WHITE—DIVISION OF WATER RESOURCES . STATE OF NEVADA OFFICE USE O

EINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES %e Log No. 4 35,0
Permit No. .
WELL DRILLER’S REPORT ¥ Basine R B30 Lo e

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
. NOTICE OF INTENT NO. M
1. OWNER JM(_Q 12 "‘(‘Jf" <. ADDRESS AT WELL LOCATION
MAILING ADDRESS Amar 4as0x ateel 7}
2. LOCATION_.MNE v S t)  wisec. 3.5 105 wnswr..Y1. _E Ny 4 County
PERMIT NO. /9= é3’ o] g
Issued by Water Resources Parce! No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
' New Wetl (O Replace [ Recondition ¥l Domestic O Irrigation [ Test (J Cable IS’Rotary [J rRvC
O Deepen [0 Abandon [0 Other.....ceececne [l Municipal/Industrial [J Monitor  [J Stock O Air [ Other.... —
4
6. LITHOLOGIC LOG 8. )VfL CONSTRUCTION
_ - ——==| Depth Drilled.__.~.0 2 __Feet  Depth Cased.../.8.D...__Feet
Material Sl?!::; From To ness
HOLE DIAMETER (BIT SIZE)
Siaod oravel o 35| IS / From To
Colg lf’ﬂ"é»’r‘c‘-t rodk. ?5 50 I_S‘ ,2 /‘" Inches O Feet /gd Feet
S l SO G 7 / 7 Inches. Feet Feet
C‘./N—\I c'd‘-‘q {opnn ) Ate (o 7 ? Z. 2 \s Inches Feet Feet
Hdy Genuel — fl'é; (s %_“z’_ CASING SCHEDULE
3 A.Qc( Grage( wB [0 Size 0.D. | WeighuFu. Wall Thickness From To
/:, e frrayel B 10 | €0 20 (Inches) (Pounds) (Enches) (Feet} b (Feer)
4% /694 | /9% &) /g0
Perforations: r./
Type perforation A‘f-‘“’" ¥ S Al i X
4 Size perforation Vg Y. 3
) From le= feet to 1 g0 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [MYes [J No Seal Type:
=) ' Depth of Seal 32 B Neat Cement
H E [l ~ERVE I Pl Method: [J Pu Cement Grout
YtV E D) ] acement Methoc: B’Po?rgfid Concrete Grout
t Gravel Packed: [ Yes (O No
J
AN ] 1 1;09[! From ,‘Sb feet to /gb feet
LIV. O Watler Hesoyrmoea 9. wéxTER LEVEL
Brameh Oliice - -las Veoaq e Static water level feet below land surface
Ty Artesian flow G.P.M. P.S.L
Water temperature......cooeeeee " F Quality
10. DRILLER’S CERTIFICATION
Date started jo - 25 0 9?3 ;‘:;ts. :t:crlrllyw:rsl ;i‘zilgsgeunder my supervision and the report is true to the
leted [8 -2 1993
Date complee 1942 Name, Lmreat Basien Dr 0
7. WELL TEST DATA ontractor
— 7 6
TEST METHOD: [ Bailer [ Pump D Air Lift address HC L. 73 box K6 EK
G.P.M. (Fegraglo?woglg(ic) Time {Hours} pf’f" L}Mfi U\) 8 c( & (J [
Nevada contractor’s license number
issued by the State Contractor’s Board. Joxsgs
Nevada driller’s license number issued by the TV
. Divisiorof Water Resources, the on-site driller 1y
Signed £ o
By driller pecforming actual drilling on site or contracter
Date ! 2 2[/4 3

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY wore21 <R



