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STATE OF NEVADA
DRILLER'S COPY DIVISION OF WATER RESOURCES

WELL DRILLER’S REPOR

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

NOTICE OF INTENT NO.. 52527

1. owner_ AJEwiMOLT. MLULMCE Lo | ADDRESS AT WELL LOCATION . 20 a0 £65....30....af.
MAILING ADDRESs. £20). By 388 7e.E At oX__theesnx.  +RosecT ..
Wacmyp. AL G 93
2. LOCATION_-S(2 v AL visec 23 T 31 (NE R ¥3 E. £AMDER County
PERMIT NO._FPHX-E 1 I —
Issued by Water Resources i Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. . WELL TYPE
B New Well [ Replace O Recondition O Domestic O Irrigation [ Test O Cable [ Rotary w RVC
I‘ O Deepen J Abandon {1 Other..—..__ 0J Municipal/Industrial 4 Monitor  [J Stock Oair Oothero
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled... Léj" .....Feet  Depth Cased.....Lé.s:.........Feet
Material Strata From To ness
- - HOLE DIAMETER (BIT SIZE)
_Launhbipan Hagmsary 0 {G6ST LGS . From To
. . s - = fr— e - - - "“‘—‘—"’2%/ —Inches. — 3" Fé"eL__go..chct
22 nches_ RO___Feer /LS. Fect
tod Inches Feet Feet
o (4 ]
) = CASING SCHEDULE
£ "O‘- Size 0.D. Weight/Ft. Wall Thickness From To
' - (Inches) (Pounds) (Inches) (Feet} (Feet)
il W F — .
- = 27 rj‘/d/ ﬂ 0 £ 0 / /aq_
R it - &
— L
Wl Nz
t =
O = X Perforations:
L = u—’ Type perforation Sht
. - o S £ E.‘- Size perforation 00
Lg T From [asS feet to___ {257 feet
= PR T From feet to feet
e From feet to feet
. T‘-__g From feet to. feet
m— & 5 From feet to feet
|
:.U. o Surface Seal: [ Yes [ No Seal Type:
(%] L‘: 2 Depth of Seal... 50 ¥ Neat Cement
Wi o o Placement Method: T Pumped ) Cement Grout
r < w D Poured (3 Concrete Grout
=
L= % Gravel Packed: D Yes (I No
‘ From._. 125 _ feet to_._ 20 feet
9. WATER LEVEL
Static water level 72 feet below land surface
Artesian flow GPM. oo PS.L
Water temperature £204.....°F Quality....dl/#“-
i 10. DRILLER’S CERTIFICATION

Date started.......cocmevmvesinsiissenns

This well was drilled under my supervision and the report is true to the
best of my knowledge.

]:ate complated .... e , 2004, Nome.. ERLUMD. ,2“ (éb%n( A 6 ______________________
~TEST METHOD: Ol Builer O Pump Ol Ar i adaress 20. Box...2 Zfﬁm
Gom. | gDy Doyn Time (Hours) ELLO ANV 29503
N Casucd by the Siate Contractor's Board..OQ308R 2 .
o " Division of Water Resoerses, the on-sue driler /. 72 T.

Sign omu?mal drilling on site or contractor
Dat? {

{Rev. 1201}

USE ADDITIONAL SHEETS IF NECESSARY 1617 fXBm




