ITE—DIVISION OF WATER RESOURCES ' STATE OF NEVADA %%qc "

ANARY—CLIENT'S COPY % ;
NK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES Q}Bﬁb Log Ne.-}. e
Permit,No

’ . A7)
PRINT OR TYPE ONLY WELL DRILLER’S REPORT .. Basm,_]“ fo)
DO NOT WRITE ON BACK Please complete this form in its entirety in ey

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO/é?(_f\/“

MAILING ADDRESS 'ﬁﬁem X'L% + EAL/E gy
T . SAVDYVALIEY
2. LOCATION. ,%‘7“/4 ,/J'E Y Sec. 7 T 4.9 NiS RAZ..Z..E A LALK County
PERMIT NO. 16.70 ~390-279,
Issued by Water Resources | Parcel No. | ) Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New Well [ Replace [J Recondition (#Domestic (3 frrigation [ Test [ Cable 1 Rotary [J RVC
O Deepen O Abandon [ Other s, O Municipal/Industrial 3 Monitor  [J Stock Exir Oothero.
6. LITHOLOGIC LOG a. WELL CONSTRUCTION
. W Thick- Depth Drilled-...{f_?_ _________ Feet  Depth Cased......_{Q...Q__.._-.Feet
Material Sl:;g From To ness
- HOLE DIAMETER (BIT SIZE)
AT LoA77 g5 ¢ . e )
G'/*A VEL kg- I'?\.S’ L3 0 /2 (7( Inches 0 Fch.../_.'.Q_Q_.._FCEl
(244 (05!7 /—-”/:/C :’;.S/ ’7{ 7 7 Inches Feet Feet
GAA,'YJ' A l/‘;z" # 7 g / / Inches Feet Feet
JAD s OrAve (WS, |58 |G i 4 CASING SCHEDULE
CAAS &y (o pAVEL 62 |7 LO ] con | weiner :
7 ize 0.D. 'eight/Ft. ‘Wall Thickness From To
w AP EC Wo 272 o lazg (Inches) (Pounds) (Inches) (Feer) (Feen)
38 | 70.% /89 | O 1700
Perforations:
¢ %;'al:’—o;iirforation_ﬁ] ejpry SAe o7
. Size p?g)gtion_._i/_ﬂcﬁ__é}.f_._ SN
From feet to ? 2] feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: %3 O No Seal Type:
Depth of Seal C (O Neat Cement
m ) (J Cement Grout
7S, 4 Placement Method: (] P:::_gzd FConcrete Grout
40! anne.
Gravel Packed: EdVes O No
19
\ .wui“l From / ﬂ ﬁ feet to. 6—8 feet
Nz, eﬂ?" 9. WATER LEVEL
@/ Static water level. (5—6/‘ feet below land surface
Artesian flow G.P.M P.S.I.
Water temperalure.CQ.Qé...."F Quality.
10. DRILLER’S CERTIFICATION
Date started g ’\3%, 19755: - gehs]: c:w;-_erll'l‘ywl::'smdvl;;l‘:gg;nder my supervision and the report is true to the
i - ¥ Ll L)
Dute compleed: -2 VI e BtDIET. L 2Ling  CHEN
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer O Pump O Air Lift Address Z 2. ’4 Zad 35%2;5';;
G.PM. (Fegrﬁﬁoevoggm} Time (Hours) %{ %MH/ /Ut/' 8?&’9’/
Nevada contractor’s license number .
issued by the Siate Contracior’s Board: 2100 20
3 Nevada driller’s license number issued by the anl
. N Division of #ater Resources, the gp-site driller: /\5 7—3
Signed . AMZ A Ll
By driller performing actual drilling on site or contracior
Date 7 _— B’ - ?15’

{Rev. 3-91) USE APDITIONAL SHEETS IF NECESSARY o627 o




