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WHITE—DIVISION OF WATER RESOURCES

. CANARY—CLIENT’S COPY

' PINK—WELL DRILLER’S COPY ~

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK -

Cleaq

* STATE OF NEVADA N : 'ogr‘?a USE ONLY
DIVISION OF WATER RESOURCES Log No
= Permit No..... ST,
WELL DRILLER’S REPORT PN o) 7- SN

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNE;TM éff fﬂéf_ﬂpé‘% w“"*[zzeﬁﬂ/ f) Léé(.ﬁ(:i

NOTICE OF INTENT NOS %359_1}

?? ﬁss AT WELL ﬁCATION - . N

M%NG ADDRE,
£750 2 _ = -
2. LOCATION..AYE . %\!_é" Yo sec. L& . To..... 32-0 ......... Bsr. .24 _p llesker County
MSle. 2L9 l
PERMIT NO T Tsshied by Water Resources ] Parcel No. | Subdivision Name
3. WORK' PERFORMED - 4, PROPOSED USE 5. WELL TYPE
IE‘@ Well [ Replace [ Recondition (2] Domestic O Iprigation I Test O Cable %}otary
' Deepen AT 0T —— {Z1 Municipal/Industrial Monitor [ Stock.| [J Air [ Other./¥*vaef”.
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
— x| Depth Drilled.....Z.2........... Feet' Depth Cased..... l/ L Feet:
Material Strama |- From To ness
- - - HOLE DIAMETER (BIT SIZE)
) 5‘?"—5{? 5//j- 0 3 3 From .
[/ aqy e S/ 3 /4 K3 é ........ Inches. 0 Feet LI S$7 Feet
( / { l'I,‘I L 4’ | / 5 Inches .. Feet Feet
g / / F‘ S "/ : * Z / /L { Inches. i Feet : Feet
4 ‘“’ 7 /L /¥ | 2T CASING SCHEDULE
-Q& "" -] Cm L2 * , /Y9 | 75 | 3 Size 0.D. | Weight/Ft. Wall Thickness |  From To
(Inches) .. (Pounds) (Inches) (Feet) (Feet)
Z_ [ buC e L Ho 2] 35
Perforations: } [ ,
Type perforation. 509
Size perforation, e RL 2 _
From ) feet to S feet
From. feet to . feet
- From . feet to feet
) _ From feet to ) fect
0 St From, . feet to feet
= - Surface Seal: - (#Yes [ No Seal Type:
2 Depth of Seal / Vi : g’ﬁeat Cement
- A Cement Grout
— = Placement Mecthod: [ Pumped 1 Concrete Grout
== - 'oured .
=3 =
) Gravel Packed: [H¥es [ No
!.U‘ﬂ :AJ From.._. 'M feet to. i LIS—- feet
¢ < _
n 9. - WATF.R LEVEL
- Static water level 2' 2,0 { feet below land surface
Artesian flow_._. GPM..eeeeee PS.L
Water tEMPETaturE. ... °F  Quality '
. 10. DRILLER’S CERTIFICATION
Date started '{ / '? 19. 7 5" g:s:: (:;ell wa:l :;igded under my supervision and the report is true to the
Date completed i 7/ 3. 19.95 W( & /? ﬂé/ /é
A ———— i Name. ﬁ M q ‘@ C “a
WELL TEST DATA ontractor ;
: i e 1 Address 353 U"/yf o] ‘L/
TEST METHOD: [ Bailer [ Pump [ Air Lift [. gyﬂ .
GPM. | (Re heiow Static) Time (Hours) (’ drsey._ L1/5 £7 7?-”%
o Nevada contractor’s hcemé number
issued by the State Contractor s Board -
g actual drilling/on site or contractor
(Rev. 381 USE ADDITIONAL SHEETS IF NECESSARY o e
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