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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

Ay

OFFICE Ussm
Log No. ‘36?0;5/"3\/’\ B\

Permit No
Basin Q |

NOTICE OF INTENT NOM=2
ADDRE S AT WELL L(i CATION:

| —1e4s Cigde Loow &y T

HenoFesed NV 3Go - Henoeeson NV ot
2. LocaTon. NW i NW g QA 1 22 wsr..(2. E Coety. . County
PERMIT NO 18- 4-112.- 010, SUGLass \Eenace:
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE "

IE/ New Well [ Replace [J Recondition [0 Domestic [ Irrigation [ Test O cable & Rotary [ rvc
[0 Deepen O Abandon [J Other..o..... [ Municipal/Industrial M Monitor [ Stock | [J Air B’Other..ﬂ.!-.?._...e..&
6. - LITHOLOGIC LOG 8. # WELL CONSTRUCTION g é -

Matorial ‘sl‘, :;f: From - T:?el:f Depth Drilled . £E& Feet  Depth Cased.. 264 Feet
: — = HOLE DIAMETER (BIT SIZE) -
FILL. SANDY CLA 5{ ; o] 2 2 6 From T
— _ z . Inches Q F‘eet...§6 Feet
S’ L- ] V C’LA L’l ‘2-" 4 Z— Inches. Feet Fect
N _S Inches Feet Feet
SA D t—l ! CASING SCHEDULE
p Size 0.D. Weight/Fi ‘Wall Thickne: F Ti
GGRAUVELLY SANQ 5 & ] (Inches) (lg:)%mlds)t (nches) (Foet) (Feet)
- 7 -
p A o -3
Perforations: .
_Type perforation 010
Size perforatlon :
From feet to A feet
From feet to. feet -
From feet to. feet
From. feet to feet
From feet to. feet
Surface Seal: Q’{es O No Seal Type:
— Depth of Seal [] Neat Cement
/-‘GRID M{} Placement Method: [ Pumped - [J Cement Grout
/QU T \ oured O Concrete Grout
- 2’\\1\!1 . Gravel Packed: | MY%s [No '
WAL A o et b
oS =3 rom eet to. feet
\ - G/ :
N, &L/ 9. WATER LEVEL
YEGAS 7 Static water levelr e 80wz _._._..9__2.-__._-.feet below land surface
. Artesian flow. S _GPM
Water temperature_.______ °F  Quality...
10. DRILLER’S CERTIFICATION
Date started A‘{(\)/ \/V7:‘ '2000 oo ;I)":slts c‘:f,erlxlyw]?; :v;igggelfnder my supervision and the report is;
od oev.iz7zo00° ... - R
Date complete L4 B NameSP!:'C/’f@UmﬁKCt e
7 WELL TEST DATA ontractor
. . _ b N4 —
TEST METHOD: [ Bailer [ Pump [ Air Lift adaress. 1000 2. - G ‘“;?m‘m'm' N
+ G.PM. . (Fee[:rg‘e:’l(go‘g;ﬁc) Time (Hours) H\JP‘-”V’ NOTD ~ %EM CA sz\'\;‘l
Nevada contractor’s license number .
issued by the State Contractor’s Board: 3 t‘_(oqq
Nevada driller’s license number issued by the p
Division of Water Rcsourczye on-s1te drill ‘\q 2054 .
Signed.... s, "By driller perforfiing actual dﬁllm{ on site or contractor
Date (L Y
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