / -

DO NOT WRITE ON BACK Please complete this form in its entire
accordance with NRS 534 178 and N
NOTICE OF INTENT NO.

1. OWNER l< K M"' Vanawa\:'/Rﬁ ADDRESS AT WELL LOCATION-— PSSt LS
MAILING ADDRESS AQ A(J;/ %ue, e, Padauts-. _L_a,“g_,s

2. LOCATION.. N\\l...:.v SW o Sec 3‘-\ T 20 s R LD E WREHOC

PERMIT NO. 1
Issued by Water Resources l Parcel No. L Subdivision Name

3. WORK PEREQRMED a. E‘/ PROPOSED USE 5. [E/wﬁ TYPE
[J New well [ ace 3 Recondition Domestic (O Irrigation [T Test Cable [ Rotary [ RVC
Abandon

O Deepen O other.. oo [J Municipal/Industrial ] Monitor [ Stock O Air doOthero .

5. LITHOLOGIC LOG 8. WELL CONSTRUCTION 73+ ¢
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A 7 4
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!\ O anh . Inches Feet Feet
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R‘ 3 f) 1SR wt- Size O.D. Weight/Ft. ‘Wall Thickness From To
l (Inches) (Pounds} fInches) {Feet) (Feet)

___Cemesc
e - M@ (e 2

Perforations:

Xn belnw) [ Type perforation.-_-......_.._._.._?_._.%e;tg?}a.?_.

Size perforation

T e
sy ™ [ gy b ; fi °
R chpe. 1o, (-3 From e
R I rom feet to feet
— ,, From 2 feet to ? feet
o ” From L feet to 8 feet
T From feet to feet
[V
e oo Surface Seal: % ] Ne Seal Ty
A e | Depth of Seal__‘:l . e eat Cement
L S — Placement Method: mped ) Cement Grout
1o 22 O Poured O cConcrete Grout
it ¥ -
Gravel Packed: (O Yes [ No
From feet to. feet
9. v&m}*en LEVEL
Static water level: : ‘ feet below land surface
Anrtesian flow G.PM P.S.I.
Water temperature..............°F  Quality
10. DRILLER’S CERTIFICATION

Jate started ’ L/ / : 2 190 g;lslts :freg wl?; tt:illed under my supervision and the report is true to the
.12 o ""Wevaon 0 \ TR
Jate completed : , 1907
i Name....... rl‘ .l./” L’
1. WELL TEST DATA "7 5 ) CD“‘“‘“U‘
Address.

TEST METHOD: [ Bailer [JPump [ Air Lift Fomremn }U
Carzon) ?—q v

Draw Down -
G.PM. (Feet Below Static) Time (Hours) . 7
Nevada contractor’s license number I 8 6 ?7 4
issued by the Siare Contractor’s Board

Nevada driller’s license number issued by the L% 2_

Division of}jwr zesourczs, the gn_sie driller-
Signed QQJA—L‘A

0& driller performmg actual drilling on site- or contractor

Date
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