WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. ("‘ S( !
Permit No. / \
’ .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin................... /Z _______________________________ <
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

1. OWNER:\‘sanr\ T Holt

ING ADDRESS...P.0. 0%, AH9

21103,
L ave Va /7&,4 Alei).

NOTICE OF INTEN'&N
ADDRESS AT WELL LOCATION

n'rerohﬁ& u+ U128

2. LOCATION.9W. s MW wiscc. 35 1 Lo Np R lelp.. E Lincoln County
PERMIT NO. / '7 — e —
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m New Well [ Replace [ Recondition [J Domestic Irrigation [ Test O cable [ Rotary [X RVC
[ Deepen 1 abandon [ Other....ooooooo..... [ Municipal/Industrial Monitor [ Stock Oair Oother..........
6. LITHOLOGIC LOG 8. LL CONSTRUCTION 5
) Water Thick Depth Drilled.. jq .............. Feet  Depth Cased Zq Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
i I 6 5 From To
l 6 AP o | .. &ﬁ ....... Inches.......... 0 ......... Feet..... jiﬁ:.feet
coﬂ (D‘;l ?)(’D Inches Feet Feet
(04 '73 9 Inches Feet Feet
74 | bl /‘ZLD CASING SCHEDULE
B‘P /03 / Size 0.D. Weight/Ft. Wall Thickness From To
foa | /10 [4 (Inches) (Pounds) (Inches) (Feet) (Feet)
o e | o 17 421b | 290 [2*+ | 299
L 1130 | A
[20 | 170 | A0
110 LZa ! 3 Perforations: '
133 498 [ Ilp | tyve perforation.... L1
/73 leo l a2 Size pe/rf&ratinn JEY Y A 3.5
3 From 5 feet to 9 feet
JID | IYT | . E feet 1o oot
247 |20l ] rom ee ee
From feet to feet
2l | Y15 From feet to feet
15 1 90 15 From feet to feet
290 | 293 a Surface Seal: %Yes O No Seal Type:
é) ‘)a QQ{ b Depth of Seal.....s ! ] Neat Cement
25 | 350 Placement Method: [ Pumped m Cement Grout
Isp |3 | | ™ Poured [] Concrete Grout
el . F95 |9 Gravel Packed; Lﬁ Yes [J No
From 5 feet to 3‘:75 feet
9. - WATER LEVEL
Static water level / feet below land surface
- Artesian flow G.P.M. - P.S.I.
\‘ Water temperature. COILJ °F  Quality.. q&ad ..............................
‘ 10. DRILLER'S CERTIFICATION
Date started J Ly l M ', lﬁ 5 g:slts ;erl; w:flocgllgggeunder my supervision and the report is true to the
loted \TLI \u, ) 19‘]5 é
Date complete vame_ardner. Drulina
7. s WELL TEST DATA

,)m il

TEST METHOD: ..[] Bailer 0 Pump
?‘ G.P.M. ﬂ: Draw Down

[ (Feet Below Static)

0 Air Lift

Time (Hours)

ra
N

Contractor
Address %U\L lg \)
Comraclor
Newo Caste, L. SuTst

Nevada contractor’s license number .

issued by the State Contractor’s Board OO 3|‘1 59
Nevada driller’s license number issued by the ' ,

Division of Water Resources, the on-site driller r-' D

.

Signed.~L...

By driller performmg actual

illing on site or contractor

Date '311\.\,}\, \D.‘ \‘6\6\5—




