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WELL DRILLER’S REPORT

Please complete this form in its entirety in

- dels

STATE OF NEVADA

Basin_...

4) CE USEg- 4
LogNo.. V2Ll oD '

Permit Ng

22...\.&

accordance with NRS 534.170 and NAC 534.340

\ASTAE

NOTICE

OF INTENT NOZCZG'i/

. ADDRESS AT WELL LOCATJON
MAILING A[mESS (r_mce:ﬁw?-pomf: DR, 298.%. ‘m&ﬁﬂ ........... 1€ €0,
De.. 923 (AS_Vets, NV
2. LOCATION..Md 1, ...ists.l....._l/4 Sec.....L0. . A NSR.Cel E CLALX. County
PERMIT NO. U209 ‘70'5 (oY b 4
Issucd by Water Resources [ Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition 0 Domestic (3 Irgigation [J Test O Cable 3 Rotary [J RVC
O Decpen O Abandon [ °Other e O Municipal/Industrial l]'d:mitor O stock | O Air [ Other.. i
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ' Water Thick- || Depth Drilled....... 3 O QO Feet  Depth Cased......._g..Q..:.S;_...Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
[doL )] 2-5 Z'r p l From To
2 | o | 3.5 AV Inches.. €2 Feet.... 504 @ Fect
{ Py o /.00 F =] Inches. Feet Feet
o 3o |90 Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) _ (Inches) (Feet) (Feet)
25 schh 40 oo | joe
Perforations: l
. - Type perforation..../4 VN 5/ aTT=ND
Size perforation ey Y-
From.. .ceemmmeeeee 16:C . feet to 200 ..fect
From feet to feet
From feet to. feet
From feet to feet
From. feet to feet
Surfacc Seal: (M Yps (I No Seal Type:
LA Depth of Seal ! U] Neat Cement
q—"‘_' Placement Method: [J Pumped D Cement Grout
o Poured M Concrete Grout
— Gravel Packed: ™-Yes [ No
From. 0.0 feet to 7. feet
TR "-h,,:.-f-l,,fl-_-; L2mir ke 9. WA'I;ER LEVEL
T Static water level (.o feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.....— ... °F  Quality
10. DRILLER'S CERTIFICATION
Date started 3 -7 . 200! gmf “tr_ell w:s d‘;lll‘:gdeunder my supervision and the report is true to the
Date complated 2 A ,208 est of my knowlers -
""" Name.. EWENE__ DL me,\.%.....ﬁ.gzu.a.(. 'S
7. WELL TEST DATA p / S- 'f g .
TEST METHOD: O Bailer [ Pump  [J Air Lift Address.. (S22 F10C.10 e —
GEM. | (Rem Betow Suatic) Time (Hours) (s \/65#5 M\/ £919
Nevada contractor’s hcense number
. issued by the Sgatc Contractor's Board 5/ 2ol
Nevada driller’s Jjcensp-hmber issued by the 22.0
Division of Wpter # urces, the on-site driller. Z
{
" By driller peffsﬁiﬁglgé'fﬁ;l"a'ﬁilmg on site or contractor
Date et 104

tRev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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