TE—D[\;[SION OF WATER RESOURCES . STATE OF NEVADA . . q ag&sﬁ: ONLY ///%
IR WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ‘ﬁ Log No 7} Vs

Permit, No. \ e
. ’ /.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT \i‘} Bm\ 'l,
DO NOT WRITE ON BACK Please complete this form in its entirety in
' accordance with NRS 534.170 and NAC 534.340 /,/ é g/
NOTICE INTENT NO..
1. OWNER /é Q9 V [A/-Z EN 6&//"5) 5 zess AT WELL LOCATION,, JCASAEQEE o
MAILING ADDRESS™... AL N TE AMDV MAAEY VY
2. LocaTION. VW) v, ADUIv sec.. TR wnsr. S & F 64/1/‘ A County
PERMIT NO ;<5_ 0~ /b0~ 123 | ,
. Issued by Water Resources Parcel Ne. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE )
[T New Well [l Replace [0 Recondition [ Domestic O Irrigation [ Test (J cable '(J Rotary 1 RVC
[] Deepen (0 Abandon [ Other—. ... O Municipal/Industrial [] Monitor [ Stack EHair O Otheronn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water i T Thick- Depth Drilled... / 8 .....Feet  Depth Cased_......Z.&:.Q.........Feet
atenal TOMm [4]
cS‘A/UDV’ T Strata v 7 2}“ HOLE DIAN;ETER (BIT SIZITS)
TOom [+]
C A JAMD 6\, A' 2?3"‘ §€ /8Q ,42 1;’ Inches O Feet /80 Feet
E ot MAVE, Inches Feel Feet
CIA Y“"GMVEL 3 3 70 J ? Inches Feet Feet
ONT SAND + b-rovE L 20 g0 (10 CASING SCHEDULE
GAA’ ¢ # ?O 70 ,a Size 0.D. Weight/Ft. ‘Wall Thickness From To
oM JAM-DJ— C-l"Ac/EL ?0 /20 | 30 (Inches) (Pounds) {inches) (Feet) (Feet)
QAL ArE wh (120 (130l to |34 7624 758 O /80
aAAw.amueL /30 [t4S | 1S -
C‘A’Am HiE w-& /z_f /50 :23'
{1 SO |¢ 70 (&) Perforations: —
Oc AAm,#r w120 173 | .3 Type perforaton...L7 ia?&}; Lgff‘f’ ‘3(2\% .
Size pe tion / e
@ 44/ /173 /80 L 7 | 58y A 1 Y-
From feet to feet
From feet to feet
From feet 1o, feet
From feet to. feet
Surface Seal: [Ves [l No Seal Type:
v Depth of Seal S0 {1 Neat Cement
A N Placement Method: [ Pumped L] Cement Grout
ﬁ DPoured E3Concrete Grout
F’
& H Gravel Packed: ™Yes [ No
\\?"‘.= (3-\ .31 From L8.0 feet to. (-g‘o feet
\AQCE 7 9. WéTER LEVEL
Static water level / feet below land surface
Artesian flow GPM.. P.S.1.
Water iemperature. Qool -F Quality
10. DRILLER'S CERTIFICATION
Date siarted 7 - / 7 19 9‘5’ This well was drilled under my supervision and the report is true to the
"""" best of my knowledge.
...’? .
Date completed 7 V4 l9.2‘y_.’ Name ﬂM?‘E 7 %CZA, AiQ ao. ,::
7. WELL TEST DATA optracior
TEST METHOD: [l Bailer O Pump O Air Lift Address /{4” f‘//y/ﬂuclon;{cwrﬁy/ A

G.P.M. (Feg‘;mo?v"‘s";m} Time (Hours) / . ﬁugﬁ)/ SSOS
Nevada contractor’s license number
issued by the State Contractor’s Board 17/&0 20
Nevada driller’s license number issued by the
i . Division of ¥ater Resources, the on-site driller. Asr-?\-}

Signed ________ d‘@"———"\—»

By driller performing actual drilling on site o1 contractor

Date 7'2’7('?15—

{Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 <




