WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA : CE_USF, ONLY
CANARY—~CLIENT’S COPY N chqu ‘
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.wtfl 20§ F
m Permit ola_ A
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ¢ Basm_é ;
DO NOT WRITE ON BACK Please complete this form in its entirety in
-.@, accordance with NRS 534.170 and NAC 534.340 %
i 0 ) NOTICE OF INTENT ) A
1. OWNER B ELVIE ADDRESS AT WELL LOCATION: :
MAILING ADDRESS LV Bevd # Tonwariton/
2. LOCATION... & vu 3E.  iSec.. . T 235 _ NSR.©/ __E Cerex County
PERMIT NO. V\ /G 5= 76)-prsT
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPQOSED USE 5. WELL TYPE
(] New Well (O Replace [J Recondition X Domestic O3 Irrigation [J Test O Cable B Rotary [ RVC
(] Deepen (3 Abandon O Other— ... (] Municipal/Industrial [] Monitor [ Stock Hair D oOtherae
6. LITHOLOGIC LOG 8. S'WELL CONSTRUCTION
- i [l (=] 74
Material \SN[. ater From o T.‘,'eff Depth Drilled..... 2.5 __Feet  Depth Cased..._ 9.2 __Fect
- HOLE DIAMETER (BIT SIZE
Locks o GRAVEL 7] o | 7o | poL ETER ( E)
lemen7ED CCAvad /0 | 2e0| (90 LZLY tnches... ©..... Feer.... 5909 et
U/ STRKIKY AIHESTING. Inches Feet Feet
‘Slﬁﬂ/ﬂéﬁﬂ/é_ Feo | 30 #a Inches Feet Feet
— - :
Cpl7.  (GRAEL. 270 | 40| Seo| Fe CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches} {Pounds) {Inches} (Feet} (Feet)
£ | 1694 /3P »/ | svo
Perforations: .
' Type perforation ff"mﬂ’ey Y
@— ‘ Size perst;gration 5K ZLZ .
From &2 feet to < 0 feet
From Y2O feet to SO feet
From feet to feet
From feet to feet
/C?\\‘WE BN From feet to feet
" F
© NN Surface Seal: [MYes [ No Seal Type:
Recevpd- " 2
= mna Depth of Seal Neat Cement
EB 2 i 117 Placement Method: [J Pumped
\f' : (J/ Bd Poured
\E, & Gravel Packed: Yes L(IN.
(NI ravel Packed: ﬁ s o
— - ASSE / From o feel_to.
9. WATER LEVEL
Static water level: Al feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature..............°F Quality
10. DRILLER’S CERTIFICATION
Date started /-0 ) 974 g‘:slts c\;;erlrllyw?rsl :rill;ggeundcr my supervision and the report is true to the
leted /-39 190G : A X
Date complete y 19. 2% Narme EsELy LL e N
7. WELL TEST DATA Contractor
&3 o AP )‘#Z/é’
TEST METHOD: [J Bailer [ Pump O Air Lift Address. &% & C‘f-;,fmm
GPM. | (peet Below Suatic Time (Hours) Las //g A /(/ " §7/37
Nevada contractor’s license number ,
issued by the State Contractor’s Board: IYZ 7(%
., Nevada driller’s license number issued by the /?éﬁ
@ Division of Water Resources, the an_site driller
Signed........ = W po :
By driiler perferming actual drilling on site or contractor
Date /"l? '—?é
(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY 10627 i




