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DIVISION OF WATER RESOURCES Log No... 12!
Permit No. L
WELL DRILLER’S REPORT Basin P 3‘\ AL ’ _

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF INTENT NO..5
ADDRESS AT WELL LOCATION

MAILING ADDRESS_{S717) .Scs.
Los  Aneoves obh Joves

237 & 337 5. MAytchns ﬂm,f/s—-.
Az Veof3, N\ Goros

2. LOCATION...... MG Yo.... ME Yy Sec (o NOR___ (20 E. CLARL County
. PERMIT NO N bt 528083 1
Issued by Water Resources I{ b 2t Pascelg 3 es O f I ) Subdivision Name _
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
“fNew Well  [] Replace [0 Recondition [ Domestic J Irrigation [ Test 1 Cable m{otary 0 RVC
[ Deepen [J Abandon [ Other. e OO Municipal/Industrial . R0Monitor [ Stock Y S o T SO —
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
— e " == Depth Drilled__ 3% Feet Depth Casd.. S8 . Feet
tom o
Sirata ol HOLE DIAMETER (BIT SIZE)
Ao paiaaT o .3 0.% & " From
L\A“l WIfH'éWﬁ\— /F;u- 0.3 5/ 3..7 Inches. ¢ Feetg ‘— Feet
gﬁ-"iﬂ Ciidm mzd _ Inches. -...Feet Feet
éw [ q 1= b Inches Feet Feet
S1uzng g wiviid i CASING SCHEDULE
: -
- CAR (i L S Size 0.D. | Weight/Ft. Wall Thickness From To
Sivt (A% (Inches) (Pounds) (Inches) (Feet) (Feet)
7 U3 Y
W/l Gibipn i< | 2p |ST Y Sci YO (3] 2
wirid Sie-7 Zy [ U8
Perforations: :
Type perforation fove oty o
Size perforation........,... 0. (02 _wCH] .
From (f'- feet to ¥ feet
From feet to. feat
From feet to. feet
From feet to feet
From feet to feet
Surface Scal: tla‘ Yes [ No Seal Type:
Depth of Seal - 3.4 Neat Cement
Placement Method: [ Pumped CJ Cement Grout
D ., _ Poured [0 Concrete Grout
[WAF) KU [ P .
= Gravel Packed: ,Zf Yes [ No
— - From 35 feet to. 25 - emfet
SIS E : 9. WATER LEVEL
Static water level. 2 feet below lanc{. surface
i Ao vsAse s bowes Artesian flow . G.PM.e e B P I
Ll et Dl I Water temperature... ... ..... °F  Quality.eeeoee W TR -
10. " DRILLER’S CERTIFICATION
& wZ_ This well was drilled under my supemslon and the report is true to thc
Date started / Zﬁ/ 4 ‘67 [ 19, best of my knowledge.
1 (Lol .2 19........ ' . —
Date completec Lo Name... CMVERSS C}L‘.g}t S\‘.“- ............... 3
7. - WELL TEST DATA ontractor
- tear? 2o 3
TEST METHOD: [ Bailer [ Pump  [J Air Lift addross 1P DL #
-G.PM. (Fee[t"g‘;‘g"‘g’;ﬁc) Time (Hours) L3 Veufrs AN 5300
Nevada contractor’s license number § 2. ¢ Y
issued by the State Contractor’s Board 4 E;‘i\\’)
Nevada driller’s license number issued by the
Division of Waler Resources, the on-site driller. M’" \mq
2,
y driller ;é;;ﬂilé actual drilling on site or contractor

(Rev. 3-91)

(0627

USE ADDITIONAL SHEETS IF NECESSARY i



