év:”y::‘—,n&l[slglggsogo\xm KyCOREES, STATE OF NEVADA V 058‘%1{'{;
PINK—WELL DRILLER'S 0-’. R%%q% DIVISION OF WATER RESOURCES Log Noe=w" s 1. .

WELL DRILLER’S REPORT \ﬂw :Z:;T:t E

DO NOT WRITE ON RACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 25‘7 ?
% L( NOTICE QF INTENT NO..l. A= LA A
1. OWNER O AgDREss AT ]\}/)ELL LOEATIO‘E
MAILING ADDRESS 1O Oadec) DE.
2. Location.SE v AMW. i sec ) Ci(- 193 nsr.H3.x AN ¢ Couny
PERMIT NO 129- 0 ~O7 | Ceyabud Qi Esk
Issued by Water Resources | Parcel No. l ! Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace [ Recondition (& Domestic [ Errigation [J Test O] Cable BRotary [ RVC
(J Deepen [0 Abandon  [J Other——ocooee. O Municipal/Industrial [J Monitor  [J Stock O Air O Otheteee.
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
] Thick- Depth Drilled..__I.H ......... Feet  Depth Cased.._. )“O ______ Feet
Material g?;‘:; From To pess
- g . HOLE DIAMETER (BIT SIZE
C IQIJ LIQ) L/.O L, From- ¢ T?J
Czl.» Q}’lf e LIO L/ - J ...JQZ....."L.....Inches......_Q.._...Feet....._!f )....Feet
C M - L!s (0 0 l 7 Inches. Feet Feet
N ’ wb_Ab.Q % : Inches Feet Feet
o mﬁ D q ’Qﬁ CASING SCHEDULE
b Al ) —a Size O.D. | WeighvFt. Wall Thickness From To
Ollaad (31_2 i Qd (Inches) (Pounds) {Inches) (Feet) (Feet)
ARTEND LMETA Y L3 185 .59 - 13% O 1176
[ SYRNE;
AN, RN R
R i M ﬂlj j Llo D Perforations: \40' SQ_
/ : Type perforation... LA L AN Y_\f .L.L\?.._.Qlk:t._ .......
‘ Size perforation Wi x _? Lot
, From feet to feet
From. IO feet to. ¥} QO feet
From feet to
From feet to
From. feet to
Surface Seal: m Yes [ No Seal Ty'?c:“-)r—?’\\
Depth of Seal 6(\
Placement Method: [} Pumped
Poured
Gravet Packed: _[.Yes [ No
From 5 O feet to )z[ O feet
9. &?ER LEVEL
Static water level- ‘V ra! feet betow land surface
Artesian fiow G.P.M. P.5.1.
Water temperature........co... "F  Quality
10. DRILLER’S CERTIFICATION
Date started Ooe&bw ]rgé , 19_:— 55 g‘g;:;egywziod‘:illel;::nder my supervision and the report is true to the
Dat leed QALY , 1971 . ! -’i ) .
a6 compretett NameC’Ye.(Lk LI\ YAHIV\ e
7. WELL TEST DATA HCQ _7g . Comractggm‘%3
TEST METHOD: [ Bailer O3 Pump O Air Lift Addregsd LL T L0 s
G.PM, (Fegrg‘:lo[\::’gt?nic) Time (Hours) ; O;V\;VMM/{) } Mu ng q{
Nevada contractor’s license number .
issued by the giae Contractor's Board: 30 KKO
Nevada drillac’s licepse number issued by the d
. Divisig aipf Resources, the n-site driller.l(a q;L
Signed...... . L[
By dnlleer?ual drilling on site or contractor
Date Ay (>’ f%

(Rev. 3-94) USE ADDITIONAL SHEETS IF NECESSARY ©0rs27 @B



