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STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPOR

Please complete this form

accordance with NRS 534.170 and NAC 534.340

1 OWNER ﬂJ |€‘C‘ %Dl&af\

ADDRESS AT W%I%I)C}'S”{ION

OFFICE USE ONLY

| 2B2HH
yio)s

e
NOTICE OF INTENT NO#@&L&

in its entirety in

)

MAILING ADDRESS
e ‘5Drw o
2. LOCATION.AIMD ve P vigee 155 v | ] NS RAT.. . E -L—\'F/IN County
PERMIT NO. 1 7= ,Q"u) O I
Issued by Water Resources v Parcel N o ¥ ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
B New Well (] Replace O Recondition A Domestic O irrigation [ Test O cable ‘¥ Rotary (O RVC
O Deepen O Abandon [ Other...oo.ee. | [0 Municipal/Industrial ] Monitor O Stock | [ Air O Otherueee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ao g
torera Worr | rom | 7o | Thok || DepthDrilled.. 2200 Feet Depth Cased2T8 _Feet
HOLE DIAMETER (BIT SIZE)
DIRT — 32 oz £ /) q ? - From To
B L'}QCL ﬂ.acqt- q ? 0 7, ? /y Inches. O Feet 3 00 Feet
FRACTULED LOCk. SO | /2L 7 é Inches. Feet Feet
LLACE /-’/)4’§/ /nzéa L3 2 7 Inches Feet Feet
BLACK - BELEEN Rord] /33 o220
= - CASING SCHEDULE
Blhck pock- ctAY O 267 | Y47 | cicon. | weign :
nt .D. ght/F1. Wail Thickness From To
BrACKE LCRAVEL. 2467 L 2Aa0 ]| 32 {Inches) {Pounds) {Inches) (Feet) (Feet)
L5 | /% /95 +1 200
Perforations: — ‘ ﬂ ( ,
Type perforation f_ﬂ—” F"l'_'_ (44
Size perforation 332 %3 .
— From_._._._._. Siladl feet to 308 feet
- . = N From feet to feet
Z From feet to feet
™ -:'r .L‘L_.‘. From. feet to. feet
ny = < From feet to feet
79
b E ad Surface Seal: (¥ Yes %A$ Seal Type:
— Ll O C
3 ot Depth of Seal S5 Neat Cement
€5 ® 3 Placement Method: [ Pumped g gement G(r}out
s = R Poured oncrete Grout
[(=.%} = (Y]
& — =17 Gravel Packed: M Yes [ No
%L ZE From S5, feet to. 3 o0 feet
o
(22 9. )Y? F? LEVEL
Static water level y feel below land surface
Artestan flow_ . GPM._ ___ PS.I.
Water tcmperature.@.f?.érp_"f" Quality ‘25_6,4 <
10. DRILLER'S CERTIFICATION
Date started Jun e AY Q-OOQ. | This well was d;illcd under my supervision and the report is true to the
; 3‘9 & best of my knowledge.
Date completed JU-—L‘-{ > 25O oy N
ame y ISR T . VT
7. WELL TEST DATA mmﬁ & Ce:
TEST METHOD: (3 Bailer O Pump O Air Lift Address F.0. * 1259
' D Carsont@ite; NV 89702
G.PM. (Feet rg:vlowog;ﬂc) Time (Hours}
Nevada contractor’s license number
=L & /'5 issued by the State Contractor’s Board '][6 4? ?
Nevada driller’s license number issued by the
Division of Water Re: urthe onsite driller Gg' / é 7
Signed lo-ég_v\)
UMy driller performing actual drilling on site or contractor
Date ;/f/pz

(Rev. 3-91)
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