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STATE OF NEVADA
DIVISION OF WATER RESOURCES %O

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

OFFICE USE ONLY

Log No '(0 L1’ ....................
Permit No
Basin (0{')- \\

NOTICE OF INTENT NOIS/IE-7

. ower b lena. (o //m%%m | ADpRESS AT WELL LOGATION
MAILING ADDRESS. <450 Aar o (tpaqu.qﬁ 6’ e i1l
- : QJ\ !‘u.mo IU (74
2. LOCATION. D& 1 4 wisec. 32 1.195 N/S R..AZ_. E A)L,M’_ County
PERMIT NO. RG= LU 02 -
Issued by Water Resources Parcel Neo. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬂ New Well  [J Replace [J Recondition ﬂDomestic O Irrigation [T Test Cable [ Rotary [J RVC
(J Deepen 3 Abandon  [J Other......occrereen (1 Municipal/Industrial  [J Monitor [ Stock O Air [0 Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i W Thick Depth Dnlled/ ﬁé ....Feet  Depth Cased.l%.__............Feel
Material S[:;'g From To néss
: - HOLE DIAMETER (BIT SIZE)
S“—- ard y Serf O L{ ‘[ From To
B}‘a ‘U( Clos 1—'1 /6 ] A ../g Inches ) Feet /4/0 Feet
0—*‘« ey o f 0\-(/ / 6 E/ [ 2 U Inches Feet Feet
- abee hpionlf HO b 2 Z Inches Feel Feet
bey Cloy Xl a2l 75133 CASING SCHEDULE
[ 43tocc 4 Bl Al 2851 951 A0 Size 0.D. | Weigh i
— D ght/Ft, Wall Thickness From To
B-"‘O el AL C.fa.y f A 75 7[ Slasé (Inches) (Pounds) (Inches) (Feet) (Fect)
Caloe heal A It |1eF L (o il | Scd o 0, [ O
[Sho cvns Cia-}/ A lngliveo| 234
Perforations:
Type perforation 4&“)
. Size perforation VF Al
w From.__ /O feet to r[ 17} feet
) From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: &Yes {1 No Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [],Pumped L], Cement G(r}oul
- oured M Concrete Grout
23 - Gravel Packed: [i‘Ls O No
- From feet to Vi L/O
9. ; WATER LEVEL
Static water level 53- feet below land] li surfdce
Artesian flow G PM. . 3
Water temperatur&f.ﬁé___ F Quamy.___gﬂdt:[. ..
10, DRILLER’S CERTIFICATION
I This well was drilled under my supervision and the report is true to the
Date started 10}5 /Z’fg ’ 19727 best of my knowledge. Y P
Date completed.fOn.. & 1974 Namme /CH r ‘4 J‘€ o CK,',—, s
7. WELL TEST DATA 60 ontractor
TEST METHOD: [Bfaiter [J Pump [ Air Lift Md"’-ss?o X3392 co?;?m
GPM. | (eon B S Time (Hours) Beheermp, Pu /I
Vg__. Nevada contractor’s license number
"j ¢ L(‘ issued by the State Contractor's Board. OO 590/
Nevada driller’s licgnse number issued by the qu
. Division of Wapéy Resources, the guesist drillerd... A L% -
Signed X & e e Teran o .
ry ing ac ?J?g on site or contractor
Date

(Rev, 2-31}

USE ADDITIONAL SHEETS IF NECESSARY
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