WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF))CE IﬁE IONLY

PN WELL DRILLER'S COPY DIVISION OF WATER RESOURCES "™ | L No.
Perfnit No.
WELL DRILLER’S REPORT B | Bagin.. /02

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entiretyNn
accordance with NRS 534.170 and NAC 534.

/ g‘ _ ) NOTICE_QF INTENT NO
1. OWNER (A i ADDRESS AT WELL LOCATION XSG 4 [t cr®

MAILING ADDRESS

i
2. LOCATION.\S(-&-B 1 ME-‘- 4 Sec (20 ,_) ...N/§ R‘z S— B /‘VJU County

PERMIT NO. LR - “1302 N |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(PNew Well [ Replace [] Recondition X Domestic (] Irrigation [ Test [0 Cable P#Rotary [J RVC
[ Deepen ] Abandon [ Other e [J Municipal/Industrial [] Monitor [ Stock O Air [ Otheraeeeees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, W e || Depth Drilleg.........\. bt Feet Dopth Cased.. LD Feet
Material Sirata From To ness
. - HOLLE DIAMETER (BIT SIZE)
_Sand [ e | é & b
ga") d 74 6“‘4-4"/ [£] ?J ;“? // Inches Feet / ﬁ Feet
e & o~ A 2457 3 7 Inches Feet Feet
Smerl ﬁﬂﬂ»ét,/ g s~ | /ysT2e Inches Feet Feet
Comariny — ; o | 25— CASING SCHEDULE
“n . ./ ?5_ {0 ¢ Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
63/ L] [5) +/ e
5/ < SHOR 2/ ke | léeo
Perforations:
Type perforation 6"" 2l e Lo 7—’
Slze/paoratlon ....... / neh
Erom feet to... /6.0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Q\Yes (] No Seal Type:
Depth of Seal ) S Neat Cement
Placement Method: [ Pumped 0 gement G(r}out
E‘P oured oncrete Grout
Gravel Packed: gYes ] No
From S feet to / { a feet
9. WATER LEVEL
Static water level . feet below land surface
Artesian flow..... = / - G.P. M/f .......... PS.L
Water tcmpcrature.A...Qk'.'..(&/F Quallty.......g.[jc.‘..é:.ﬂ ______________________
10. DRILLER’S CERTIFICATION
7 _ - . . - .
Date started.......o%.. “‘?2 ......................................................................... , 20825 g:slf (:;e;ll WI?S drllllgd under my supervision and the report is true to the
— il y knowledge.
Date complated .../w .22 , 20828
Name
7. WELL TEST DATA ZEATN ”HFLUJW@L@{ PUMP co, ING.
TEST METHOD: [ Bailer [ Pump Wir Lift Address E?RHY‘Q’ 255
TV e lrialyt
G.P.M. (chrg‘glol\)vovsvt:tic) Time (Hours) Y 8 7b/
. Nevada contractor’s license number -
JJ / 6—- issued by the State Contractor's Board Vqu?
Nevada driller’s license number issued by the
Dlvnsmn f Water @ources the on-site drlllcrz lgl/ i 7\/
Signf‘d
. By driller performing actua -gljlhng on site or contractor
Date / 7 —L '(" f) \

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY o627 e
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