PINK—WELL DRILLER'S COPY .
ermlt
PRINT OR TYPE ONLY WELL DRILLER’S REPORT

Basml \\H =y
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

WHITE-—DIV]SlONSOF WATER RESOURCES STATE OF NEVADA qgﬁ gﬁ ONLY
—CLIENT" OPY
AR VEY o DIVISION OF WATER RESOURCES Q)‘F Log No

NOTICE OF INTENT No..1. 2 30 {.

OWNER B ll [V\'OOT ¢ ADDRESS AT WELL LOCATION
MAILING ADDRESS Let 14O Si\ves Sucre.,
2. LOCATION.SY v 840 tsec .14, 1. /95 N/S R..5. 3___E NG County
PERMIT NO. 2e-46(-61 Ad\ey,  Uland Acses
issued by Water Resources Parcel No. 4 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(4 New Well  [J Replace [ Recondition M Domestic O Irrigation [ Test 0 Cable (FRotary (O RVC
(J Deepen D Abandon [ Other.un e [l Municipal/Industrial 3 Monitor [ Stock Oar OoOther ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ]
Material ‘s“iﬁ;?; " prom o -Té:: Depth Dnlled.‘__d.l __________ Feet Depth Cased... . L3250 Feet
HOLE DIAMETER (BIT SIZE)
(g e itz | I y From To
ﬁiﬂ..l.[jl,\:( i ['{. ICQ L( ’Z /4 Inches o Feet /66 Feet
d{ &-Y I& dy =2 i Inches Feet Feet
[ tr‘Q .’ e Y k{ ‘f/ Y q Inches Feet Feet
I‘f‘}’ - g | &q 21 . CASING SCHEDULE
a Rl g W é i el Z Size 0.D, Weight/Fi. Wall Thickness From To
{' ‘ [\Y) 7‘ ‘7 d 2 3 (Inches} {Pounds) (Inches) (Feet) {Feet)
cdaliel: wh L Au | eo | &Y% |i2.492 | .j{¢ o 100
Perforations:
Type perforation &{GT Y. Sflaesd ot
. Size perforation I/Q Ko
From o * feet to =X feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal S5S {J Neat Cement
Placement Method: [J Pumped S Cement Grout
oured Concrete Grout
Gravel Packed: _ B Yes [J No
Fi_EC E i f E E From 32 feet to.......L 0.2 feet
9. WATER LEVEL
HH DA dhna Static water level feet below land surface
TRV E S oy S v v | Artesian flow G.P.M PS.I.
miv of Water Retources Water temperature...................°F Quality
granch Office - Las Megas, N 10 DRILLER’S CERTIFICATION
Date started é .l | 9¢(/ I:;f c:'_erll: wla:;smd\;ilgdedeunder my supervision and the report is true to the
fted 6= 24 19.14 Cron
Date compered e e B ) Name Cremt BAsis i Miag
7. WELL TEST DATA U &Cm'mmf 77\
TEST METHOD: [ Bailer U Pump [J Air Lift Adaress. NC R 2 & 6 8023 = J
G.P.M. (Fegrg‘e”lo[\);)gtglic) Time (Hours) )0]\"/\ fin v Al % 1o "{ { o
Nevada contractor’s license number
; issued by the Siate Contractor’s Board 3 O%C(O
Nevada driller’s license number issued by the
‘ Divisi ite dri 164 2

%mc on-site driller
Signed '[D&’A--\_,

Y By dnll;; perfi rmmg actGal drilling on site or contracter

Date

(Rev, 391 USE ADDITIONAL SHEETS IF NECESSARY o167 g




