P EL Y DRILLERS COPY DIVISION OF WATER RESOURCES ¢
Permit No.

PRINT OR TYPE ONLY WELL DRILLER’S REPORT \_"r" Basmala -
‘ DO NOT WRITE ON BACK Please complete this form in its entirety in 5

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA g/ Lrnzcs USE ONLY
Log No..... l 77

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NOR/ £25 S .

1. OWNER /L/e'/\/ A{-?LM/ ADDRESS g,wg_L LOCATION:
MAILING ADDRESS 7. Ctrrins  « Ve e

2. LOCATION....:3&. e <SE&. Vs Sec.. . Fe.... ... 47, N/S R..4@ __E Qrmex County
PERMIT NO. | |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Weli  [J Replace (] Recondition (X Domestic O Irrigation ([ Test O Cable X Rotary I RVC
[0 Deepen O Abandon (O Othere............. T Municipal/Industrial &1 Monitor {1 Stock B air O oOtherin
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled..._~3€€. ... Feet  Depth Cased...=5 €€ Feet
Material \Sa:?tllg From To Tr}ll ég:
- HOLE DIAMETER (BIT SIZE
SpnD v Kocics o) 5 | S Fom ¢ To)
O Graver [ w 3 | seo| 495" /F__inches.....L........Fee.... B O Feet
Ay LtRyEes. | L | I L. 2L Inches... Q@ . Feet... =222, Feat
Inches Eeet Feet
CASING SCHEDULE
Size 0.D. Weight/Fu. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) {Feet)

| 5% /6-FY W Z Y S0

Perforations: )
Type perforation l%oﬁy

i
Size peri(}rat'on Ve x_ I 1z
From & feet to. 12 feet
From .feet to. feet
From feet 1o feet
From feet to feet
From feet to. feet
Surface Seal: X Yes [ Neo Seal Type:
Depth of Seal 50 O Neat Cement
o I il AN i WA md i Placement Method: (] Pumped L} Cement Grout
| it Y e W2 i VA e ) % PourEd X Concrete Grout
Gravel Packed: D8 Yes [l No
Mﬁﬂ 2 6 1993 - —1| From....... -5’? f— feet to Sed feet
Div.of Water Basources 2. FHTER LEVEL
Branch Office - Las Vegas INY Static water level. feet below land surface
R Artesian flow G.P.M. P.5.L
Water temperatiure.. .o o..o °F  Quality p—
10. DRILLER’S CERTIFICATION
Date started 3__/{’ 19-?5_, g‘:slta, (;ciyw:iod\;;::scglgnder my supervision and the report is ffue ¢ the!
leted ST A t
Date completec 1923 Name Deseer Deicne A
7. WELL TEST DATA Contractor W
i ir Li Address. &Y 75 gﬂf t/ /; ;/5
TEST METHOD: [ Baiter (] Pump  [J Air Lift ; gt
Draw D i /L !
G.PM. (Fectrgglowogtgtic} Time (Hours) L’qﬁ lgéﬁé, A/V XQ/.B 4
Nevada contractor's license number - )
issued by the Siate Contractor's Board: TH2 24
Nevada driller’s license number issued by the é 7%
Divisi ater Resources, the gn-site driller:
Signed w /MM& 0&0‘.:4—/
By driller performing actual drilling on site or contractor
Date 3 - /? _'—?5"-

hev. 1:90) USE ADDITIONAL SHEETS IF NECESSARY ©ors21



