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CRINT OR TYPE ONLY WELL DRILLER’S REPORT Basinl 2 L2 -
DO NOT WRITE ON BACK Please complete this form ir its entirety in 77
accordance with NRS 534.170 and NAC 534,340 /! 8@07
M {a B /)rﬂ';t) NOTICE OF INTENT NO ..............
i. OWNER \\Qe +L e e ADDRESS AT WELL, LOCATION—J- AL 5. LQ.@J?‘-’IGQ*’-L)
MAILING ADDRESS_wa b x> KAIN Koo Pkt bafp.. AO N
pQL "'ULL’-O N <
2. LOCATION_ ) v SE Sec J ( 7 208 NS RS B MG ; County
PERMIT NO. "3‘&3 <10 1 ColneB UBU6/ :
Issued by Water Resources | Parcel No. | Svhdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Frew wel O Replace O Recondition F-Domestic (1 Irrigation [J Test ] Cabte EA~Rotary [ RVC
UJ Deepen 3 Abandon  [J Other—........ .| [0 Municipal/Industrial [} Moniter  [J Stock ir [ Othere
6. LITHOLOGIC LOG 8. L1. CONSTRUCTION
) ] Thick. Depth Drilled.. .[i_. ____Feet  Depth Cased....._.ég.:‘_..........Fect
Material ‘S’\:g:; From To ness
— HOLE DIAMETER (BIT SIZE)
From
0 lR—r ) (5 .....,Z,Q_._Inches 2 ___ Feet / ér Feet
Inches Feet Feét
i | 9’5/ /6 S 9 Inches Feet Feet
” o CASING SCHEDULE
5? +COLI%e ST ieped EC XN Size 0.D. | Weight/Fu. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Llfﬂf—r—C D~ 9 | LS A PL | SCh > @) TGS
Sl XU (ke
( )'JY.?.‘:T&F U Perforations: -Y T
Type perforation S lo
Size perforation_..£ D
From feet to feet
From ../ [ feet to.__ 1 ?S— feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seat: (B Yes [ No Seal Type:
Depth of Seal \5‘"() [0 Neat Cement
Placement Method: [ Pumped %gcment Géout
& Poured oncrete Grout
Gravel Packed: @ Yes [ No
DCNR/ WH From .S\C’) feet to /(v(— feet
RECEIVED
9. WATER LEVEL
an Static water level. St feet below land surface
JJ Artesian flow G.P.M P.S.1.
Water temperature._;__l.é__.°F QuaIity....G:C’F%g.!.-\K ____________
LAS VEGAS GFFRIGE 10. DRILLER'S CERTIFICATION
- o EVrey) This well was drilled under my supervision and thd repgrt isfjrue to the
Date started %‘*l% 93 best of my knowledge.
T [N NN Y TP |." St
Date complete .19 | Name. (2T Cfre L7 é/[ ,qr_é.
1. WELL TEST DATA ‘ontrctor
"3
TEST METHOD: [ Baier [ Pump O Air Lift Address.... L2 et 6.6 ’%mﬁ 4 } L2
G.P.M. (Fegrg:;o?nogt:tic) Time {Hours) A—/U 4
Nevada contractor’s license number {5 5" :
issued by the Sate Contractor’s Board. 3 L{/ . 7
Nevada driller’s license number issued by the I 650
Division oj Water R/S(mrces, the on-site driller——f
Signed /LB’;d 'n{ o ¥ driiii i
riller perfgrming agtual drilling on site or contractor
Date qb-{—“ - B\C()ﬁ . -
(Rev. 391} ’ 627 i

USE ADDITIONAL SHEETS IF NECESSARY -




