WHITE—DIVISION OF WATER RESOURCES }/ ’ STATE OF NEVADA OmCE l@E
A AR Y L O : DIVISION OF WATER RESOURCES y{ Log No

PINK—WELL DRILLER"S COoPY )
WELL DRILLER’S REPO &m
REPORT |7 | suin &g \__é/

Please complete this form in its entirety in
accordance with NRS'534. 170 and NAC 534,340

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

NOTICE OF, INTENT N0..235117]

I. OWNER.....Pr12geralo.  ESTRTE. [NU/201 AppRESS AT WELL LOCA%(;N ...... itz cesalel  EsTale
MAILING ADDRESS. Cenm.&ss.. Covsuacts L ./ Loth ST Tm&nm & Stewe
S Abagis.  BUE,  LAs Oz fes G 3-5_25 4 .,_Mﬁfmq:h. .................. .
3. LOCATION..S3E. Yo .NE. s Sec...sBY.....T o.....NfOR.....Lal. . .E . County
PERMIT NO...M0: . 2/0l. ¢ Mo 2082,
Issucll by Whter Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED_USE 5. WE?YPE
{0 New Well [0 Replace [ Recondition O Domestic rrigation [ Test 0O cCable FJ Rotary [0 RVC
O] Deepen Abandon O Otheroeeecoeeee. [T Municipal/Industrial Monitor [J Stock | O Air [ Othereeeee—
6. LITHOLOGIC LOG 8. ’ " WELL CONSTRUCTION
. i IO . .- | :d Feet
Material ?{i‘;‘; From T T:el::_ Deptﬁ Drilled. el Depth Case: eel
* HOLE DIAMETER (BIT SIZE)
From To
g 4 Inches. Feet Feet
M . Inches Feet [ —.Feet
L N Inches. Feet f Feet
Mu)- 12 = Ln'::'t_’ﬂr bl ﬁ%_ "CASING SCHEDUL#
Mw: / © £ A28 _ | s..op. Weight/Ft. Wall Thickness From To
M. 15 = o AR Yo (Inches) (Pounds) (Inches) (Fect) (Feet)
M.l - " | Lo /
Mw -/ = " = Bt/ /
Mu)- /8 = " ™| AL |
_MIAJ'_ZQ__”! v - Begs Perforations: _ /
Type perforation
Size perforation /
From feet to. I feet
- From feet to. feet
- . From feet to. feet
— Bl casing| Gowlledd = From feet tof. feet
. le ) / /& & ACk From feet tl feet
o ! d
5 Surface Seal: E:l Yes [N Seal Type:
Depth of Seal [ Neat Cement
=2t WELLA 25/+ lin «Placement Method J Pumped 0 Cement Grout
I:l Poured [.] Concrete Grout
S A Gravel Packed: - D Yes No _
[ \i - m
S W2 S VA il From.._. t 1o feet
9. WAfER LEVEL _
APR 02 1991 Static water level feet below land surface
. M Artesian flow. " G.PM P.S.1.
Div. of Watar Resoisbes . Water temperare.......—°F  Quality........ -l
Branch Qifica -t ae Vr-\r_} RS, N\ 10. _ DRILLER'S CERTIFICATION
Date started 3 - 2 5 , | % &: :t[ell was dnl;decgleundcr my supervision and the report is true Jo th
Date completed 3 - 2’( 1 . ,
Name.....$ - T V) L%ﬁ.&% .......................
7. "WELL TEST DATA r
TEST METHOD:  [] Bailer I Pump [ Air Lift address.... AuZo 5. on’;gﬁf"‘" RuE.
GPM. | (Fem Below Static) Time (Hours) A _.(ZE ......... NP5 /7 03
Nevada contractor’s llccnse mber
issued by the State Contractor’s Board
Nevada driller’s license number issued by the o
Division of Water Resources, the on-site driller. M , 5
Signed........ Jf?y IM, i
By driller performing actual drilling on site or contractor
Date B 29 - T3

(Rev, 391) USE ADDITIONAL SHEETS IF NECESSARY ©611 o




