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1. owNerKend  Arfeea

STATE OF NEVADA
DIVISION OF WATER RESOURCE

WELL DRILLER’S REPOR

Please complete this form in its entirety in \

dccord.mce with NRS 534,170 and NAC 534. 34("\\
m..ua:ucé OF INTENT NO.3394 9. ..

ADDRES

CATION

MAILING ADDRESS. H26C £ paTiowalt Derovce

“i’l)il - LIS E

e, MV, BGUUS

2. LOCATION.._ @Y v AL SCL?BT 39..

_Osw_39. 5 Hembelt

County
PERMIT NO.._... e s T el I Nose
Tssued by Water Resourees l Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New Well [] Replace [ Recondition ™ Domestic O Irrigation [ Test [J Cable M Rotary L1 RVC
(J Deepen [J Abandon [ Other.....oocvccornees [J Municipal/Industrial I Monitor [ Stock | 3 Air [ Othereeeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Thick- Depth Drlllcd.....’.'...q“(:l _____________ Feet  Depth Cased (L1 Feet
Material ?‘/‘r‘.‘\‘{af From To ness
— - - ~ - : HOLE DIAMETER (BIT SIZE)
/{’:{)5&'. \ [ iU /() . From
B N\ , - o
Gine I S e £C.5/%  Inches...O5 Feet [ ¥4 & Feet
Ceqs s 5 ¢ 7o A Inches Feet Feet
5:::.:\ 2’ Zel Y AC Inches Feet Feet
Lo Y Py L,
C [‘"'}‘{ 7 24 /:‘"jj LE, CASING SCHEDULE
Seon Yo rees | /30 2S¢ Sizz O.D. | Weight/Ft. Wall Thickness From To
(:. [c.‘ o ‘v/-/t N rAYs) Iy | 1e (Inches) (Pounds) (Inches) (Feet) (Feet)
! ! L5 | i [ §% +/ (S0
Perforations: .
Type perforation ’C‘-.\.('.*'u‘f‘ Yo L. u'\"
Size perforation 3','/ 3a. Iy
From..../. AL feet to... £ T feet
From feet to feet
From feet to feet
—t From feet 10 feet
) From feet to feet
p \
Wy Surface Seal: BYes [ No Seal Type:
£ e i‘ Depth of Seal........ s ¥ FNeat Cement
Ty : .
- i =S Placement Method: <’ Pumped E]l Cement Géout
wt M i [ Poured Concrete Grout
s Gravel Packed: ¥ Yes OINo
= ,- ﬁ} From....J) <= feet to G feet
RN T
3 9. wgg:;; LEVEL
= S Static water level: feet belgw land surface
Artesian flow /)//"« e G.P.M. ﬂ fon P.S.I.
Water lemperalure....c..t:&:..!..?F Quality Ceagc A
10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started ﬂU‘? qu lgg.i. best of my knowlcdge. ¥ sup P
: leted__ Mg AST 199X —
Date complete ‘i J Name e a(\i AI\AUC“SO!\ ‘3 LY ). Il "\‘-l
7. WELL TEST DATA Contractor /Q
: & - - - la
TEST METHOD: (] Bailer [ Pump & Air Lift AAeSS... LV T Lo T '“C%m}l;r " &
Draw D . 2 !
G.PM. (Fee[%‘:lowmg&ﬁc) Time (Hours) Lo An ﬂ ‘/
Nevada contractor’s license number ;
~3Ar ; 3 ;-
o issued by the §iare Contractor’s Board: & R/&/é 7
Nevada driller’s license number issued by the
. Division of Water Resources, the gn_gite driller-of ACXZ
Date ADA‘ _.Z I ?t
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