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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

OFnCE;)UM\
Log No.

Permit No.
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Basin

NOTICE OF INTENT N 337 ?f

1. OWNER 6'““"‘«3— CO"\_ . ADDRESS AT WELL LOCATION). Al (2dSen
MAILING ADDRESS.... G480, . 21¢RA _(Zafes. Clfd K
94’\0 \" \b#\‘-f N [aY
- . Yy N
2. LOC‘AI:(;/) N Ve AL Sec. R, T &s r AC CAA _County
pERMIT NO° ﬂl 04237 i 7fer | AL DM
Mssued by Waler Rekougles l Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New Well Replace [J Recondition [ Domestic [ trrigation [ Test [ cable [ Rotary RVC
O Deepen Abandon [ Other . ] Municipal/Industrial E\Momtor (1 Stock O Air 53’ Other__ &2 9?&
6. LITHOLOGIC LOG A-GQ 8. WELL CONSTRUCTION v
Wat Thick- Depth Drilled... \ ...................... Feet Depth Cased [C’ ‘5 Feet
Material St‘rl'x?; From To ness
- HOLE DIAMETER (BIT SIZE)
Lo | l (Ut A 7-r”'\ 40L d Q From To c
(& Inches........C2 Feet__ £(:...2). . Feet
G}A& A '\‘l (ST / ‘ ﬁ‘éf Inches Feet Feet
/ Inches Feet Feet
[
Z—ﬁ' /'-“’0 ‘“G” CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thick From T
(u\LQ O‘( l— / /\4,\ (llz:ches) (lg:)gn.mds) a(Im:l:gs)ness (PFeet) (Fegt)
' . X Facksd | 30 o 1G5
L ollad ansency J
i o
4 . R
tsc_)“'[ 71'/Ulf" pil '/&\552)132 Perforations: - /é/:j
% A Type perforation LA fOA .
7o obad ' Ldom Size perforation oA
n’ﬁ ¢ _ From 5 feet to .S feet
v + ) From feet to feet
\f)rm + k'\ o 1o So t’Z‘k vkt From feet to feet
From feet to feet
From feet to feet
Surface Seal: [JYes [ No Seal Type:
Depth of Seal i, Neat Cement
- [rJ Placement Method: [ Pumped [E—: Cement Grout
o O Poured Concrete Grout
— Gravel Packed: [ Yes [ No
w From feet to feet
1
: 9. WA FLR LEVEL
Static water level 7 6 feet below land surface
Artesian flow U/fﬁ\ GPM..AJA. . PSL
: s Water temperature(f.‘z[d "F Quality.......A 3 ,//—"—\
o 10. DRILLER'S CERTIFICATION
: 3 d . .l A h .
Date started ;) / J Q / N ’ ; 9. ;l;:slts (:;ell wlz:rs1 ct;llL(eideunder my supervision and the report is true to the
I 1R /03 19 N E ) \
leted [ A6 100 N | S
Date complete — Name ).~ FQWQL_SQ{\ , [\IO/”{A#‘ r\v\ l 2 \ LING
7. WELL TEST DATA £ Cy\racw
. . A Addrf-qql(‘_ %S P\ L R QQV\ UQ
TEST METHOD: [ Bailer [JPump [ Air Lift Fp———
y <2 ¢
GEM. | (oot Below Static) Time (Hours) 50T
Nevada contractor’s license number %L & '2 '
'\ issued by the Siate Contractor’s Board: ‘ DY S
Nevada driller’s license number issued by the MQ ?)C‘
‘ \ If\ Divisjay of Water Rcsgyfﬂs the on-site dnllLr/7/) W I ‘,
i \ N \ Q
N : /Y Signedl P 0 :
A \ \/ \Y / il _g,bpé’ rforming actual drilling on site or contractor
v Date Q A 3 G3A
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