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PINK—WELL DRILLER’'S COPY
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T

STATE OF NEVADA ;QFFlgE USE MLY g
DIVISION OF WATER RESOURCES Log No..2.......L ] B \
Permit No. : p ,
WELL DRILLER’S REPORT Basin / O’:.S’ ‘ ;

Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340 ~ é
NOTICE OF INTENT NO' aﬂ.« 7

1. OWNER I/MN<C BRZ‘LI)

ADDRESS AT WELL_LOCATI

MAILING ADDRESS.... . Bt 242 Min0eys.... o ASSH.. [ 7 r2ed,

Lt/ X‘i"{)‘g

m:w_lﬂ.a_ k )

2. LOCATIONAXa? . Yoo hXA s Sec. 2 T 1R
193430 .28

PERMIT NO.

N/S R ;C)E .................. O e e — County

K:n hY ‘lo..__!

Issued by Water Resources l

Pircel No.

Subdivision ‘Name

WORK PERFORMED

¥New Well  [J Replac

(1 Deepen [J Abandon [ Othereee.....

e [J Recondition

omestic

4. PROPOSED USE 5. WELL TYPE

[J Irrigation [ Test | [J Cable €T Rotary LI RVC

_______ Municipal/Industrial [T Monitor  [J Stock O Air O Other..e.

6. LITHOLOGIC 1.OG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled...._.... 1 IO, Feet Depth Cased.......... R (O Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
_SpaN g E2Rs0 ( Ol s me
-&4- e f i- e 1:, LS 35 ..... q/ Inches... (D . Feet........ :2[ O Feet
HLAE £ -?Lg J) Inches Feet Feet
_Mw SO 178 Inches Feet Feet
' ‘ ““ig' Qs CASING SCHEDULE
S i Ernicy G 120 Size 0.D. | Weight/Ft. |  Wall Thickness From To
égM 7 X Ro | e (Inches) (Pounds) (Inches) (Feet) (Feet)
Cone éwguel Lol N jSS | /SO 658 | [2.<0A4 18T O 2/0)
-y ¥ = 3
i , { 2| /80 [ 240
Perforations: >
S Type perforation.... T 7
. Size perforation - X.S //.2 2. ”'
e From feet o, feet
From 9 ,/ o feet to / q{:} feet
From feet to feet
= From feet to. feet
From feet to. feet
el _ Surface Seal: (KI Yes [ No Seal Type:
(o Depth of Seal < [} Neat Cement
Pl thod: ’D Pu d ement Grout
acement Metho Potr;:'l;g L] Concrete Grout
Gravel Packed: 2T Yes [ No
From MQ L. feet to .g @) feet
9. WATER LEVEL
Static water level LCH feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature.......co.oe..... °F  Quality
10. DRILLER’S CERTIFICATION
- h This well drilled under rvision and the report is true to the
Date started 9 ') C} 19,@? best (\;;cmywas wledge. e e e
Date completed (O~ , 1999{ 4;! . / ! d,b
f Name...... [ M as K Sk jn.,s: ........ - —
7. WELL TEST DATA ontractor

TEST METHOD:

G.P.M.

O Bailer  [J Pump

Draw Down
(Feet Below Siatic)

L Air Lift

Time (Hours)

B | 90-50

Ar——-

Y/e

Address. ﬁ) L /530 ....... Hhisxdees... /(J'd ..............
X
Contractor Qg ‘)-
Y23
Nevada contractor’s license number :
issued by the State Contractor's Board -#@2"/'1-6 P

Nevada driller’s license number issued by the #71/9" r

Div151W;ﬁ the on-gite érlllef
Signed

By driller performmg acmal drilling on site or contractor

Date Koz k.= QL

(Rev. 3-9])

USE ADDITIONAL SHEETS IF NECESSARY ©1-627 ol




