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Permit No >
y K b -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 1034
DO NOT WRITE ON BACK Please complete this form in its entirety in N

] accordance with NRS 534.170 and NAC 534.340 . g
- ( ) ;% I\ d NOTICE OF INTENT NO.&‘I&EQE....
1. OWNER 2. NOONWM ADDRE S AT WELL LOCATION
MAILING ADDRESS 106 aShe €

‘Je’\’mﬁ‘ﬁh}n ME\(K[JL_

2. LocATION.__\! W v 5HE wsee LT |3 N/S RO E W0 County
PERMIT NO. NIA H-HO- 1O A\
Issued by Water Resources Parcel No. Subdivision Name
3. .~  WORK PERFORMED 4. .~ PROPOSED USE ) WELL TYPE
[FNew Well L] Replace (0 Recondition omestic O Irrigation [ Test @R"tary [ RVC
[J Deepen 0 Abandon [ Other oo [:l Municipal/lndustrial ] Monitor [ Stock All’ (2 OtherEEs
6. LITHOLOGIC LOG ELL CONSTRUCTION w e
i ok Dcpth Drilled.. ?.C{:: -.Feet  Depth Cased,."gg’:?.o _________ Feet
Maierial \SY?::; From To T:el::
— = HOLE DIAMETER (BIT SIZE)
5/ By / (@) ] From Tq,
ﬁ &g Inches Feet %0 Feet
M i?f/ /4-!7// :r? 96' Inches Feet Feet
(/0 FaTed / - // . Inches. Feet Feet
= - T
/7" Voh A 78{;7;{ e .'9(90 CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thicki F T
L ‘,,,/:'L/ A/ PO | 3D (inches) (Pounds) *(nches) (Feet) (Feer

el s ZoE o e 7/ | 26O

Perforations:
Type perforation

Sizg perforation. /. F~4r".... (fg,gs” <% ?
From L &b feet to...."% feet

1t

,.:; : From feet to feet
. From feet to feet
- - From feet to feet
oD C From feet to. feet
Surface Seal: ([@A4es [ No Seal Type:
& Depth of Seal e )] 0 Negt Cement
: P Placement Method: [ Pumped ement Grout
B “ @’Pﬁjnrﬁz ] Concrete Grout
Gravel Packed:. [T¥es [JNo .
ST 26,
From feet to__ a3 feet
9. WATER LEVEL
Static water level /t7 feet below land surface
Artesian flow. G.P.M. P.S.I.
Water temperature................ °F  Quality
10. DRILLER'S CERTIFICATION
/g — This well was drilled und rvisi th ri is true t
Date started /0 / 9 % is well was drilled under my supervision and the report is true to the
[y — best of my kn
Date completed..Z. Q. Ll , 194
Name.
7. WELL TEST DATA

TEST METHOD: [J Bailer [ Pump 7 Air Lift A?‘i‘ T
< VP& 7,
o G.l".M. (chra‘:lor:vmgt:tic) 'E‘ime (Hours) u)/ ) ("/‘ /ﬂfil‘uff <. / /(6 )
b . 45 (7 !E 7 € Il Nevada contractor s license number @%{ ;54
- p i 71 % (:/;// 2 / issued by the State Contractor’s Board C}’\j Jf/ /
Nevada driller’s license number issued by.the (@ —
Division of Wate; the o CA.L,

: o
By riller performmg 1llmg on site or contractor

——

Sign ........ s

Date
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