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OWNER :pﬁv Ac'serr-/

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

CE USE\ONLY
Permit (No :
Basin \{\ 2—‘2—

We\r\v% =722
NOTICE OF\INTENT NOBIYS

ADDRESS AT WELL LOCATION 23 X34
MAILING ADDRESS.... Zﬁ:‘:.&.._m_ft:ﬁs o L2 | DY | Besass das
L ops ANV B9I/0 £AS /e o5 .
2. LOCATION.NAS v, sStd vu Sec... Lo T 2.0 R 2. F Cemen . County
PERMIT NO, SO 3431 - 18
Issued by Water Rescurces Parcel No. | Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
(O New well [ Replace 3 Recondition X Domestic £ Irrigation ] Test O Cable [J Rotary [ RVC
O Deepen - W Abandon [J Othereeoee O] Municipal/Industriai [ Monitor [0 Stock Oair Dother. ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. D illed.oo .. . Fi eeeeemeeeeemere e
Material ?:?:; From To Tf,'éﬁ: epth Drilled eet  Depth Cased. Feet
HOLE DIAMETER (BIT SIZE)
A P . From To
e /UUﬂp - (-S-To o st} S a’i%ﬂ%&z Inches Feet Feet
- ll‘/. Inches. Feet Feet
Y e as A g CoSmin/ | Inches Feet Feet
. Zo0rr T1© (LepDrteBopL - CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
Cor Cosiae @R roar (inches) | (Pounds) (Inches) (Feen (Fee)
Perforations:
Type perforation
Size perforation
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: Bl Yes [0 No Seal Type:
Do hinowlin Depth of Seal J Neat Cement
il il Placement Method: [0 Pumped & Cement Grout
REETVE[LS ’ O Poured O Concrete Grout
TR iy Gravel Packed: [ Yes [ No
JUL 3 dqi4
From feet to. feet
L dgvedage Foiee S- WATER LEVEL
bl Al g By Static water level L5 feet below land surface
Artesian flow G.P.M P.S.1.
Water temperature . ___ °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started é —f2 -OZ 19....... best of my knowledge Y P Pe
- E5-13-02 19 -y
Date complete = N | S— Name L. 0,0 Ao 4‘/ <
7. WELL TEST DATA Contractor
TEST METHOD: U] Bailer [ Pump L Air Lift aaress_SH2 LS L CLTE SARLl
Drow Dow " &:"9 /
G.P.M. (Feet’g:',luw Str:nic) Time (Hours) ME“‘QJ A/l/ / *-s
Nevada contractor’s license number s
issued by the Swte Contractor’s Board 0;?5 /23 ‘?9
Nevada driller’s license number issued b thc
e Y ROL ST 2
ctual drilling on site or contractor
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