WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ggﬂ USE ONLK &
AR L S o DIVISION OF WATER RESOURCES o | Log o™

PINK—WELL DRILLER’S COPY 0
, Penijo \ /
PRINT OR TYPE ONLY LL DRIL_LER S . PORT \ Basin b—
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 NO137:
1. OWNER..|4 314t @R RHEF S ORM ADDRESS AT WELL LOCATION
MAILING ADDRESS LAY 172 ST VFRESAGE
EAHRLME NV 89041
2. LOCATION... Spferrmnes VoS rrrerirens 3 86€. 45 T 455 N/$ R..53 E...NYE. County
PERMIT NO |t eI, By -MVALLEY. VIEW ACEES
Issued by Water Resources [ a2 3“435'51"&1 No.’ [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace ] Recondition Domestic O Irrigation [J Test (O Cable BY Rotary O RVC
Deepen [ Abandon [l Other .. Municipal/Industrial [0 Menitor [0 Stock O air O Other..ceeenn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Mater Water Thick- Depth Drilted 140 Feet  Depth Cased. 150 Feet
aterial Strata . From To ness
HOLE DIAMETER (BIT SIZE)
L AN 0 £ = From To
P b 1T = -
EALTEHEE = 3 1.2 .25 Inches 0 Feet.. 140 Feet
Y. S ek S Inches Feet Feet
CARETEHEE =+ = 3 Inches Feet Feet
SEAY =4 3 CASING SCHEDULE
AR b 45 54 Size 0.D. | Weight/F. Wall Thick F R
LT BT e - 4 (lnches) (Pounds) nches) {Fee) (Foct)
Ly ey o B - 2
—a h e LT LAk i 1 114l 85\8 1649 . 188 (0] 140
L) o | W Ny gy gt Gy v} VLT L Q
SEAY 84—
SALTEHIE WE L=hs == e
F 95 117 190 Perforations:
A EHIE e 117 13 q  Type perforation....... EACTORY-SAWZUT o -
. .S Y] 11c 17 e Sizep-erforauon 1\8 AT A
Y ] From eet 1o Tz feet
EALICHIE WE 24— From.._. LYY feet 0..... = feet
. L. 1 Eé 12 From feet to feet
EREHEHEE WE 137 14 From feet to feet
- 4 40 14 From feet to. feet
Surface Seal: [(Xes [J No Seal Type:
Depth of Seal....... 20 [J Neat Cement
Placement Method: [ Pumped L gemem Géout
NES~ELY E A X Poured G4 Concrete Grout
f b 8 B U ¥ =
- Gravel Packed: [ Yes [ No
From X feet to feet
SEP 07 1994 — i
9. WATER LEVEL
TV, O Walel RE50ITes Static water level 36 feet below land surface
Brancn WIIicE - LEs egEs, iy Artesian flow G.P.M. PS.L
Water temperature..........ce.......’F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 19....... best of my knowledge.
Date completed B-4-94 19
S Name GREAT BASIN DRILLING. CO. INGa.....
7. WELL TEST DATA Contractor S
TEST METHOD:  [J Bailer ) Pump [ Air Lift Address. e - B BRESE; k 70
|
GEM, | o2y Doz Time (Hours) FAHRUMP NV 89041 dL
Nevada contractor’s license number _
issued by the State Contractor’s Board 20880
. Nevada drjller’s license number issued by the
Divisi er Resources, thp-pn-site driller... 1 Gl
Signed £ . 6‘-—-_ —
By driller performing actual drilling on site or contracter
Date 8f— 2¢ "'? "/

{Rex. 3-91) USE ADDITIONAL SHEETS IF NECESSARY e e



