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STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in

Permit No.

Log No. OFFICE J(') w

Basin... l (33 \\\

accordance with NRS 534.170 and NAC 534.340

1. OWNER /@Mﬂ e JANce T oiSor)

MAILING ADDRESS

POTOMAC ATt

NOTICE OF INTENT
WELL LOCAT

/
no.l7.72(.

/?151'\06{/‘9' AL,

SAMDS L Valdey

2. LOCATION.. S o VE. tisee.. R

r. 2

NSRS C

CLAr K

E County
PERMIT NO oo <3¢ :30/—009@
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New Well D Replace [0 Recondition (¥ Domestic O Irrigation [ Test (1 Cable [SFRotary [ RVC
(J Deepen O Abandon [ Other—___._ O Municipal/Industrial (0 Monitor [ Stock Etair O Otheree
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] Thick- Depth Drilled... / ....Feet  Depth Cased....!fﬂé.............Feet
Material ‘S‘:;‘;: From To ness
2 HOLE DIAMETER (BIT SIZE)
{ x,{ a ] L £ & From To
CALI i =< A [ 74 l0%% Inches.... {2 Feel. £ 200 Feet
ﬂ AAY 4 .2)2‘, / é Inches Feet Feet
ﬁ.A’A{‘G /zf‘é - 2,2_ 32 SO _Inches_._ Feet Feet
a/‘A;}/ e ‘g.‘g. gz 5}3 CASING SCHEDULE
A 2 ial £ Size O.D, Weight/Fr. Wall Thickness From To
T .a' A/ é é 7{5'_' q {Inches) {Pounds) (Inches) {Fect) (Feet)
YALTCHrE W8\ 75 g0 | & | L5 | 437 .3/ /4] /50
CLa Y g0 102 | R2
CALiCH/E G 1102 | 174 | IR -
alay/ e 1 1as| w7 .
Perforations:
d ALiedle w.o 125 | /35| /0 Type perforation.... /AQ 0. SAa Ce”
BLaY (35 270 | 8§~ Size perforgtion {hw,ﬁ A:C/ S/vEY
v From VA7 feet to.... Ll T2 feet
From feet to feet
From feet to feet
From feet to feet
; From feet to feet
/,f’
”{/" : Surface Seal: [%¥es [ No Seal Type:
4 Depth of Seal N [} Neat Cement
S
e fj’ Placement Method: [ Pumped %iemcm Grout
& Poured oncrete Grout
Gravel Packed: ves {1 No
From o feet to 4.5‘ o) feet
9. WATER LEVEL
Static water level; 42_ feet below land surface
Artesian flow GPM. o
Water temperalure@&.é:..ﬁ]: Quality
10. DRILLER'S CERTIFICATION
i {I This well was drilled under my supervision and the report is tjhe tQfthe
Date started ;2_ é o2 best of my knowledge.
leted e (TPt
Date complete Name.. 5‘7@57’[&/‘ /‘{.l‘(jm B
7. WELL TEST DATA Contrac r
05~ reY / /ﬁﬂ
TEST METHOD: [ Bailer [] Pump [ Air Lift Address / Z &7( X Cnmmm/ ’éj et
G.P.M. (Fegrg;o%m;g[ic) Time {Hours) ??0 y/
Nevada contractor’s license number
issued by the State Contractor’s Board: 6//0/? @
Nevada driller’s license number issued by the
. Division of Water Resources, the gn-site driller /\5—7«3
Signed... T ) -~ .
By drilter performing actual drilling on site or contractor
Date J‘H /m - ZM
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