®

BINK LY DRILLERS COPY DIVISION OF WATER RESOURCES
Permit No.

PRINT OR TYPE ONLY WELL DRILLER’S REPORT " | pasin{loQ\ ... N

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA (%" E%S
00 Log No..'b.. i .

_ NOTICE QOF INTENT NO..ZMl\%2.50
1. OWNEREC/‘atﬁ/ﬁ*/?A/"/,MMLLE.K_ ADDRESS AT WELL LOCATION
MAILING ADDRESS

2. LOCATIONAS U/ v MW vt sec. L8 0 TS NS RASAS.... . E AMYVE County
PERMIT NO. ! | s
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ New well [ Replace [ Recondition [#+Domestic [ Irrigation [ Test O cable OFRotary [ RVC
{J Deepen O Abandon (3 Otheru e 0 Municipal/Industrial [0 Monitor [ Stock | Brair [ Otheroececee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Wat Thick- Depth Drillcd......../..gﬁ. ......... Feet  Depth Cased..__z._g_fg_ _____ Feet
Material St::ai"; From To ness
HOLE DIAMETER (BIT SIZE}
OZA‘/“G-’"A”EL ol 26. 25‘—' ,l, From To
SAOD - CrRAVEL, 25 |80 ot il _/27 ..... _Inches. .. Feet (5.22... Feet
£obe Kt O-rAvE L g0 ljpo | R0 PR inches 5.0 _Feer. L8 Feer
WéAQﬁ,Q Tt/ fa rZ")_fﬁr ATy /80 /70 20 Inches Feet Feet
QUArTZ LA VEA. wiB \f2p 180 L Lo CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (inches) {Fee1) (Feet)
gk | /67| /8K 0 /$?
Perforations: -_—
Type T}‘l)farfomtion /E—A é?}/‘/ SA MJ‘ Cf/ /
Size pert'%ration Jv? LA 5/\/ SsVCH
From 280 feet 10 L0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [E-Yes [ No Scal Type:
F - Depth of Seal.....s.3.0 g Neat Cement
Il [l & O 2SI Pl t Method: [ Pumped Cement Grout
s A l{ Vi U acement Ve IE"POII:'EZ [B-Concrete Grout
APR G] 7990 Gravel Packed: [J Yes [FNo
- & From feet to feet
y=
V.ol Water Resoure 9. WATER LEVEL
OTaNCh Qfficg - Las|Ve, ) 1 Static water level //0 feet below land surface
T Artesian flow G.PM. P.S.1.
Water lempcralure...c..f.?..‘i.{rz..”F Quality
10, DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to th
Date started ‘% :‘3% 197?;5— best of my knowledge. Y P P
o d - 197 g N . t ’tf
Date complete « ! Name L2 EA T d/( . S‘é & Lrid dina !
7. WELL TEST DATA /f Jgtractor B
.3 i |
TEST METHOD: [ Bailer O Pump [ Air Lift Address 1CK.28 cfﬂgﬂff F0358 .
G.PM. (Fee?%o?voggtic) Time {Hours) ﬁd ///ﬂ”/‘f/ A/y y?& 4//
Nevada contractor's license number
issued by the State Contractor’s Board \3 d ?90
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. /523
\
Signed..... A2 P Lo om—
By driller performing actual drilling on site or contractor
Date 5 —2 7- 72'

(Rev. 2:91) USE ADDITIONAL SHEETS IF NECESSARY oLt oG



