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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

USE ONLY

(pgr? _________________

OFFI

NOTICE OF INTENT NO.H 095
LOCATION.

1. ownﬁnﬁm@hldgx{l_*lomm ADDRESY 7 WEL(l'
MAILING ADDRESS 17 el to. CAnt.
. . F tralnan gty
2. LOCATION.. 2w ¥, i sec.. 3 T.. V= N/S R.ZXD. . E oo COUDLY
PERMIT NO 12008 -804 VO
- 1ssued by Woter Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PT'New Well [ Replace [ Recondition T Domestic O Irrigation [ Test O Cable [ Rotary O RVC
4
O Deepen [0 Abandon O Other.o.oooe . .| O Municipa¥Industrisl [J Monitor [ Swock | O Air [ Other.—. ... -
6. LITHOLOGIC LOG WELL CONSTRUCTION
oo Water Thick. Dcpth Drilled. ALD __ Feer Depth Cased. .ﬂ.{:]_C/ L. F
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
gacave ou/degs O /o2 - To
) _20 / b/ Inches. Feet 2 Oa....Feet
9 {rorer f Eﬂg é&rfv‘- /0{7 / (‘/@ Inches Feet Feet
: Dea O350 52 :Iﬁ Inches Feet Feet
CASING SCHEDULE
Course mud| o4 | 770 |20 Sizz O.D. | WeighuFr. |  Wall Thickness Prom To
{Inches) {Pounds) (Inches) (Feet) (Feet)
&Yy 123 158 Z/ 200
Perforations: /
Type perforation -{1‘36.7‘9(‘? ¥ / Cﬁ(
Size perforation.»5Z3%=
Lt From, feet 1o, feel
pnat = From pd z’f o/ feet to. :3\ wldi feet
= :- f:-_: From feet to feer
bty = O From feel to feet
e e+ sl S From feel to feet
- =
e 1l Surface Seal: ErYes [ No Seal Type:
o B Depth of Secal 8507 (O Neat Cement
i =
8 — Placement Method: 3 Pumped ggz;n:r:twcé?:;t
0= g:_t Leg [ Poured
£y u..r Gravel Packed: BT Yes O No
== :—:' From. 50 feet to 2\ feet
w
9 WATER LEVEL
Static water Ievel.gz é? feet W land surface
Aresian fow...1_L4 G.em.A P.S.L
Water temperalureHCQf.P___“F Quality L Lear
10, DRILLER'S CERTIFICATION
Date siarted... L 205 20 This well was drilled under my supervision and the report is true to the
poil T AT best of knowledge.
Date complated .7z A7.7.€.5 y 20 oo v //
Name /@MA D\rt .21 .G &
7. WELL TEST DATA / ontractor
TEST METHOD: U Bailer [] Pump B Air Lift Address. LEK S TH LS. Al apr AL 8T
G.PM. Forl o Siaticy Time (Hours)
Nevada contractor's license number .
2OF | 00 ,:7" 5 77~ < issued by the State Contractor’s Board (y_)’:)\gu \
¥
v 7 had Nevada driller’s license number issued by the /yf/—; X
Division of Water Resources, the on-site driller
Signed, LFAeT bt
By drilier performing actual drilling on site or contractor
Date -rz ’A 7"&

(Rev. 1201

USE ADDITIONAL SHEETS IF NECESSARY

<=

10)-617



