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DIVISION OF WATER RESOURCES: .
e Permit No,

WELL DRILLER’S REPO
Please complete this form in its entnrety n\‘/
NOTICE OF INTENT NO.. S hi2.0

Lol ey

Log No.

'a']]ji; Ba;m ol

-

accordance with NRS 534.170 and NAC 534.340

Deant Re 3-1-04

ADDRESS ATFWELL LOCATION.... SCAMAQ. o

1. OWNER Cnmwﬂkvx L
MAILING ADDRESS...[.. W\ Mo ine A . MW <R
A “ne . N\/ iﬁ‘-\lﬁi ‘-NO\'\
2. LOCATION.. M,ﬁ__-/4_&w___=f4 sec..i\ T... @s 30 5 MDD, PN, County
pERMIT NO.. A IO~ 3201 oo £0.5300 372
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [T Recondition 3 Domestic Irrigation [ Test O cable I Rotary ] RVC
O Deepen J Abandon (O Other. .o, (3 Municipal/Industrial Monitor [ Stock O Air %Other Q3
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
Water Thick- Depth Drilled........... _a.l,._____Feet Depth Cased_.._ﬁ.ﬁf _______ Feet
Material Sirata From To ness
- — HOLE DIAMETER (BIT SIZE)
“‘\‘r'.\ {) Tk. ﬂa\[ I‘MM\ &) [ &) S From To
VA A (5 %9 LU taches___ O FeeL-...ﬂE_o_L_.Feet
Inches Feet Feet
Inches, Feet Feet
CASING SCHEDULE
Size O.D. Weight/F. Wall Thickness From To
(Inches) {Pounds) “EES) (Feet) (Feet)
EL 290 0 | HF_

Perforations:
Type perforation ﬂi\ ‘l “('\‘I‘\'
Size perforation...... Q20 [
Y]
. Vo R From 1= feet to | feet
1 LHo—t From feet to feet
iﬁ = = From feet to feet
- ':_' ios From feet to. feet
- == &= From feet to feet
LN i""_f Surface Seal: m‘{es O No Seal Type:
£ & .= Depth of Seal [ (J Neat Cement
L2 E‘S :‘: Placement Method: ﬁ Pumped %gemem Géoutl
Sl [T Poured oncrete Grou
- I -
= Gravel Packed m Yes L] No
0 From feet to 1 feet
9. WATER LEVEL
Static water level QJ feet below land surface
Artesian flow GPM. e P8
Water temperature....._...°F  Quality
10. DRILLER’S CERTIFICATION
Date started.... “,lcfy " 20.63 g:slf ;;'-e“ w]:]i t]!l;ded under my supervision and [he repon is mf' to th
Dare COMPIAED .oevvereeonreenseaere s sressessssssrses BER b 2 3. , 20 D o e F -‘ .
Narnr- ﬁ\ Mg AR "."5 YAMALDY.. e
7. WELL TEST DATA ﬂ"“‘ A
TEST METHOD: O3 Bailer W(Pump 0 Air Lift address.. 1580 Covwy e 926
D D . 1 [ ¢ .,A
G.PM. (Fectrg:iowogalic) Time (Hours) Zﬂ AID Te A\ q 56‘( B
Nevada contractor's license number
Lo /] I issued by the State Contractor’s Board..... Dol.;.%s__?::__
Nevada driller’s license number issued by the
. Division of er Resources, the on-site driller M'—w—s’b
Signed.. z e .
By, driller performing acwual drilling on site or contractor
Date ! 4 7—44:{
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USE ADDITIONAL SHEETS IF NECESSARY



