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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURC -~ Log No.
¥ Pemut‘ No,
WELL DRILLER’S REPOR] Basin., quvo

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

Please complete this form in its entirety in:.
accordance with NRS 534,170 and NAC 534,34D.. .
- .NOTICE OF INTENT N0.33330

L. OWNER./@L:;S,MJQQJ/“DAVHQLQ@.‘, ADDRESS AT WE_|! L;OFAT'F!ON___ ST

MAILING ADDRESS.. )6, pda)e Wd

s M V4 2‘9 "{q b
2. LocaTion. MW __u SE __u Sec..OA.....T...35. M. NS RATE... k. Lhembe County
PERMIT NO. L0125~ 24 I
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Kl New Well  [] Replace 3 Recondition B Domestic O Irrigation [ Test O Cable Dzlnmary O rvC
[0 Deepen [T Abandon [ Other...oee. [ Municipal/Industrial (] Monitor  [J Stock OAir [ Other o
6. LITHOLOGIC LOG 8. % WELL CONSTRUCTION
Mari Vorr | Fom | T | TE Depth Drilled /%<2 _Feet  Depth Cased.. 22 _____Feet
— s & HOLE DIAMETER (BIT SIZE)
(c:fsu'\ ‘ & yi= ’e 'r/,- From To
Fi=) s S 2O Inches__ D Feet. LBT> __Feet
Se '\.ﬂ) + Q?Au @2 \ :;/? A Pl [& Inches Feet Feet
SQ{\.‘L\} 7@ V= vSC: Inches Feet, Feet
C Ln.n,.(\ [ep [ f2¢ | Qe CASING SCHEDULE
S Ae) e | 1eS | 46 Size O.D. | Weight/Ft. Wah Thickness From To
Crone | eg | e | /8T Do (Inches) (Pounds) (Inches) (Fee) (Feet)
‘ Y | 22 75T 7 750
Perforations:
Type perforation.... /:c:; "&W L‘-"L’
Size perforation....__- ‘
From_._._é); L] feet to. L5 foet
P From feet to. : feet
e F
— LY B From feet to. feet
i ar o From feet to. feet
! == -2 From feet to. feet
\ o Surface Seal: EI Yes L No Seal Type:
Ll Depth of Seal / /,f Neat Cement
STy Pl X (0 Cement Grout
= e acement Method: Pumped 0 ¢ 16 Grout
o €D - O Poured oncrete Groul
L G T
ey Gravel Pag}(ed X Yes [ No
s o ot LB
ey rom eet to. feet
o~ P
72 - 9. WATER LEVEL
Static water level: feet bejow land surface
Artesian flow... 227 7% GPMEWA .. PSL
Water temperamreéx‘-).[ °F Quality Lo
10. DRILLER’S CERTIFICATION
Date started SE’D T 2. g 19257 g:;ts :;erlé w:s dri]lled under my supervision and the report is true to the
y y nowledge
Date completed S et 25 19.92 - Q D { [
I Name... l Rl AT ADCLIO NN 0 e G i
7. WELL TEST DATA ( Contractor L/ L
TEST METHOD: ] Bailer L1 Pump qmr Lift address. LD Fp Q. Lo M. WA (Q‘f !%‘4‘5
GPM. (Fout Bolon Satic) Time (Hours) *[L)}LVAUFNM.KQY%S
R Ne_vada contractor’s license number .
~ issued by the Sate Contractor’s Board: 02496
Nevada driller’s license number issued by the
. Division of Water Resources, the gn_gite drlller
Signed (/;/ /
By driller perfonmn actual dri Img site or contractor
Date... 5@9 I_.
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(Rev, 3-81)



