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WHITE--DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. @%aai .....
Permit No
WELL DRILLER’S REPORT Basin

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

NOTICE OF INTENT NO.?OlﬂqD
1. OWNER. CJ;NOF ”EN WM ﬁ.f___}'ADDRESS AT WELL LOCATION FOSTER (@ SunseT

LING ADDRESS. . 2 £ 70 Aoy ned ﬂwlg‘ (RigHT oF vy )
SO0 _LAS Lgas Ay £9/%5
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2 LOCATION. APE 5 SE i Sen. e T s k. G2t LA County
PERMIT NO. k=005 3 | ZT02.7 59003 zé/ea-c{ ensor
Issued by Water Resnurces I Parcel No. | Subdivision Name
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
,H—New Well [ Replace [1 Recondition ] Domestic U Irrigation [ Test O Cable [ Rotary [ 1 RVG
O Deepen L] Abanden [ Other....oo....... 0] Municipal/Industrial #8. Monitor [ Stock O air 5 Other. Sl
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled... .5. ——..Feet  Depth Cased...-.s’.ﬁ.........mM_.Fect
Material Strata From To eSS
HOLE DIAMETER (BIT SIZE)
erLE], SHAL) O | /e | 7& From To
[l rFK’ CA b = ‘ / é ;7 A (/'3 Inches ?) FeeL......,Si..Feet
‘e Cormute 27 | S| o | Inches Feet Feet
5 3 c;é Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches), (Pou)rgs) {Inches) {Feet) (Feet)
£ |5 |tV o /{

9{2 Lfe. J@c;t;‘csff

£ JE e .
Perforations: {‘ LJ{ ‘Q/ 23/ C/
Type perforation R oy fr

Size perforatign 1020 r/ P
/ / / From feet to. ol feet
Y
From feet to feet
f;f)djl‘ﬂ/’ Ke \_w/ From feat to ff'f:t
z £ From feet to fect
-7 */ O From fect to feet
Surface Seal: leE’-Yes . O No Seal Type:
Depth of Seal - (] Neat Cement
Placement Method: E:Pumped .E' Cement Grout
O Poured [ Concrete Grout
Gravel Packed: Yes (] No ;
From feet to / O feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow GPM. e PSL
Water temperature................°F  Quality.
10. DRILLER’S CERTIFICATION
Date started... o 20 This well was drilled under my supervision and the report is true to the
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Date compla[ed F’/{ ..J ettt e eeseneenn y D0 prens “zl /
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7. WELL TEST DATA /% Zz}mcmr ;
i Address / lf{é‘? Z/:C,

TEST METHOD: [} Bailer [l Pump [ Air Lift

4 4 Contractor,
Gem (Fmg;;@mé;rﬁ% | Swtn Pe Serrss (h 20670
. d H b
%JT::u:dc‘t?; e State Comteamors Board OS2l § 765

i I VIEETE ada license n I}er issued by the M- /98

site driller,
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