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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

OFFICE USE ONLY

Log No. %_)%t‘b?\
Permit No, 7 \\_\
Basin 9\ \ \‘\
3
R ,‘1

NOTICE OF- ‘INTENT NOQ DAET7

. DDRESS AT WELL LOCATION. %/ 2/0 S, /ﬂar_y lend
M LNG ADDRESS. O R _E. Enell. DJ:..__S-AJ: H20| FPrey _hos. e 505 NI
penix, A2 RSOI :
2. LOCATION. AL % NW s b T _ 8. NSR &L E... Clocs County
PERMIT NO i LLe2B6 L0100 |
' Issued by Water Resources | Parcel No. | . Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New Well [s"'Replace [ Recondition [0 Domestic [ Irrigation [ Test O Cable [ Rotary [ RVC
O Deepen O Abandon [ Othet.eeec. O Municipal/Industrial [ Monitor [ Stock 0 Air [ Other_... #S
6. LITHOLOGIC LOG WELL CONSTRUCTION .
_ — === |\ th Drilled.. .5 .__Fect Depth Cased.. @ 3 ___ Feet
Material - Sirats From To ness .
= HOLE DIAMETER (BIT SIZE)
O v ‘_f From To_
«w” /87 (2~ L.£.. Inches....&2 Feet_ @ 9 Feet
—
/ S f/ Inches Feet Feet
;i i 2 Inches .. Feet Feet
2 E 4 c
- ASING SCHEDULE
s//dy san c‘ “"A rovel &g 13 bl Size 0.D. | Weight/Ft. Wall Thickness From To
ce lith e 2 |18 (Inches) (Pounds) (Inches) (Feet) (Feet)
uul/ sr// e |72 |3 . so $ch o Puel © a5
y v _SC : /8 |20 2 :
cg ek 20 | &/ |y _
Mf—-‘-;—[i%me f 21 21 </ Perforations: -
) Type perforation......ﬂﬂ;.l.\.;.m...-.- 3le y e
Size perforation............. 2. 29 O
From...... o % feet to - feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [TYes [ No Sel%"gp'e:
Depth of Seal ¥y 3 eat Cement
Placement Method: [J Pumped EII Cement Grout
[ Poured Concretg, Grout
. . Gravel Packed: 1 Yes 0 No { ié
Sy From feet 10......3 afeet
9. WATER LEVEL . /
IR R -} Static water level 28 feet below land.sirface
R ag Artesian flow. G.PM P.S.L
|| Water temperaturefmn.l..._.."F Quality. Ce adensingfre 7!
(‘*; 10. DRILLER’'S CERTIFICATION
Date started 1) / , 208, g‘luf v;ell wla:lsl c::’tlgdedeunder my supervision-and the rcport is true |.o the
e /’ - 20 est of my knowledg /
d s
Date complate : Name Fg\j /f OI‘I/ gur SP FavY; g -
1. WELL TEST DATA J
TEST METHOD: D Bailer D Pump D Air Lift Address... 7 [ 5 0 p / £ca. P cmréo.‘.....%g.g..h.dm.“
D .
G.P.M. (Feetra‘:lowogmlc) Time (Hours) = 9/ /9
’ Nevada contractor’s license number -
issued by the State Contractor’s Board.ﬁ/ﬂzég_ .....................
Nevada driller’s license number issued by the
Division of Wafer Besources on-site dnller&/?} .................
. [
Signed....... M. Adlle / - .
y drilley performing actual drilling on site or contractor
Date. [vYi . ) QI ﬂ;

{Rev. 12-01)

[4

USE ADDITIONAL SHEETS IF NECESSARY

w1627 i



