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STATE OF NEVADA , CE USE ONLY
Log No q)% -

-DWISION OF WATER RESOURCES
WELL DRILLER’S REPORT Basin....od.\ a TR R

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OWNER... k ,u:...... d&hﬂw ........................................................... |

Permit Ng

NOTICE OF INTENT NOZ‘Zfﬁy

ADDRESS AT WELL LOCATJON Py
MAILING Al)&:azss..(e....cmpo PR, 29555 m‘ﬂﬁmﬁ'
Lo Palme De. 900273 (as Ve, NV
2. LOCATION..Atad __va.SAD Y Sec.... Q... 2 ... NSRSl E cirtl. . County
PERMIT NO . I HpZ X 70'50' .
. Issued by Water Resources I Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYFE
New Well [ Replace [ Recondition [0 Domestic O ftrgigation [ Test O Cable [ Rotary [1 RVC
O Deepen [0 Abandon [ Othereroc - ~.| O Municipal/Industrial onitor [0 Stock | O Air [ Other. 1IOA ..
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- i 30 d 20 & F
. Water Thick- Depth Drilled 222X 0 Feet  Depth Cased.__=2kiahd eet
Material Strata From To ness
— — HOLE DIAMETER (BIT SIZE)
OO 7 .5 Z'r ( l From To
) SAaD 2SS 1o | 35 AV Inches...(23€2. Feet . 3011 © Fect
= [N ¥ L) Inches Feet Feet
1o (3o | 9.0 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) _ (Inches) (Feet) (Feet)
o 25 Schh 40 OO | /06
) Perforations:
. Type perforation.. MAQA‘LN!E,-SL’”= .........................
Size perforation - 026
From 160 feet to. 20 feet
From feer to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: M Ygs [ No Seal Type:
- Depth of Seal / [ Neat Cement
Placement Method: [ Pumped [ Cement Grout
Poured ¥ Concrete Grout
- 2 Gravel Packed: ™-Yes [ No
From KoRel . feet to 1. feet
4 =
TR TR LAS L Ezi~k 9. WATER LEVEL
w " - r
T Static water level Lo feet below land surface
Artesian flow. G.P.M P.S.I.
Water temperature.......— °F  Quality
10. DRILLER’'S CERTIFICATION
Date started 17 200! This well was drilled under my supervision and the report is true to the
D e 1 P best of my knowledge.
ate complate 2 . 20500
Name....."g:ﬁ.g.j.f.: .......... De' IL(.-LleJC" SC'-—zV.lLES. .................
7. WELL TEST DATA
TEST METHOD:  [J Bailer [J Pump [ Air Lift adaress. 11522_Ploc.0 S:éomm,
GPM. | (Rt Below Static) Time (Hours) (a3 \/EC:/)‘S AJ\/ £919
Nevada contractor’s lxcense number
. issued by the Sjate Contractor’s Board 9'/2,(5(9
' Nevada driller’s cens pmber issued by the
ivisi hler urces, the.on-site driller. 22—02'
" {
- ~ By driller per'fSﬁEiHE‘HEifi;i'}i?iinmg on site or contractor
Date. ‘4 -, 'i -o "I

(Rev. 12-01}

USE ADDITIONAL SHEETS IF NECESSARY ©1-627 gl



