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STATE OF NEVADA
DIVISION OF WATER RESOURCES

a réuszq
Log No.......f.. .
8 ( .

Permit No.
] . )
PRINT OR TYPE ONLY WELL DRILLER’S REPORT BaSif. cervro 7_30 ............... Il
DO NOT WRITE ON BACK Please complete this form in its entirety in 7 7
accordance with NRS 534.170 and NAC 534.340 . m
ﬁ [ NOTICE OF INTENT NO@:2&2.2.
1. OWNER JDS' & e.la ADDRESS AT WELL LOCATION_ ..
MAILIN Zf appress.. (/0. S, [7‘1«/ BBk MO S 323
15954 Valleg A 220 Apaiges Le
2 LOCATIONZALUW o 4t o i Sec i T AL NOR.. GG
PERMIT NG 19-391 <15 __)
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, * PROPOSED USE 5. WELL TYPE
[ New Well [ Replace Recondition I Domestic O 1rrigation [ Test ¥ Cable O Rotary [0 RVC
[0 Deepen 0 Abandon Othef e [J Municipal/Industrial [J Monitor [ Stock O air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— == Depth Drilled____.—......... Feet  Depth Cased._._l__‘?._z _____ Feet
Ml s | Fom | T ness HOLE DIAMETER (BIT SIZE)
Oeigtnal well |is 1" Steef From To
Pali gf Sty ‘S’@L 7'/ / ’717 LM I‘"!% Inches. Feet Feet
C't‘ Coan CJ‘&%& éé 2 " Inches. Feet Feet
well ([) o _ﬁ%‘_gﬁ Inches Feet Feet
= CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounisl (Inches) (Feet) (Feet)
oL 2IC g 1197
Perforations: J
Type perforation,, /’ a‘[" A P
Size perfor non@f 232 m *Jf’.}f 3 M!&
From. feet to feét
From.'*' / feet to { 179 feet
From feet to feet
From feet to. feet
}C_ L From feet to feet
NHIDYWR Surface Seal: IB Yes p No Seal Type:
ECEIVED Depth of Seal (] Neat Cement
Placement Method: i:| Pumped L] Cement Grout
EB 08 2004 R Poured Concrete Grout
Gravel Packed: (¥ Yes [ No
EASH EGAG GEF} ~E From feet to /7:7 feet
9. “E'ER LEVEL
Static water level feet below land surface
Artesian flow GPM..oe o PS.L
Water temperature C@/_JF Quality
10. DPRILLER’S CERTIFICATION
Date started... ///5' 2009 This well was drilled under my supervision and the report is true to the
5 - ///{,, 04 best of my knowledgc
ate complate S A S 1 | /.1 ﬁ / C B
? Name CCDC‘[ i / }\-W For |8
7. WELL TEST DATA W
TEST METHOD: [ Baiter [J Pump I Air Lift Address ated ?0 V / mmﬂg
Draw D " /
o | e lBiltng | e gtou (4»’\@{5’6’54’ blley , Al SHRO
Nevada contracior's license number 59 ?6 4?
issued by the State Contractor’s Board
Nevada driller’s license number issued by the ;? / M
Division ater Respurces, thg on-sipe’Mriller €2\ £ leXee? ..
Signed....
rfyﬁuni ?d &ng on site or contractor
Date
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