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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF INTENT NoJE AT

1. OWNER_...MA[!gi‘l}QDIJZQ.:ngM% __________ ADDRESS AT WELL LOCATIONY X YQE . S7h < Stleer
MAILING ADDRESS Gl S,
[4 7
2. LOCATION_ D& e, SE.. e SecofDoenTdd N/S R2I___E Lgan. County
PERMIT NO. Li7-2a¥ell
Issied by Water Resources | 77 7 Parcel No. Subdivision Name
PROPOSED USE 5. WELL TYPE

3 WORK PERFORMED
/D/ New Well  [J Replace [ Recondition

4. .
,Z/Domeslic

O Irrigation [ Test D) Cable @ Rotary 0 RVC

{3 Municipal/Industrial J Monitor [0 Stock O air O Other............ —

G.P.M.

Draw Down
{Feet Below Static)

Time (Hours)

[0 Deepen (] Abandon  [J Other......coccceeven
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
Material \Svmr From ™ Thick- Depth Drilled.__l.zj ....... Feet  Depth Cased.....(_z.:s. nnnnnn Feet
a2 ness HOLE DIAMETER (BIT SIZE)
Sand o3 -(,/«.f(x} D VAW /75 . From To
. ...ZQ_"’;.ZS./...Inches.......D.............Fcet.......f.?..}.....Fcet
rown 2, covel /(;0 /23] i3 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
77y o5 | /8 ZI 127
L% 3 pLra( 2.0 13
Perforations:
Type perforation 34, 1a s
. Size perforation.... 2. /.44
From feet to. - feet
From..../ 42 feet to__..L.. 2.3 feet
From feet to feet
123 From feet to feet
~ 9 From feet to feet
;—: roa) 13:) Surface Seal: ,"Yes Ol No Seal Type:
: . Depth of Seal ADFY [0 Neat Cement
L = o Placement Method: [ Pumped EfCement Grout
T = P Poured J Concrete Grout
=S [ W .
: ' = Gravel Packed: 1T Yes [ No
et .‘5 _'.J From ﬁﬁ feet to. / 7 j feat
= c;:- i 9, WATER LEVEL
- ~ Static water level..._ 7§ feet below land surface
’ Artesian flow GPM. . PSL
Water temperatureﬁﬂ[l) ..... °F  Quality...l /€ o
10. DRILLER’S CERTIFICATION
Dt . 20T | oy T Y SUPE e e e 1
Date complated . £ 8. AL TG0 i , 20...... . /‘ —
Name......érﬁé.«.(..h........DE..:.C/..{.JC‘Q?....‘L_.mﬁ.N ................
T. WELL TEST DATA ontractor _
TEST METHOD:  [J Bailer L[} Pump O Air Lift Add'“S—lg—amj——--——-——mg{&%{;- -*ﬁiff:—);é‘:*ﬂ@j*&-

7 yaq

Nevada contractor’s license number
issued by the State Contractor's Board, DO 3 / 8 LIV/

o

X0

2 A

Nevada driller’s license number issued by the /:,’{ ? d/
»

Division %uwc driller,

Signed y . ) L i
By drilleg performing actual dritling on site or contractor

bue. L) B[O =05
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