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WHITE_DIVISION OF WATER RESOURCES STATE OF NEVADA L OFFICE USE ONLW W
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES™ “Bog No.

© o | Permit No.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT . | Basin.... {299

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.& 2/

l. OWNER.d 08¢ |00 2% ADDRESS AT WELL LOCATION
MAILING ADDRESQ T e 3335 Grand fmﬂs St
2. LOCATION. ,,,_Nﬂ__.,ﬁ.._ ‘i-tsec e T . 34 NIRG ... 29 w: Eleo County
PERMIT NO.._.... . B2 C7 ___________ - LR
is suc?by Water Rfiources | -2 "2 ll 2 52} t /—d4 e ééﬂﬁ-gé\nsﬁn/ﬁme
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g’ﬁt;w Well ] Replace [ Recondition [ Bomestic (] Irrigation [J Test [ZCable [ Rotary (J RVC
eepen (J Abandon [ Other...ccoeeeeo. O] Municipal/Industrial (] Monitor [ Stock [1 Air [ Other.......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, i ‘ ed...dod
Matorial Wer erom o Thick. Depth Drilled....2&.4¢4........Feet  Depth Cas £, Feet
- HOLE DIAMETER (BIT SIZE)
QSC . 7a / <& - 2 From
_ L Inches £ __Feet 02 _ Feet
‘/'4'/_/;-;”) ot iy =z ?é 7 & f;’ Inches g2 Feet . 2 Z& Feet
; r Inches... £ & Feet_ 104 Feet
M? w4 [76 | toD CASING SCHEDULE
f f Size 0.D. Weight/Ft. Wall Thickness From To
. {Inches) {Pounds) (Inches) (Feet) {Feet)
L COHr€Gh D A 176 2p | 24 | 6VF | 12,92 | 488 .5 209
Llse sha /4 2| zpd| 4
Perforations:
Type perforation P Yas )( £/ )é
Size perforation... ’é x d x. .2 /ﬁ[
From ...feet to feet
From (7 b feetto... Ld.F fect
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: Z/Yes ):l No Seal Type:
Depth of Seal f [J Neat Cement
Placement Method: |:| Pumped & Tement Grout
Poured (] Concrete Grout
7P - Gravel Packed: 1 Yes [ No
L ? p— Y From P __feetto 224 feet
F._._d,,_.._f E— 9. WATER LEVEL
—W A Static water level ._ 2 &2 feet below land surface
[ I. G 7O72AW ma') Artesian flow. . GPM.. . . PSL
' Water temperature. €24/ °F  Quality LA L
10. DRILLER’S CERTIFICATION
' - > This well was drilled under my supervxslon and t.he report is true to the
gaz stane:i[d/j‘;ﬂ 2007\ o8 of my knowledge.
ate COMPALED ..o st it Y ey 20047
. Name...M...L..{..i"e...Jn ..... D ..... j A ~£)A,
1. WELL TEST DATA on ctor
TEST METHOD: [J Bailer [ Pump [ Air Lift Address.. 2. 2.5 F. 28 G ) éﬁ{’ 4 ’V V4 988/
G.PM. (Feg%;?vogtl;.ti ) Time (Hourg) ) ' et
¥ T . Nevada contractor's license number
2.3 . 3 T issued by the State Contractor’s Board.. jﬂ“g / ‘9
"] Nevada drillef’} license number issued b¥ the £
Divisig Water Resources, the on-site driltgg....é B e
Signed. =¥ >rr
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