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3
PRINT OR TYPE ONLY WELL DRIIh,LsR S REPORT Basin —l:b"“h‘o\' JaE T
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. accordance with NRS 534.170 and NAC 534.340 }23’] osa’ﬁe 51 ’?
T /7 p, NOTICE OF\lNTEN’I‘ " NO. L 72
1. OWNER._.._SJ 17 ASc DRESS AT WELL LOCATION
MAILING ADDRESS SAQE ST ok LTS TN Aﬂ
SALNLLLEN A,
2. LOCATIONSSL . wesSUZ visee A5t RS NSRS G E CLArA .. County
PERMIT NO, WK OO 28 — 20/-03/
Issued by Water Resources l Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[#New Well (] Replace [J Recondition [(#Domestic [ Irrigation [0 Test [ Cable L_cl—Romry O rvC
[1 Deepen O abandon (O Other oo O Municipal/Industrial ] Monitor L] Stock Gair O Other.... -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. =1 Depth Drilled.../ %2 ..__Feet  Depth Cased.... 2 . ... Feet
Material g;';g From To T:;g:
HOLE DIAMETER (BIT SlZE)
3,4/&/ Leodrs O | 74 | e From
y 5/? 2’ g _/_Q‘Zé___lnches"....ﬁ. ........... FecL_...Zé{_Q._ Feet
! 61{45 32 I7 ol Inches Feet Feet
- o 37 §2- A5 ” ) Inchies Feet Feet -
=
CA&;”Z £ ‘k;‘z_ \2,-(55: /3(;, CASING SCHEDULE
4 - Size 0.D. Weight/Ft. Wall Thickn F T
ALK .l 5 |7/ C nches) (Poands) nches) (Fect) (Feet)
(LA 7/ 192 | &/ |6k 433 | 3% o | /%0
(420407 W8 192 177 |~
Loy 27 78 | R/
_c_-Az I'Mf’ﬁ MA //9‘ /22 q Perforattons:
dlay /22 1132 | Jo Type perforation...., sS4 C&Z ...
. A -{.n’é#ff .3 |32 /3% & Size perforation Jg’ LRE K t.';v Lo e AEE
U Y 139 740 2 From..... 2 %C feet to W iele) feet
7 From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [?;‘?es O No Seal Type:
Depth of Seal.. 8. 2. £ 7. {J Neat Cement
S i Placement Method: ([} Pumped L) Cement Grout
LONT . ZPoured [8-€oncrete Grout
SRS LIV B Gravel Packed: Yes [ No
" From L0 feet to (o 224 feet
IR e A
LS . 9 WATER LEVEI—
Sutic water level Q feet belo
LA VGl Lo Artesian flow G.PM. . .. J—
Water u:mperature.f‘&zﬂ?é,....°l-T Quality
10. DRILLER’S CERTIFICATION
Date started \5" - / \3 _2‘" 2 ';':;ts ;:;e:rl‘ wlz(itsmcu',lllggdeunder my supervision and the report is true to the
: S - /% on A ®
Date completed 2
2 s Name.. 5&603 £7- S&P!.AAL }ﬂ
7. WELL TEST DATA p 4 Contracto
TEST METHOD: [ Bailer {1 Pump  J Air Lift Address Gt 35’;‘%&5;
GPM. | (e Do ey Time (Hours) /4 Hrwedd A SFo L
Nevada contractor’s license number
issued by the State Contractor’s Board. '%‘9—? 2
ol Nevada driller’s license number issued by the
. Division of Water Resources, the gn-site driller. /(5’7-;
Signed..” L L
By driller performing actual drilling on site or contractor
Date, K{”' /g’rQ‘mQJ
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