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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

Permit No.......
Basin /ﬁ /
T‘a

NOTICE OF_INTENT NO.. y

1. OWNER. 7;2.1115 ........... C/r;/l/ ﬁdnlﬂ ADDRESS AT WELL LOCATION. . Al
MAILING ADDRESS 7 . 3 PP AP TI Lawlesr: iy ARV I
wWiellhingren A 834949 \ALC L s grig sz L LLL . ETLLY
3 LOCATION. AL A ASE visee. L0 1. LY s R 3/5@ L }/ op’ County
PERMIT NO. N /A WA A /‘/ 2163
Tssued by Wm(r Resources ] Parcel No. Sdbdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New Well [ Replace [ Recondition Domestic [J Irrigation [ Test U] Cable Rotary UJ RVC
Deepen [ Abandon L] Othefeeeereercerrereee. {1 Municipal/Industrial ] Monitor [ Stock O Air 7“0 Othero—oooeen
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Wi Thick- Depth Drllled$Q ............... Feet  Depth Cascd_z_’__z__c_;_’._Q__ ......... Feet
e S| From = — HOLE DIAMETER (BIT SIZF)
R o bg ory 5-/# St..‘! M.C"-I O 3 ? From
- | (Grael F 257 /0? _________ Inches......$ Feet. ﬁQQ.,Feet
5( Oip €= M‘J S:ﬂ? h(/ QS_ e £ (] Inches. Feet Feet
ey ol e D |95 |25 Inches Feet Feet
S nef 4",’-“J/ Q5 L faD |5 CASING SCHEDULE
Brocuncles S ued (=d¢) 30 30 Size 0.D. | Weight/Ft. Wall Thickness From To
Vo d/;/._, /2D | /3C {‘, {Inches) (Pounds) (Inches) (Feet) (Feet)
¢ ’.-‘«./ /__%ra!z.ﬂ C:/dt._l /.,3,(.1) /.3-—"/ /g 5’ - !’RR _"'Q- | . Lé"o
Seudt racel e~ USR5 &/ g€ /5F /50 | 200
(Bre:?, (o8 [4.? # Sepdd S l200 | &
Perforations: - N
Type perforation /{4 ‘//3’/ -E)/ (x4
Size perfoyation,......3
From / /‘ feet to ,/ 3 2 feet
= From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: ;&Yes [J] No Se%
Depth of Seal....[. VoYl EN Neat Cement
Cement Grout
Placement Method: % gg‘r.lr;ggd O] Concrete Grout
Gravel Pack K Yes [ No
From { ) feet to. ﬂlﬁ@ feet
9. 'ATER LEVEL
Static waicr level. /-)V feet below land surface
Artesian flow G.P.M. [ PS.L
Water tcmpcraturcC:{)/ d °F  Quality 6" LA j
10. DRILLER’S CERTIFICATION

Date started_________ A v

Date completed..... £

a_':..z ....... h
57\(04;

This well was drilled under my supervision and the report is true to the
best of my knowledge.

e 80088 AN NOEAYD

7. WELL TEST DATA
TEST METHOD:  [J Bailer  [] Pump )&Air Lift Address m xoso'-“ $
Draw Dy .
G.PM. (Feet‘-g:low(“;t:tic) Time (Hours) || aN-nm * d'w-n v o { Y ]
5 Fi fa) ,\_\Q g . Nevada contractor’s license number é 5 -7
= issued by the State Contractor’s Board e B 1 EE XV S JA—
Nevada driller’s license number issued by the Q ] ,Q —7
Division of Wyter Resources, the on-site driller
Signed ol LA (LS A
) By driller pcrfon‘mng aclual drilling on SKe oOF contractor
o PRl ABE]
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 i




