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WELL DRILLER’S REPORT Basin.... | 212 .}

DO NOT WRITE ON BACK Please complete this form in its entirety in ] 79
accordance with NRS 534.170 and NAC 534.340 \ 7
. NOTICE OF INTENT NO.ZT W =) _
- N L
1. OWNERMLS.:.:IE.AJ,.A@:Z:!}'M :/ 4.0 ¢ | ADDRESS AT WELL LOCATION e o
MAILING ADDRESS...82.5.S /) i30kpinte SABOS B IEST UIrp 180650 1 on0d. SINSS
EEcas AN EPNTS AAS L eSpas 2
2. LOCATION_.S.S2 v, A vosec, L% T _£F. . NOR. 6O E CLaek County
PERMIT NO. YRS - 4= f0l-0 2. : .
Issued by Water Resources I Parcel No. Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New well [0 Replace ] Recondition Domestic (3 trrigation [ Test i1 cable (J Rotary [J RVC
O Deepen [ Abandon ﬁOther.ﬂ‘_:._!-!..Q._ Municipal/Industrial (J Monitor [ Stock Oair Oothero— ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled.. .. Feet  Depth Cased.oooeeeeeee __F
Material ‘S‘::g From To Txt:e'::‘- epth Drilled. eet  Depth Cased cet
HOLE DIAMETER (BIT SIZE)
‘ From To
C(/T fﬁ/?cm ,01-11‘[/' é{_ M/ﬁguc‘.}ﬁ Inches. Feet Feet
_ Inches Feet Feet
Porno F= vonod Ao r Oervelr Inches Feel Feet
e ‘ 7,
LR om 2o To |S CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
{Inches) {Pounds} (Inches) {Feet) {Feet)
Perforations:
Type perforation
Size perforation
From feet to. feet
From feet to feet
From feet to fest
From feet to feet
From feet to feet
Surface Seal: [l Yes [ No Seal Type:
s Py Depth of Seal [0 Neat Cement
N I
U _VH Placement Method: ] Pumped O Cement Grout
RECEIVED O Poured 3 Concrete Grout
3 Gravel Packed: [ Yes [ No
AU[I! 12 /iL1Y) From feet 1o feet
9. WATER LEVEL
[ W al Wl ol Wa Pl [T 2P -
UGS VRO QiU g Static water level L2 feet below land surface
Artesian flow G.P.M P.S.1.
Water temperature......_..___°F  Quality
10. DRILLER’S CERTIFICATION
S P R m PP , 20, || This well was diled under my supervision and the report i truc o the
Date cOmMPIated ..o..vomveeesreemeeemereeneil e e B , 20......
P g Nameﬁg_[_'%'éo_ﬁ_@v’o / AL
7. WELL TEST DATA Contractor

— ) .
TEST METHOD: () Bailer J Pump ) Air Lift address. FA FS /9’3%;:;’”3, SR e

GEM. | (Fom Beton Sentic) Time (Hours) A -, /E cas M/ _EHLE
Nevada contractor’s license number -
issued by the State Contractor's Board 05\3 6 39

Nevada driller’s license number issued by the 202 v T2

on-site driller.
SignecL.QA- ........ Z

By driller

Date. f-‘é’—'a a
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