WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF 71‘: USE/)NLY
PINK WELL DRILLER'S COPY DIVISION OF WATER RESOURKCES Log|No.......L O/ 423
Perpit No,
WELL DRILLER’S REPORT in. O

PRINT OR TYPE ONLY o s fo
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO. 5\7092.4

1. OWNER, Z&areS . (.Lw\i&. A p Ok ADDRESS AT WELL LO ATI()N%_%;D.K.. ey, ...

MAILING XDDRESS / LOUSL A
2. rocation SW v U v see. { ﬁi T LTl Nsr2.87E County
PERMIT NO.._ ... A L D923 | -
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New We Replace econdition omestic "1 Irrigation est able otary [
11 [J Repl [0 Reconditi #©p i [ 1rrig OT [J Cable &9 R [ rVC
Deepen O Abandon [ Other ..o [J Municipal/Industrial [ Monitor ~ [J Stock Hair Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drillcd.___.____/_. ____________________ Feet  Depth Cased Z ﬁ Feet
Material Strata From To ness - ~
— HOLE DIAMETER (BIT SI7E)
g ‘Z’[/ a__ / S. / ’5‘ 5.. 1 From To
,ﬁt’lut/t/‘ S"W(/ V) zp S /9% ‘._.Inrhf-e (24 Feet / 1& Feet
Crons pod S e/ 2 | S0 J (%) Inches Feet Feet
Sinise J,r'uux_/ S0 | Jed | SO Inches Feet Feet
Corviod Slecrc foguil fee /35|35 CASING SCHEDULE
/?"'-’L - Size 0.D. Weight/Ft. Wall Thick F T
Cputin ) /2 | S 3 (Inckcs) (Pounds) *nches) (Fee) (Feer)
275 | 2. [ /5% g | 7F
L35 i SoR 2} /5 o5
Perforations: J, s
Type pertoranon A ncﬁé Cor
Size perforgtion... £ 20 ¥ .
From /f e‘ feet to l ;S' feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: K¥Yes L[ No Seal Type:
Depth of Seal 50 [ Neat Cement
Placement Method: ] Pumped &8 Cement Grout
& Poured [ Concrete Grout
Gravel Packed:  [FYes [ No .
From 5- Q feet to 77 é’ feet
9. W?TER LEVEL
Static water level feet below land surface
Artesian flow_.... 2 AP G.PM....fdn.....PSL
Water temperature....ﬂl?lﬁf"l? Quality.... C f&Cer
10. DRILLER’S CERTIFICATION
Date started f/- / 20 0( This well was drilled under my supervision and the report is true to the
""""""" ’ - best of my knowledge.
Date complated /} .................................... , 20 &
Name ) i ANG
7. WELL TEST DATA BLAIN Ditrio '~€gngzd5cf§r
X L
TEST METHOD: [ Bailer [ Pump EAir Lift Address PO Box - 702
Carson C\tYs Wf% -
Draw Down . i Var
G.P.M. (Feet Below Static) Time (Hours)
£y . Nevada contractor’s license number : -
25 '/ S' A/"‘j issued by the State Contractor’s Board AL ’"\C\ &
Nevada driller’s license number issued by the my .
Division of Water Resources, the on-gite drillcr FI2Y T
Signed /;k S // Ceyle o7
\—#""By dHller performing actual drilling on site or contractor
Date ['l/ - ! VA4

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©-627 e







