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|. OWNER..Ad@%( C¥ngns

STATE OF NEVADA
EL(} 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

ADDRESS AT g’ELL LOCATION

)

$FF[CE U?E ﬁﬁNLY;.g-a'_:'rf\_ “

Log No

; |

Permit No. "_\ L /.'
Basin A4 N /

N -

NOTICE OF INTENT NO..~5&Y .

O /RIOSE Lo

MAILING ADDRESS (o (ot TP T 20T,
)

PR N )

LS VTS My,

2. LOCATION A& v MW tsec. A 1. R __Nnsr_©1 & (e 2K . Counyy
PERMIT NO. 2622 710-003_
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
PR New Well  [J Replace [ Recondition O Domestic (J Irrigation [ Test (] Cable ] Rotary (J RVC
[T Deepen [J Abandon {0 Other— ... [0 Municipal/Industrial B&Monitor [ Stock O air  #Other AZS
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled...... 3..6..3...,...__.Feet Depth Cased......s%f..g.........Fecl
Material Sirata From To ness
- . HOLE DIAMETER (BIT SIZE)
IIrn § Exduet 60 [/3.0 ] 3.0 Y From To
Chiesrs 13.0 /%0 | / O 6 2 Iniches <) Feet...29e. {_Feer
?h-m M /¥ /81 d Z{' O Inches Feet Feet
Caeicesy /8.0 27;0 G 4] Inches Feet Feet
Ceny 220 (300 2.0 CASING SCHEDULE
Size 0.D, Weight/Fi, Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) (Feet)
2.0 Sety SN | 0,0 | 20, ¢
Perforations:
Type perforation Vil o bl Seo T
Size perforation 102 0 .
From R fs TR 4 feet to L5 ) feet
From feet to feet
From feet to feet
qﬂmlﬂla\vﬂ! From feet to feet
v Nn'ﬂ,mﬁ From feet to feet
ReLEVED Surface Seal:  D&-Yes D'No Seal Type:
Depth of Seal Vi [} Neat Cement
JU ] a9 2006 Placement Method: {J Pumped P! Cement Grout
Poured Concrete Grout
Gravel Packed: B Yes O No .
RS VEGRS OFFICE Fom  £00  fuo /300t
9. gATER LEVEL
Static water level feet below land surface
Artesian flow G.PM...eeceeee P8I
Water temperature...............®F  Quality
10. DRILLER'S CERTIFICATION
) This well was drilled under my supervision and the report is true to the
ga(e s:artetljd S %y’ 20 Zgz best of my knowledge.
e complate DN Name.... EXIELE. M s ot Sax e ber. Lk
7. WELL TEST DATA p A2 CO""”:,W
TEST METHOD: U Bailer 0 Pump J Air Life Address...... 2L ‘/U Camt O 7
G.PM. Draw Down Time (Hours) L-r?s szt M. & 77 f

(Feet Below Static)

Division of Water

Nevada contractor’s license number

issued by the State Contractor’s Board S /2 & &

Nevada driller’s license number issued by the -
sources, the on-site driller. M 97"77‘2

Signed.
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/Bv dnn'r rformmg actual drilling on site or contractor
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