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WELL DRILLER’S REPORT

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

OFFICE USE ONLY~. /(‘éx
Log No. A 93949"‘*\ - /!
Permit No. N -

Basin 0? /?\ s

NOTICE OF INTENT NO.Q ?

1. OWNER_C.Q neDay ?;e JH, whins ADDRESS AT WELL LOCATION. 2.4/ (> Teal I3 LAJ\’
MAILING ADDRESS... & 51 QAM.QM-+ Bhed. FO. CANE XD, L/
5-4..-; f6 a N S L/.z b w - oy
2. LOCAT!ON...S: VA ANE A Sec.. OEZH..,T fa i) NS RO ). E C Lo County
PERMIT NO. W 78-02-64-208
1ssued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PI'New Well [ Replace O Recondition ] Domestic O Irrigation [ Test [ Cable [l Rotary A_F %C
-0 Deepen [0 Abandon [ Other.....cooercercmn [0 Municipal/Industrial =+Monitor [ Stock O Air O Other. 240
6. LITHOLOGIC LOG . WELL CONSTRUCTION
— v or || Depth Drilledgx. (> . Feet  Depth Cased......c.(2...... Feet
aterial Strata From To ness
~ HOLE DIAMETER (BIT SIZE)
3
M&W 2 2 2 From To
2L Lo 2 |20 [ t3 &3 nches. (2 R Feut
7/ Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet} (Feet)
2.5 PUCs=nw40 O SO
Perforations:
Type perforation. rﬂ-f.)[‘-?f ,Y
Size perforation..... (22 02
From 20 feet to. Fe e feet
From feet to. feet
From feet to feat
From feet to feet
From feet to feet
Surface Seal: [AYes [ Neo Seal Type:
DONR/DWR Depth of Seal 0 N:ate(;[egig:l l
RECEIVED Placement Method: [ Pumped ED CC m
FPoured oncrete Grout
Gravel Packed: [dYes [ No
MAY 2 2006 From feet to ,Q ] feet
9. WATER LEVEL
Static water level L. feet below land surface
&ﬁs UEGﬁb UFFILE Artesian flow G.PM. s P.S.I.
Water temperaturgia‘/a ....... °F  Quality....c/a 2
0. DRILLER'S CERTIFICATION
|| This well was drilled under my supervision and the rcport is true to the
ll;au: stane:i. : . 203.( best of myﬁmwleﬁ
ate complated....... . 20004 Q /
rf d Name....,f_'..;) ................ u,{ S D e :e_-.c.._.ér_!ﬁ
7. WELL TEST DATA 0“?;’
B : . - Address 7/2 O P ac C{
TEST METHOD: [ Bailer [J Pump  [J Air Lift Fon
GPM. (Feﬁ'}‘iﬁﬁ”&’&uc) Time (Hours) é < %Zieﬂ 3 ;/
Nevada contractor’s Jifense numbcr -
issued by the State Contractor’s Board....... ] /cg 6 :6
fiumber issued by th :
i 1ller (; / q ?
ng actual drilling on site or contractor
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