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STATE OF NEVADA
IVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

, Please complete this form in its entirety in
___~" accordance with NRS 534.170 and NAC 534.340

Log No. 0“&‘{%};’%‘3‘(\"
Permit No

Basin chi

NOTICE OF INTENT NO.2.4. 5.4-&

1. OWNER.. A7 a5 Casty? ADDRESS AT WELL LOCATION
MAILING ADDRESS. 2 (1 a-is 2.2 2 2 sl =l oo lh
Eeverhs . G4d3(& ehn. . > pBar. Lae
3. LOCATION. AV h S WaSec. 36 T 22 MR S F E b patis. County
PERMIT NO. : |
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace [ Recondition 0 Domestic O Irrigation {J Test O cable O Rowry {0 RVC
O Deepen 52 Abandon (3 Other & Municipal/Industrial ] Monitor 0 8Stock| O air [ Other._ e
6.. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" illed F
Mererial m From T T:::: Depth Dri : eet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
lp Cer 3 From To
Cld [ tepl A 1274 inches_ €. Feet..lZ & 5 Fect
13§24 Inches. Feet Feet
Inches Feet Feet
Perceralicd 77 CASING SCHEDULE
Y2~ YEo Size 0.D. | WeighuFr. Wall Thickness From To
Y oo (Inches) (Pounds) (Inches) (Pect) (Feet)
(o i T Mell= alr 25g] 2, 3, 2 8¢ tf | lees
p< Fon T,
"f Lo 'ﬂ Atz nigh Perforations:
e T 134 fie Type perforation....._ A Ll £ Le
I Lellamf o L ~. Size perforation. 9 i = deA_é.A..g_..M
€/ - G tddec s From 2 %7 feet to.—... AT 4o S feet
A > From. feet to. feet
L AW o £ I From feet to feet
Aveal » o | H From. feat to feet
tolfe ‘24 ias From_ feet to feet
Cxm e [jecolth Surface Seal: PYes [1 No Seal Type:
co T of g—el/ Depth of Seal...5 & |2, Neat Cement
— i €7 Placement Method: {1 Pumped [ Cemeat Grout
3 e fote ?gz;u.,lF ] Poured O Concrete Grout
Cravel Packed: [JYes [JNo
From . feet to. feet
E
9. - WATER LEVEL
Static water level ¢ feet below land surface
Artesian fow. - G.PM. PS.1
Water temperature_$~—__°F  Quality
10. DRILLER'S CERTIFICATION
Date started (2 — - C& L 20..... % ;e;llywas dnlgdege under my supervision and the report is true to the
B s .25, knowledge. :
Date complated .................. By A “1, 3 , 20 ... Namme_ (A2 DE. ?g,g}or abromn D¢ lls
1. WELL TEST DATA Comeractor
TEST METHOD:  (J Bailer () Pump (] Air LiRt Address..... S 8OO é’;:uigf 7 S
G.BM. (Fu?‘grm;m Tie (Hours) Elico N &5¢0 |
i Nevada contractor’s license number
issued by the State Contractor’s Board 00| 2652
Nevada driller’s license number issued by the
Division of Water ces, the on-site driller / é g 9
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