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WELL DRILLER’S REPORT | BZQ?;__.&\_Q .............................................. ,

Please complete this form in its entirety in
nccordance with NRS 534,170 and NAC 534.340 l&_—,@@
NOTICE OF INTENT NO

3 15

2. LOCATION.... M AW e Sec.. /S R... SN ~ UV, WU, W« o,V ¥
PERMIT NO....... 1,99’0 //70 01’4/ 10. e
Issued hy Water Resources ‘Barcel No. Subdivision Name
3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New well [ Replace [] Recondition [ Domestic O] Irrigation [ Test U Cable O Rotary L[] RVC
Deepen O Abandon [0 Other. oo [1 Municipal/Industrial E}(Mom:or [7 Stock L Air 4 Olhcr......}fm
6. LITHOLOGIC LOG 8. f) ELL CONSTRUCTION
: Depth Drilled._ &7 % . __Feet  Depth Cased.....oriinns t
Maerial \g'\:“‘f; From o T::i: ep rilled Feet  Depth Cased Fee
ST . o
HOLE DIAMETER (BIT SIZE)
‘l’l // /M/Hﬂ(ﬂ/ﬂ (SR ;/2 From o
-~ BT _Inches....._... O _____ Feet...... /"‘“t ....... Feet
ﬁI(JCK- ,( /Mﬂ 5 /f<, ‘,Y /S Inches ... Feet Feet
9’”@ _h/W 77) m«/f,t( ..................... Inches...... Feet Feet
éﬂV\AS CASING SCHEDULE
et Size 0.D. Weight/Fr, Wali Thick F T
j}f/;()f_f & 04 (/"Sf i N 2 gggk}cs) (Pounds) linches) (Foet) (Feen
Ya/ls © 7
Perforations: o ’ ;
Type perforation “{1" yo /WC’
Size pcr{og}iion.. oA d
From T AN S feet to feet
From feet to feet
From feet 10 . feet
From feet to feet
From . feet to... fect
Surface Seal: M Yes [l No Seal Type:
Depth of Seal ; / (J Neat Cement
Placement Methed: [ Pumped Cemem Grout
'ﬁl’oured O Concrete Grout
Grave!l Packed: _gﬁ’cs O No o
From ¥ feet to b 7 feet
9. WA}%LEVEL T
Static water leveb- / ~...feet below land surface
Artesian flow /G.P.M P.S.L
Waler temperature.. ..o °F uality o
10. DRILLER’S CERTIFICATION g v %
This well was drilled under my supervision and the report is lrue 6 the
Date started BN L best of m
Date completed........ 19

7. WELL TEST DATA

Namc:;ﬁ.; ............... (Do I A/-Z/W .. /Lﬁéd—'/ﬁfé -

TEST METHOD: L[] Bailer [ Pump

Draw Down
G.PM, {Fect Below Static)

Ul AjedLift
ime (Hours)

v

.

e

—

Contractor

N7 ﬂmﬁ ____________________ .‘:.‘ 27 ................
quada contractor’s license nu T ,(// ﬁ ?‘

issued by the State Contractor's Board

7
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USE ADDITIONAL SHEETS IF NECESSARY 0r627 o



