WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA /g;;?m
ANARY—CLIENT'S COPY
SINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N

Perm:t No.

i L i/
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin: \\\\ L__F_IOI y
DO NOT WRITE ON BACK Please complete this form in its entirety in \\/
accordance with NRS 534.170 and NAC 534.340 — Q (-]
\) . C( . ‘ NOTICE QF INTENT NO.: D BL
i. OWNERMNJEHJICAL O ADDRESS_ZAT EJ, L LOCATION.
MAILING ADDRESS — _ - A e ol s AL
2. rocaTion MU v ML D e see o8\ ns DDk CXa \)ud;x.uu County
PERMIT NO 1 1 -
issued by Water Resources | Parcel No. ] Subdivision Name
3. ) WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
lg’l(cw Well [ Replace [J Recondition m“:stic [T Irrigation [ Test (O cable [J Retary O RVC
] Deepen [ Abandon [ Other....ccoeeeernes [] Municipal/Industrial [ Monitor  [J Stack Mait [ Other.ooeee.
6. - LITHOLOGIC LOG C;IJE,LL CONSTRUCTION G(‘,
Material ?: ?;g From To T]?é::, Depth Dnllcd % .Feet  Depth Casgd eel
" HOLE DIAMETER (BIT SIZE)
_&A I?Q O { O . ' ) B' To
AN, k ] lln (a \ o Inches FecL......s.Q..._Feel
\J A G Y ‘ '\' ?C \a Y \ \_Qp Lp _____ Inches......S..Q......Feet ..... QX ........ Feet
[a» PBLTY U_A'-l_‘ _ LY ‘ %c] g Inches. Feet Feet
CHEVET NG CASING SCHEDULE
\adlc S+ Y LYUST SRl 9 con | wegr e
T o= 4 D B 1. ‘Wall Thickness From To
(=N Q«.., Q .A_ul AT [ (Inches) (Pounds) {Inches) {Feet) (Feet)
Cre, Sob v ol LG S oy T 5k 1 [5G
&{‘ € C.(.Q (| Oy q-
Covrse SAued }c A ¥ ( N
Perforations: A
Type perforation...... \ALA A(QJ...L/I—VE. &L C’—fq
Size perforation LS 2
From..eeeor e fEEL 1O, 4 feet
From n \2.....feet to o q feet
From feet to feet
From feet to feet
From feet to feet
Ol :: Surface Seal: ﬁYes [ Ne Seal Type:
4 e Depth of Seal 82 fSNeat Cement
g b - Placement Method: [] Pumped % gemem G(r}out
e g‘ Poured oncrete Grout
e
— T — Gravel Packed: [ Yes [ No
20 T ' From feet to feet
B k=
ted 9. WAE:(E.R LEVEL
> - Static watef level. feet below land surface
" = Artesian flow. G.P.M. P.S.L
v Water temperature.................°’F  Quality
%_ 10. DRILLER'S CERTIFICATION
' ! This well was drilled under my supervision and the report is true to the
Dalc started - (.?f(- (‘\-?r-! '% best of my knowledge.
leted [ o , 1LY ' )
Date complete b= A4 -ﬁq Name -Pk(_,
T WELL TEST DATA &h\&’ Contractor
TEST METHOD:  [1 Bailer  [J Pump Njd Air Lift Address Comractor
D D . K
G.PM. (Feelrsmowo‘;{i;tic) Time (Hours) FQ'L-LO L\
’ Nevada contractor’s license number
r\ O I issued by the State Contractor’s Board ‘.‘ (\.SL
= i Nevada driller's license number issued by the ;
Division of Water Resources, the on-site driller- RARS
Signﬂdﬂm‘ﬁg@ 017
y driller perfogmipg actual drilling on site or contractor
Daten A D51

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY (03627 S



