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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

NOTICE OF INTENT NO_5?8..5?_

1. OWNER..] ﬂDIUDrL Ll ADDRESS AT WELL LOCATION Anes
MAILING ADDRESS. 8090 W) . (des Meng BIUA -
k&ymm MV _FSooy
2. LOCATION. MW v SE. v seo. 12 122 S Bl CeARk County
PERMIT NO._.__ 1 T18-13- EL@S_f" plinll T T W
Issued by Water Resources Parcel Mo, Subdivision Nume
33 WORK PERFORMED 4. PROPOSED USE Sk WELL TYPE
Bfow Well [ Replace J Recondition ] Domestic [ frrigation [ Test O] Cable %)ary 0 RVC
[0 Deepen U Abandon Ll oOther ... . [ Municipal/Industrial &Monitor [ Stock O Air =
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e oo | DepthDrilled_#5 7 ____Feet  Depth Cased...f 29 Feet
Matenal Struts From To jmrien
— - HOLE DIAMETER (BIT SIZE)
Pune uGAIOD  Sicr Gakee_ | 30 | > | Y0 | <o Prdm To
L ‘iﬂ) ?? 7 s 5 ....:Z...:.s....__[nchee & Feet £ 5 ? Feet
5\!'—"'—‘1 Ay é‘tﬁ' &2 [T 72 Inches. Feet Feet
[ e PE. P M SI T Fd s ? rf;; N 33 / Inches Feet. Feet
CASING SCHEDULE
Size 0.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
) /SY 0 /=2
Perforations:
Type perforation mﬂﬂu £ ﬁ 7 - .
Size perforation 2. GO
From...... £ 38 feet to Z5< feet
From feet o ..feet
From feet 1o...... feet
ST, T From feat to feet
SN Y I From feet to P
| = s fe=11
HELEIVELD Surface Seal: [FFes [ No Seal Type:
Depth of Seal - /_3@ O Neat Cement
s 200 Placement Method: %mped ement Grout
[ Poured [ Concrete Grout
Gravel Packed: Bﬁ 1 No =
- 430 i L350 f
__ﬂ' rEL}#ﬁ,b E.,-FI I'I-.t- From p, eet to eet
9. WATER LEVEL
Static water level IO feet below land surface
Artesian flow G.B.M. P.S.I.
Water temperaturfﬁ?..f..__."l:‘ Quality
| 10. DRILLER’S CERTIFICATION
Date. started ‘3 / pid 2, This well was drilled under my supervision and the report is trug to the
Du[e L(}mpi ';";"""hg' }"2}"" - B R L T T S e ; e 1 hb&t Uf m". ledgc
Name i’:&’m¢ ( ﬂ#
o WELL TEST DATA ontractogl z
TEST METHOD:  [J Bailer [ Pump [ Air Lift address, A2 &E '-bﬁ,._?:—"’";r;"ﬁﬂ——— - = S
GPM. | (o e ) Time (Hours) €54 o Y i
Nevada contractor’s license number
issued by the State Coniractor’s Board [ar.4 /5 7 é 5—
Nevada driller’s license number issued by the
Division of Water Resources, the gg-site drille ﬁ:Z:M__
Signed__ 4. __j C%Z!M .......... g
driller perfopming ac drillingfon site or contractor
Date 4 3& £ aCu -
(Rev. 12-:0) USE ADDITIONAL SHEETS [F NECESSARY ©627 oo




