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CANARY=—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

i'. DO NOT WRITE ON BACK

< WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOU

WELL DRILLER’S REPQRT

Please complete this form in its entiret
accordance with NRS 534.170 and NAC 5M.

9 0 NOTICE_OF INTENT NO..2.33570
1. OWNER..NE.Y.&‘QQ.# VE MR T ok (I { SV V5 ADDRESS AT WELL LOCATION-FAST JIPE  L0oR T tnabd
MAJLING ADDRESS_ 350 _(azua. Y. . Byeovg N opne Nnae n6 FaRvien  (NTERSECTIa
FITY Ny gq S0l
2. LOCATION .. 2% e SM s Ao v 2 F (s r... 3 & Yemsunt County
PERMIT NO..... 100 - V332 L.0F-30~0Y4
[ssued by Water Resources | Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
PANew well (O Replace [J Recondition O Domestic O trrigation  {J Test O Cable ¥ Rotary [] RVC
O Deepen [ Abandon [ Other..cccens [ Municipal/Industrial [ Monitor  [J Stock O air (o117 S
6. LITHOLOGIC LOG 8. 5 WELL CONSTRUCTION 24
) Water Thick- Depth Drilll:du_“._..."i.:..f ..... -Feer  Depth Cased._...,.._...;_?: ..... Feet
Mauterial Steata From To ness
'DH'EK c 5 O ) g HOLE DIAMETER (BIT S1ZE}
MA____ T} L Q1§.-€ LT From To
1 -
+ veey Eit 58xD . 525 tnches_ O _Feer. LS Feet
inches Feet Feer
Veﬂ.q‘ Firke SA8MD Ql iy 3 Inches. Feet Feet
- CASING SCHEDULE
FlNE 20N D q' S‘ LT ‘/ 1‘{ 2l{ .5 ‘0.5- Size 0.D. Weight/Fr. Wall Thickress From To
(Inches) (Pounds) {Inches) (Feet} (Feer)
2 Sepep o O 24.57
Perforations:
Let Type perforation AL ﬂ NG StaT
o= Size perforation 81
e - T From L on I feet 10 p 2 T5 9 feet
— ‘ (5 — From feetl to feet
— ':E +43 From feet 10 feet
- == From feet to feet
- . From fect to feet
o T
1= Surface Seal: [JYes [ No Seal Type:
: e Depth of Seal V2.5 P2 Neat Cement
e Y Placement Method: [ Pumped ) Cement Grout
B = 2 Poured 3 Concrete Grout
el 4 -
= Gravel Packed: Yes [ No
From 12 feet to ZY.5 feet
9. WATER LEVEL
Static water level: 13.£0 feet betow land surface
Artesian flow G.PM.es PS.L
water temperature. LM °F  Quality
10. DRILLER'S CERTIFICATION
Date started ﬂutruj'\" V3 ‘%m‘f This well was drilled under my supervision and the report is true to the
vFeeg ]| best of my knowledge.
avyf ¥ L
Date completed ﬂ'“b‘b}f \Ean R = A Namme 05 (95
7. WELL TEST DATA Contractor
TEST METHOD: (O Bailer X Pump O Air Lif Address o
D Dow .
G.P.M. (Feet Below Static) Time (Hours)
l_ 0 1O Nevada contractor’s license number
issued by the gia1e Contractor's Board:
Nevada driller’s license number issued by the
st driter— 0.2 2138
ing uclual aFit ing on sile or contracior
oY

Rev, 3-9i)

USE ADDITIONAL SHEETS IF NECESSARY
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