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WHITE—~DIVISION OF WATER RESOQOURCES STATE OF NEVADA OECE SE. ONLY £l
CAMARY—CLIENT’S COPY »
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.wwd Z%g :
Permit No. @ j
¥ b} . —-— f
PRINT OR TYPE ONLY . WELL DRILLER’S REPORT Basin G E5EL ,
DO NOT WRITE ON BACK o ')\f h Please complete this form in its entirety in _ o
. foit accordance with NRS 534.170 and NAC 534.340 i
— B n NOTICE OF INTENT N02Q7YQ
1. OWNER lZanb Wen T WIEVLOX ADDRESS AT WELL LOCATION......\\OM&
MAILING ADDRESS Z2.Caax M-&%& - SEA AW —<
20 TauaunsIriak Wi Kene 43
2. LOCATION -2t '/4N\fv e Sec. S . T2 &s r _2.\ B VVAsaes ...County
permit NoM [ O = &3 o oNe o Do Y Noewne
Issucd by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M‘New Well ] Replace [ Recondition D Domestic [ Irrigation '] Test L] Cable m Rotary [] RVC
[ Deepen 0] Abandon  [J Other...ccececes L} Municipal/Industrial 3 Monitor [ Stock Oair O oOther
6. LITHOLOGIC LOG 8. o WELL CONSTRUCTION
— —== Depth Drilled 53 B........Feet  Depth Cased. 2D C._ Feet
Material Qt:xt': From To ness
- — HOLE DIAMETER (BIT SIZE)
, y From _To
- _ I 2-—- "“ Inches Q Feet ' :) 5 Feet
r\’ AN St AD A O IS531i53 Inches Fect Feet
VALLey 1 by b Inches Feet Feet
CibN_ Savn G 'Wﬁ"') CASING SCHEDULE
Few Copnies Size 0.D. | Weight/F. Wall Thickncss From To
(lﬂch(‘:"i) (Pounds) (Inches) (Feet) (Feet)
& | — daey [+ 2 1[3J0
Perforations:
Type perforation SAW Cob T
Size perforation 3’)( e oL .
From 2.0 4 feet to [ A feet
From feet to feet
From feet to feet
From feet to feet
From fect to feet
frmm Surface Seal: m Yes U No Scal Type:
e Depth of Seal... 4.1 A Neat Cement
:,_C Placement Method: MPumped B gement (‘ngt
L 1 Poured oncrete Grout
T Gravel Packed: m Yes [.] No
—
= p From l ’SO ufeet o A feet
:""‘.F:-" 1 = IR
‘ 9. . WﬁIER LEVEL
Py -7 Static water level N fect beloy land surface
L - Artesian flow : G.P_.ﬁ. ; P.S.L
[da] C_. - y ; b 7
Water temperature>=="+¥J_°F . Quality...
10. DRILLER’S CERTIFICATION
Date started AS;‘/-L “5,5/2_ , 19(‘13 g:: (Xcrgywizoci:ilggg;nder my supervision and the report is true to the
ted S ) 19D :
Date completec 4 ’ Name ’\/E VARM D Riboioi G X TN\(_"
7. WELL TEST DATA Y?) 9 Contractor
TEST METHOD: [ Bailer () Pump D Air Lift Address. A1 Q. X, 12 Pgomct -
Grm | gD Down Time (Hours) Larzen. G N V. 8ATLN
Nevada contractor’s license number
}@ 1_- VA L‘ﬁ M . issued by the State Contractor’s Board 13 (qu'? A
Nevada driller’s license number issued by the l—-7q A
Divisiop.of Water Resources,~he on-site drilier L8
fure K -
Signed:?'" S 2
Date b Y 4‘?‘,/ , Lill c‘\ '5

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY @627 niiRe




