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C“;HITE—DIVISIONSOF WATER RESOURCES STATE OF NEVADA ?"?CE ?Egmy
NARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOUR

V(o)

| —NT OR TYPE ONLY WELL DRILLER’S REPORT

\ \0'1! WRITE ON BACK Piease complete this form in its entirety
( . accordance with NRS 534.170 and NAC 534. / L q (_17
% /h ( : OTICE OF INTENT No.dl ___________
~ OWNER ) 2 fﬁ J : ADDRESS AT wFLL LOCAIION
MAILING ADDRESS CAr L\m_wk
'Suuaa SPAING S, NV
2. LOCATION.“ (A0 v, §C’ wosee. B0 1 T s w AL\ E [EVEPN] County
PERMIT NO 1 2=557-6
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%New well [ Replace (0 Recondition (P Domestic [ ftrrigation [ Test O cable & Rotry O RVC
Deepen O abandon O Other.....coe. | L] Municipal/Industrial [ Monitor [ Stock | 0O Air  {J Otheroee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled 6\) o Feet Depth Cased C;LG &3 Feet
Movert) Sua | From ki = HOLE DIAMETER (BIT SIZE)
A
SAND ol | 2] / Fro To
A0 CLAM - GRAVEL- 21 146 1as L taches 8 e AT Fent
SAND -FINE AeilE L 4o | Fo |34 Inches Feet Feet
A.QOGUI\J CLAM d ‘ZO [2D | 5D Inches. Feet Feet
/}4£'D/aiﬂ SQA VE[- /‘i’/‘) /QO 50 CASING SCHEDULE
ﬁﬂow/d CAM- Sw [_Q_O :;’00 %0 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fcct)___
Lz | 77 Wz £/ | ZoD
Perforations: g g .
Type perforation XOrq_ i { l'ed.
Size perforation 3!32-" .3
) From [5D feet to Vi-Xe) feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: ﬂ Yes No Seal Type:
Depth of Seal 'FE ) Neat Cement

Placement Method: R Pumped B Cement Grout
0 Poured [J Concrete Grout

Gravel Packed: 2 Yes L[] No
5 feet to. 9’00 feet

From

9. WATER LEVEL

Static water ievel 3 feet below land surface
Artesian flow G.P.M. P.S.1.
Water emperauree@4eZ_°F  Quality . CLERL.

10. DRILLER'S CERTIFICATION

Date started..... / d:_r N 2%_, g‘hls well was drilled under my supervision and the report is true to the
.,r" est of my knowledge.,
Date comp]ated................. ? Lo 23 S o 2083 mm
Name.................. TMEGZR L] _Pm &. ...............
7. WELL TEST DATA
TEST METHOD: O Bailer [ Pump L] Air Lift AQAIESS e Cﬁ}?nNV 89702
GRM. | (g Dout icy Time (Hours)
& Nevada contractor's license number /
v[?'fl{‘ '7} issued by the State Contractor’s Board f/é 6/ 7
v Nevada driller’s license number issued by the
‘ Division of Water Resources, thf an-site driller. J/é 7
Slgnnrl 0‘ MZ ’d/
/ By driller performing actual drilling on site or contracter
Date

(Rev, 1201 USE ADDITIONAL SHEETS IF NECESSARY worer B



