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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE. (fsf”}w"“* -
N WELT DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. 4 GAYSE ...
Permit No. ;
WELL DRILLER’S REPORT Basin........ 0.7 (53 !
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P
*

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 E ) X .
NOTICE OF INTENT NO. 269 257

1. OWNER LH? P arker ADDRESS AT WELL LOCATION
MAILING ADDRESS... 2. Y ’J-ﬂ ......... N ss/ % Same
9 A my AZ(
2. LOCATION 5..1(1[_ .......... Essec..2G. .1 VS NsR. AL ..E Starey County
PERMIT NO. 3 20 W Bl o W \//‘A H_:‘ hilrnde.
Issued by Water Resources Parcel No. " TS vlbmmhn'fe
" 3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[1 New well [ Replace O Rrecondition X Domestic [ Irrigation [ Test [ cable BRotary 1 RVC
B Deepen O Abandon  [J Othercoe. [J Municipal/Industrial 1 Monitor  [J Stock O Air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled._____.__[r;‘.ﬂ ........ Feet  Depth Cased..... .HW ........ Feet
Material Strata From To fess
HOLE DIAMETER (BIT SIZE)
From
_H_eﬁ_&a_c&_&lgr, )’( _____ é ..44{....Inches ....... 3&’[.? Feet...... m Feet
_Rock 200 | Lo | Joo Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
. Size 0.D. Weight/Ft. Wall Thicki F To
faj‘}y 'ﬂm d g 40 (112nches) (I(;:)gunds) e (lm:l::s)msS (;:ént) (Feet)
& Yl sl 1 Y0 | wor
350
Perforations:
Type perforation.. ﬂ})‘br\y .......... 4. lfad ...........................
. Size perforation
From feet to feet
FrOM e 34’0 AAAAAA feet t0...... géa ________________ feet
Fromo oo pceeeeeappisaema feet to } feet
From = feet to ) feet
From feet to feet
T Surface Seal: [ Yes E¥No Seal Type:
S : Depth of Seal [J Neat Cement
= S Placement Method: [ Pumped EI' gcment Géout
" - ) Poured oncrete Grout
o~ s H
— o Gravel Packed: [ Yes  £NNo
— ‘g From feet to feet
1. J
. WATER LEVEL
vy Lad
= :(- Statlc water level. A-/?X .............. 2.. 0 ............. feet below land surface
';; Artesian flow G.P.M. P.S.L
Water temperature. Cﬂ Id Quality c ’ ea.k?
10. DRILLER'S CERTIFICATION
) This well was drilled under my supervision and the report is true to the
Date started.......... éw.jj)‘.lé 1929 best of my knowledge.
Date completed 9L
4 B vame Endoe. ZD"C'% :nq
7. WELL TEST DATA ontractor
TEST METHOD: L] Bailer ] Pump  &XCAir Lift adsress. 20 Box jc?m, bt
G.PM. Fert Do e tic) Time (Hours) Q)m/ h n. /’
Nevada contractor s license number /d
— I issued by the State Contractor’s Board u7‘3q
. 7 v Nevada driller’s license number 1ssucd by the
- Division of er R?rces -siteMiritler... ] Ll g‘ ...................
‘ Signed
By driller perforﬁmg acmal dril mg on snte or contractor
M Date.......
.’

(Rey. 391) USE ADDITIONAL SHEETS IF NECESSARY ©re7 iy




