WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF((‘E USE ONLY

PNk WELL DRILLER'S COPY DIVISION OF WATER RESOURCES togNo. / FBBEL
Permit Na.
WELL DRILLER’S REPORT Basind ~ 5544

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 ﬂQZ‘lBQZ-

1. OWNER [t‘"r“TGZ Crold Murce | ADDRESS AT WELL LOCATION 25 mle s, SeeTl
MAILING ADDRESS. . Kewte HC oo~ 50 LI.50 Guvs S 200
................................ Be,@wmme,, INTEYN.TN ?‘?371 Y-
2. LOCATION. NW v OF visce. 42 T.. 23 NS RoHT B LAROey County
PERMIT NO. Lo e e
Issucd by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace [J Recondition [ Domestic [ Irrigation [ Test [l Cable M Rotary [J RVC
[0 Decpen WAbandon IR 07173 S— O Municipal/Industrial & Monitor [ Stock O Air []Other .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Material Water | prom ™ Thick- || Depth Drilled............ e . Feet  Depth Cased.... 32 .o Feet
Strai = HOLE DIAMETER (BIT SIZE)
m At — 5"’ From To
2 (9 i :"D—D Inches O Feet :,O Feet
ﬂa ().D quQ Dl oo™ pV’C ,‘,Dip 4 Inches Feet Feet
Te= "-{O THD GOT W\ ‘ﬂ‘lP i Inches Feet Feet
2" Dipe Max B CRumoesT & CASING SCHEDULL
Sac 5 oF Neot| Ceunda T Size O.D. | Weight/Ft. Wall Thickness From

To
E i 1N i Yot Lk (| (Inches) (Pounds) (Inches) (Feet) (Feet)

Perforations: .
Type perforation '\‘O""'E
Size perforation O

From feet to " feet

From feet 1o feet

From fect to feet
Pt . From feet to feet
v From feet to feet
‘_- - Surface Seal: M Yes U No Seal Type:

Depth of Seal He {1 Neat Cement

0 Cement Grout

i Placement Mecthod: P ed
= : © % ng}_ﬁ d [J Concrete Grout
s Gravel Packed: 1 Yes (¥ No
From feet to feet
9. WATER LEVEL
Static water level Lo Ka0uan g feet below land surface
Artesian flow G.PM.... VA PSI.
) ity..... N/
Water lemperature....h)/l.\:; _____ °F  Quality VA
10. DRILLER’S CERTIFICATIéN
Date started —Z -~ o 949,,/ g:: :t{crlrll wl:z;. él\;igggeunder my supervision and the report is true to the
D 2 S 1994 ?
ate completed , 1950
P — Name I:;‘Q'[\ QU Vg & St v
7. WELL TEST DATA Contractor ,
TEST METHOD: [ Bailer ~[J Pump [ Air Lift address. LR Giras Sc:onﬁ'}! lﬂ(-----Qﬂm ---------------
D D . . f -
G.P.M. (Feetrg‘ewlowovsva\ic) Time (Hours) M Vol d 4 “ \ ;ﬂ? l/‘/&

Nevada contractor’s license number ¢
issued by the State Contractor’s Board Ol 'Z

Nevada driller’s license number issued by the : —
Division of Water Resources,_the on-site driller. X &)

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY o677 il




