WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \{/ bfﬁ
Y—CLIENT'S COPY
AR L L DRI LERS COPY DIVISION OF WATER RESOURCES “J L°8 No.
ER’ OB
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basi
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 )
. {/ p % P A NOTICE OF INTENT NO._-ZZ €
. OWNER / / ADD SS AT WELL LOC
MAILING ADDRESS.... p 3 X 257 ﬁ- ,n/ (A w&s—}go* PdnGCd /Yd
Fandca ., Nu Y9272
4
2. LOCATION /\/ E Vs 3 oW Vs Sec. ﬂ T Z /S Rbg E L /nCC/ n County
PERMIT NO......2. 3197 '
Issued by Water Resources Parcel No. L Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE s. WELL TYPE
[ New Well MReplace [ Recondition O Domestic Klmgatxon O Test XCable O Rotary O rvc
O Deepen [0 Abandon [ Other................ | [ Municipal/Industrial [J Monitor [ Stock Oair OoOther ..
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
: - =1 Depth Drilled..._{. 5  _Feet Depth Cased... L85 Feet
Material St?;g From To ness
- HOLE DIAMETER (BIT SIZE)
TopSeil o 20122 From To
Blie Cilri of 20 | 2 3_ / 6 Inches Feet... 0. . Feet
Gradl ol (L(,/ lg/ savd 2| o | 54 W_LQ.__Jnches._‘éj. D_Feet_£.54__Feet
_.J £ I auel L g(% /g e ¥ Inches Feet Feet
') ol 22
= CASING SCHEDULE
Coorse. Qradel HO 1 LIE]l &1 con | wen .
.D. ght/Ft. Wall Thickness From To
! /i ] /18 | 150] 32 (Inches) (Pounds) _(inches) (Feey) (Feet)
Bcarse grave (ho | 155 & || JAT 1250 o 1545
Perforations:
Type perforation..
Size perfoguon.‘zz. 1_10(9 _.....O; -%* /5 00)
: .L From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Sa < Surface Seal: X Yes (I No Seal Type:
/’(’ o —— Depth of Seal 0 £1° I Neat Cement
- \"\, s 'ﬁ\:“‘ 4 Placement Method: ] Pumped O Cement Grout
: S 1 KPoured KConcrete Grout
N T
\\ \\'\3 =7 Gravel Packed: ﬂYes 0 No
‘ .3{! R U _';‘\)};/ From £d feet to. / 55 feet
9. WATER LEVEL
Static water level: (& feet below land surface
Artesian flow G.PM s P.S.1.
Water temperature.dQﬂ..[_"F Quality 01 o0
10. DRILLER’S CERTIFICATION
g r r This well was drilled under my supervision and the report igftrue
gate stanerll - F g ab r(f/‘Z C’,j 130 192; best of my knowledge. !
ate complete A/,, 9 19.1.1£
Name. R.M /6 Df‘l//l/)q ______
7. WELL TEST DATA p 8 Coera[tor |
TEST METHOD: [ Bailer X[ Pump [ Air Lift Address o BoX P
GRM. | g Draw Do Time (Hours) /O oche /\/ v 890 4/3
50 /% £ H O Aour< || Nevada contractor’s license number
issued by the State Contractor's Board: QO 29 5 0Z
Nevada driller’s license number issued by the; / 44 /
. Division of Water Resources, the on-site ddiller. g
Signed........... u—/ \i
By driller; 7ormmg actual nlllng on site or contractor
Date }913 Yali 19 97




