HILTE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE USE 0 LY
RY—CLIENT'S COPY Log No. q

QK -WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q.)gx’ ---------- -
Permlt No.
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT " | Bosio bg X —
- DO NOT WRITE ON BACK Please complete this form in its entirety in
. ’ accordance with NRS 534.170 and NAC 534.340 qu
. NOTICE OF INTENT NO._\.@. ............. -
owner Bt _R. anQﬁte’\‘. ADDRESS AT WELL LOCATION e
MAILING ADDRESS..._ .. ) T.-)UQ(' 4
yer-—8
___________________ It Ay S I =Y 22 VY. YO K 2T I
2. LOCATION g Ve N= M sec LR 1 208 NS RDZ. E N Coumy
PERMIT NO 12%-103- 03,
Issued by Water Resources 1 Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well 0 Replace (J Recondition X Domestic O Irrigation (O Test & cable U Rotary [ RVC
O Deepen O Abandon O Other—_ O Municipal/Industrial ] Monitor  {J Stock O Air O other
6. LITHOLOGIC LOG B. WELL CONSTRUCTION )
] Water Thick- Depth Drilled..... _‘_'_‘l .......... Feet  Depth Cased........\.!_'.‘..p ......... Feet
Material Strata From To ness
HOLE DNAMETER (BIT SIZE)
_BPOLL)I'\ [AT-N @] 3 3 From To
Decom D(F-Dd Cal 2 1A q _.......l..ﬂm___lnchea &) Feer 40 Feet
CD ('“Q\.k 0,\ F‘\J _ iZ— 5@ Ll&_ Inches, Feet Feet
Bmmn (‘J\nq X 58 LIS 5 Inches Feet Feet
talichia X_\\S lige [R5 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) {Feet) (Feet)
% 177 W O 140

Perforations: .
Type perforation Y oetond

" Size perforation ) T AR UX
’ From 20 feet to 140 feet
From feet to feet
’W\ From feet to feet
01;\ From feet to feet
1 R% 'p‘ From feet to feet
_J(/jy 3’ Surface Seal: Hyes ONo Seal Type:
l{;; '[3195 J Depth of Seal 50 [0 Neat Cement
{:\\l 6{;1 Placement Method: [ Pumped U gemen[ G(r}out
Qg het ¢ Poured B Concrete Grout
~TE
Gravel Packed5 BYes [ONo
From feet to J L‘( O feet
9. WATER LEVEL
Static water level v feet below land surface
Artesian flow. G.PM PS.L
Water tempcraturc..CD.LQLfF Quality... Q’Q.ﬁ S
10. DRILLER’S CERTIFICATION
-
Thi . - h .
Date started é N S 1 9?{ --b:;ts ;erlrll wz.:odwr;ngdeundcr my supervision and the report is true to the
& 1.0 1925 ’ g
Date completed..& , 19.E¢.
P nameLACCH!S Ladader Loe ) Secn
7. WELL TEST DATA ontractor
TEST METHOD: X Bailer [ Pump O Air Lift adaress 203, 30K g:?:?mg%;r
D D .
G.P.M. (Feetr;‘:lowog;lic) Time (Hours) Hﬂ}’iﬂJMD N ,/ qoq I
A0 2 Yo hrur Nevada contractor’s license number

issued by the State Contractor's Board.. 00359 D i. ____________

b Nevada driller’s license number issued by the
Divis&f»ﬂcr Resources, on-site glriller. lq l Lo

<
Signed

T By driilef perfornd
Date

(Rev, 3.97) USE ADDITIONAL SHEETS IF NECESSARY ©0r827 ol

mg “actal drilling on site or contractor




