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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

(w 4y
L OWNERé’.kl .............. ALl RDI&Q. (o,

MAILING ADDRESSE220%.F I
Silveriak, AV 3’90517

)"ﬁm_mm S

NOTICE OF INTENT No.2{ 233

LL 0 Lo 54
ADDRESS WLK %91‘?5047

s lver.

2. LOCATION.2E % 5E  wisec. 2/ . T % NER... 3. . E Esmern (o County
PERMIT NO.WFE NEY #7005 BLm iAMN N A
Issued by Water Resources Parcel No. 4 Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New well [0 Replace [0 Recondition [} Domestic O Irrigation [ Test 5 cable O Rotary [ RVC
1 Deepen [ Abandon  [J Other......._....| [ Municipal/Industrial B Monitor [ Stock O Air O Othereee -
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Maral e | oon | ao | ek ||_Depth Dritied y/4 Feet  Depth Cased...Ldlt........Feet
Strata ness
HOLE DIAMETER (BIT SIZE)
j_'u@_&ud Lo ks D 12X A2 oo From To __
. /2 Inches. /? - Feet.......(:.ﬁ e FEEL
SANCH peigicl 22 (35| /53 7D inches. L5 Fer L2 D Fout
Inches Feet Feet
M&#_ﬁ&hﬂ 15 4// L CASING SCHEDULE //'457':’6
- Size 0.D. Weight/Ft. ‘Wall Thickness
o/ | P27 | 24 (nches) s {Inches) bty (Fest
& Lol A | vz + < /e
Sand 8 Lae Geell X 77 27 (22
g’gﬁ;‘d c A ay ?7 784 J Perforations: 4 7(_
. 4 Type perforation 5 ;
( ' ZadSE X lje2liif 1 7 Size perfgration....e. &.20 257
. Lo el From......... feet to......C feet
From feet to feet
From feet to feet
L X | //3 [ /12 & || From fest to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal... ...l 27 . g Neat Cement
ement Grou
' Placement Method: E ;um.::rpczd ] Concrete Grout
Gravel Packed IE'Yes O Ne
From.... / feet to 4 ‘;/ feet
9. é;:ER LE EL
Static water level L “" feet below land surface
Artesian flow . GPM.oePS.L
Water temperature.... 22 °F  Quality ZZZ%, ,7,?57
: 10. DRILLER’S CERTIFICATION
Date started / é ‘§ g;ts (:\;erlrl' wis drllllgd under my supervision and the report is true to the
y knowledge.
Date completed 3 - Z A s ”.i.; D
| Name.. DEten) hnsat.., Riteut .. Coa....
7. WELL TEST DATA O Bb Contractor
TEST METHOD: [ Bailer [JPump (I Air Lift Address...¥: 22 e 112 Comirem
GPM. | o D Dotmic) Time (Hours) _____________5_(,_:,;&&95&& AN 8FeHF
Nevada contractor’s license number
B issued by the State Contractor’s Board 3 S 00 5
Nevada driller’s licease number issued by the
(‘ : Divisio@ Resourges, the on-sjte driller 7 £z
Signed...... é/ﬁ
By driller pe forming Wethal drilling on sﬂe or contractor
e 31202
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY LT



