WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 0FFIC$ USE ONLY

TN WELL DRILLER'S COPY DIVISION OF WATER RESOURC

. R el
PRINT OR TYPE ONLY WELL DRIL,LF‘R S _REI_)OR_ Vo [\Bagin—g
DO NOT WRITE ON BACK Please complete this form in its entirety in L ;
accordance with NRS 534.170 and NAC 534.3 9/ ?
- { 1 Q : CE OF INTENT N0173.1. -
1. owNeRn LI (Vg =5ell AD%_ESS AT WELL LO TIO
MAILING ADDRESS OS .
2. LOCATION.SA)._va MEs.....th Sec ... _ ___.—NIS R._AD _E Mol county
> - l {
PERMIT NO. b 0RY l ,Q.I boungdvneuw i
Issued by Water Resources Parcel No. ™ Subdivision Name
3. ] WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [0 Recondition %) Domestic O Irigation {J Test [J Cable Rotary [] RYC
Decpen {0 Abandon [0 Other—.cocoeee | [ Municipal/Industrial [ Monitor U] Stock | [ Air Other.. .
6. LITHOLOGIC LOG 8. thELL CONSTRUCTION
. Depth Drilled.. L4 .. Cased Fi
Material ;\:?;g From To Trt:c'::' P rilled. Feet Depth Case eet
- — HOLE DIAMETER (BIT SIZE)
Calic n. e O NG 3 y T
s ‘-3 q5 L/Z' Q ‘{______ Inches ng Feet j C/D Feet
C ol InT e 45 L{g \(:72 Inches Feet Feet
Q’M L} 8( 6 5 ’ } Inches Feet Feet
c—“éjj Jue L3 (é){) o2& };;) CASING SCHEDULE
. 8ize 0.D. Weight/Ft. Wall Thick F T
 cho u e e m% A (Tnches) (Pounds) *nches) (Feet) (Feen
Cleis 5 190 111 %7K L. %% 0 140
Calclfle WA Y6 1o | 7
Clauy a0 L/ 1]
Coll C.{/\[ < LG 11711005 Perforations: t
Clawg 10 132 | |2 Type perforation.. QCEQY% &;_x.d Lol
O tdiae LB L3255 | soeperoion
N 124, From feet to feet
| CIA f / Bl 5 |1 L@' s From__.._{ 8D feet to i=2Q feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: M Yes [dNo Seal Type:
Depth of Seal 30 [0 Neat Cement
Placement Method: [ Pumped L] Cement Grout
/ L’Ch od Pourl;d % Concrete Grout
/* C?/‘ ‘5:: '&(‘;\
= 5 Gravel Packed; bl Yes ] No
I e & ;
f: (‘; /,"’O’ %3 From 0 feet to / <O @t\qet
D D 9. éymzp. LEVEL | L
N, / Static water level feet below l4nd sorface
“Lorrs T
Sl Artesian flow G.PM e ARSI
Water temperature.......vre.-... ’F  Quality N
10. DRILLER’S CERTIFICATION
Date started. Adow) /f,mm s 199453 || This ;elgyw;; Jrilled under my supervision and the regort is rue to the
1995 ol <t %
Date completed.. SRR | Name 3\"‘9 ‘5‘ lm T { | 11cd
7. WELL TEST DATA < ! ) iractor
TEST METHOD: (O Bailer [ Pump I Air Lift dress. X2 IKCVC ks '??;Zm
G.P.M. (P egrg:l (R,"g:;ﬁ ) Titne {Hours) s h 1’4 b\.f}/r\@ - MU;??DC{/*Z{QQQ
Nevada contractor’s license number . ’
_ issued by the State Contractor’s Board\:))6 ?’KO
Nevada driller’s license number issued by the
. Divisig Resources, the gn-site driller.lg..?.é’/g........_____
Signed... £ Ll b Z Dl ook eorerr ‘
Byf?&le rformis ?u drilling on site or contractor
Date z 5/

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




