)/"'\

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ﬁwi OVL(\
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.i e
PermilTDA f‘ ;
’ \ o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ;! Basin \\\ -
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f /) NOTICE OF INTENT No.LL &% ..
1. OWNER.. BENE L LA ER ADDRESS AT ) LOCATION.
MAILING ADDRESS. 32 9/ PRospsctok............ .2!/ 2& DE AT o -
ﬁ#f% em_..s— o4l oo ] . ﬂbﬂuﬂ  Ney §9o4/
2. LOCATION Vs Sec... A3 . 0. ws ... . ALY & Coumy
PERMIT NO.ooooooeooeeoer e r ................... (aié ................... i .......... /Ca\' @ Axchos
Issucd by Water Resources Parcel No. ubdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
5 New Well [ Replace [J Recondition ﬁDomestic 1 Irrigation [0 Test % cable O Rotary [J RVC
Deepen O Abandon [ Other.......__ O Municipal/Industrial ] Moniter [ Stock O air O oOthero .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ ™ = Depth Drilled... /4 ¢?.......Feet  Depth Cased.... /€% ___Feet
Material ha lam: From To ness
HOLE DIAMETER (BIT SIZE)
, From [
ﬁﬂn wian Cl oy a L o dl .. dnches..... A8 Feet.... 46O Feet
. / _ Inches Feet Feet
éjf}t_“_z;! _l::,{p, (il ﬂ}] L4 Z 3 Inches Feet Feet
: CASING SCHEDULE
A’g&&&' G‘L ay 7 li ,/ Size O.D. Weight/Ft. ‘Wall Thickness From Ta
l {Inches) (Pounds) {Inches) (Feet) (Feet)
Bottlhime stone 12| 221 vy | P51 4@ 774 o /62,
Coaess (GRAVE ) X | .22 23] 1
Perforations:
-S_WN Clay 25 go #7 Type perforation.. ‘-44(5.7[.043
. { Size perforation_. }/j’ AT
r S 000 S o 7 N feel ta. /M AR 1 |
Mﬂ )'- K 3o 54‘/ 4 From feel to feet
- From. ) feel to feet
Fl":p! B_l?auJM CLQ\I Yif 110 JL From fect to feet
N ! From feet to feet
L] .
MD_‘{ ai R}' .S | 112 2 Surface Seal: $f Yes [ No Seal Type:
_ . Depth of Seal......mne OR ... ] Neat Cement
1’4‘ Beswn (Lay. 142. | /RS | /3 || Placement Method: [ Pumped L Cement Grout
. i L4 Concrete Grout
. Poured
b&ﬂvb L L2587 | /2% 3 Gravel Pack? Q Yes [ No <
= - From feet to LEO........feet
N XUFY, (28| 1 17
7 9. WATER LEVEL

Y 4: /ég /f Static water level. o . feet below land surface
. Artesian flow G.P.M. PS.I

Water temperature.w_." F Qualily........ﬁ.‘?ﬂp .......................

10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and lhe report is true to the
Date started g = Ao |9,£.? best of my knowledg i P
Date completed Yl/ A!?é . l9ﬁ; N M
ame Ml ke 2 ¥
7. WELL TEST DATA C"""'““" _
TEST METHOD:  ${ Bailer J Pump 3 Air Lift Address. 54&2‘? /Aﬂ Commg;- duz. 2 = P
. D D . a 3 it
G.P.M. (Feet Below Static) Time (Hours) Q{W _q — / 2e . foe |
2 | 2 ’{‘z % If Nevada contractor’s license number N
KE TETVED issued by the State Contractor’s Board... #794
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AULIZ T '99 Signed. M7 S
By driifer per orrmng a ual nll:ng on site or contractor.
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