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WELL DRILLER’S REPORT _ Basm...a.‘a \\

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

 MAILING ADDRESS.... s bl & 8

NOTICE OF INTENT No’ 655435

ADDBESS AT WELL LOCA' ION:J;'\.. e JA
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YC‘
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S GJQ-— E / /[ &0 é:- County

Subdivision Name

Issued by Water Resources Parcel No.
3. . WORK PERFORMED 4,
[l New Well [0 Replace [ Recondition [ Domestic

(] Deepen D Abandon [ Other....

PROPOSED USE 5. WELL TYPE

O 1rrigation [ Test O cable O3 Rotary [0 RVC

.............. _ [SkMunicipal/Industrial [J Monitor [l Stock 0 Air O othero

6. LITHOLOGIC LOG _ 8. *  WELL CONSTRUCTION
- . D illed Fi h Cased...———oomeecre—] Feet
Matesial g::‘:: From To T,'.‘é’:f epth Dri eet  Depth Cased eel
HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
: [ Y | Pon _ Inches Feet Feet
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E Perforations:
/7 .y s Type perforation
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— bl W N From feet to. feet
From.. feet to feet
From feet to. feet
From feet to..... feet
From feet to. feet
Surface Seal: - X Yes , UNo Seal Type:
Depth of Seal j Q [0 Neat Cement
Placement Method: [ Pumped EII Cement Grout
. O Poured Concrete Grout
A < — Gravel Packed: [ Yes ——H No
. .'."..7;’!‘3-3,' '\ From feettomthe o? _feet
) 9. WATER LEVEL ,
i Static water level: feet below land surface
P~ Artesian flow G.P.M P.S.I.
Water temperature.. l&.___ Quality. . aa
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L{ - w ﬂq This well was drilled under my supervision and the report is true {o the
Date started f = 1 best of my knowled '
Date completed L! = AL 19{1 N f\ f
ame.
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____________ Ounbst o A

Nevada contractor’s license number ea l
issued by the Stare Contractor’s Board-=: _S( (/

Nevada driller’s licenge number issued by the
Division of Wate y on-site dril]eﬁ._m..l__;. ) .
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