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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Basin

Please complete.this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT
WELL LOCATION. &2

| AD S ANA _CZT
,7 ............................ 23 oS S
y/
2. LOCATION.. Suu ..__V .................. ist:c RD.v 2 NSR.L3S _E CLALK County
PERMITNO........ Lt LT a( ............................... Lol )= S000
lssue sources ATCRT TR0, l Subdivision Name
3 WORK PERFORMED 4. PROPOSED Usad,ewag\-eﬁ-—- 5. WELL TYPE
[1 New Well [ Replace [ Recondmo? [0 Domestic [ Irrigation g Test [0 Cable £ Rotary [] RVC
(3 Deepen O Abandon & Otherpad { O Mumc1pal/lndusmal 1 Monitor Stock O Air 4 Other.Lalg /L £ ‘i..'..r&
6.3%]-%[)()  LITHOLOGIC L0G 8. WELL CONSTRUCTION 299 ’
Material ‘swmr From To Thick- Depth Drilled.,..Q.a. .............. —Feet  Depth Casedﬂ_:..'. .............. Feet
trata ness
4/ 0’ ? i HOLE DIAMETER (BIT SIZE)
4 ~— . Froj
0\ fnc,hes d“ Feet go Feet
Inches. Feet Feet
. - Vs : Inches F Fi
4 v 2 7 7 % /U nches eet eet
+ C - CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(lngties) (Pounds) (Inches) (Feet) (Feet)
- Ve /|l L DI N Y phallpont
g 1317017
\ooed o Perforations:
Zhede oot Type pertonion... LGN PULE ot Ooin
v WJ Size perforation,,........ A
From 9 0 feet to, I ﬂ feet
From feet to. feet
i From feet to. feet
From feet to feet
From feet to feet
Surface Seal:  [J Yes W No Seal Type:
Depth of Seal O Neat Cement
Placement Method: [ Pumped E gemem G('}O“t
. O Poured oncrete Grout
Gravel Packed: [JYes [l No
From feet to feet
9. WATER/ LEVEL
Static water level feet below land surface
 Artesian flow .-G.PM " P.S.I.
Water temperature.GﬂQ.L__“F Quality....... .éﬂ.@ol l’ \
10. DRILLER'S CERTIFICATION ’
This well was drilled under my supervision and the report is
Date started. ’ :g best of my nowlcdge .
Date completed..... . .
d Name.... H ” fﬂf*ﬁ’ - m&‘wﬁm/"
5 WELL TEST DATA Contractor
t
TEST METHOD:  [J Bailer ﬁé-mmp O Air Lift Address 705 & ] Hig E,,/aﬁ‘l'
_ | GPM. | (perr Betow Static) Time (Hours) COCnMA 3 A 71 4
:i'e B35 | Lt PO « (2517 DA Nevada contractor’s license number
4 ¥ rr? ‘ i issued by the State Contractor’s Board. ... 0 UBM ---------------------
: Nevada driller’s Jjcense number issued by the
. Division of Waler Resources, the on-sit
Signed_ e S e N/ . :
?&}pc ‘actual drilling on site or contractor
Date G/

{Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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