Permit No

WHITE—DIVISION OF WATER RESO N STATE OF NEVADA OFFICE USE ONLY,
CANARY—CLIENT’S COPY s N Log N /05 7?/
PINK—WELL DRILLER’S COPY £ % ;VISION OF WATER RESOURCES 0g No. 7

’ .
PRINT OR TYPE ONLY 9 LL DRILLER’S REPORT Basin......4 LG
. DO NOT WRITE ON BACK Jlease complete this form in its entirety in
cordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT .1\10,5_6_78_9

. TuLpUOLSE L. V. Q) ; : D& eSS
ll\{AI(I)_vIVleiDDRESS P 6? ﬂé%&f ?/[’0 AD?];ESAé}LL%j%%ﬂ_&/VB%M

NeYRDhR
2. LOCATION.. /V L/ é \\/ A Sec G A8 s Y3 E AUmhalD7 ... County
pERMIT NO. NV E |
Tssued ‘F:yTVater Resources l Parcel Na. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%New Well [ Replace [ Recondition (] Domestic (1 Irrigation [ Test (] Cable [ Rotary 3 RVC
Deepen (0 Abandon [ Other...._.______ (1] Municipal/Industrial % Monitor [ Stock | B Air [ Othero—eceeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 9
Material Water From " Thick- Depth Drilled._.......-..Q_........Feet Depth Cased}Sﬂ o ...Feet
Strata ° ness
= HOLE DIAMETER (BIT SIZE)
ROy S1 77 ~ER arn)8 {/ HO | Y0 )/ Fro T,
Qﬂr /t' OQ')VA/ 6/ hy ‘d/ [ 5’ O / c ...Q.....g__.._lnches..,i._. Feet. 5' 9 Feet
FinE L hAh ISOF/ 50 57 9 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet (_Feel)
Z'J el ScHE RVC | 59
Perforations:
Type perforation ~V) £ /
. - N - Size perfg aly- 0.0 3() =g
[TIJ _> W( A ];rnm f‘ee( to A : feet
TOm feet to feet
From feet to feet
~V From feet to. feet
W . Tbl.-b — From feet to feet
4 C Surface Seal: Yes E_No Seal Type:
1—! ! .!5?957 : Depth of Seal ‘,C‘ I Neat Cement
Placement Method: [ Pumped 0 Cement Grout
I tonsCor Tl pe ] Poured ] Concrete Grout
~
Gravel Packed: N Yes O No
l 7 Igllgo Nm j From ,.} 7 feet to. '\{_49 feet ¢
9. WATER LEVEL
Static water level g feet below land surface
Artesian flow G.P e P.S.LL
Water temperature.QQQé—__._"F Quality (’ Lp '6/\
10. DRILLER’S CERTIFICATION
Date started.. De C A This well was drilled under my supervision and the report is true to the
Dat iated [:j& . 1_/“ best of my knowled}_’
ate complated ....... 5=
- name WD € EXPIOCAT 100l 2 WEILS..
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump LI Air Lift adaness. JEE0 ol 5:,‘1{3;\02( RD_I3E
G.PM. (Fegfg‘e"l&"‘g’;ﬁp)m _ Time (}{ours) 2H mMorh , CA Qo s qg
AT BT O T 2001 5|| Nevada contractor’s license number
issued by the State Contractor’s Board.. 001885}3
on 1w P .Y A0 raty 3 o ey
LU RY SNl LD Nevada driller’s license number fssued by the
. ve Division of Water]Rgsources, the op-sfe dnller/lq 93@3
S signed . LALLL  TXGunh )} _ -
pe ng l.l'lg site or contractor
Date \Dv ( 2;/“1 (;‘)0 g

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ORI



