WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE.ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURGES™ & ‘bgu'mNo ----------- 509 70 p—
. . : Pertni A—
_ , . :
PRINT OR TYPE ONLY WELL DRILLER’S REP ‘ﬂﬂf&

. DO NOT WRITE ON BACK Please complete this form iir its enti ; ]
‘: accordance with NRS 534,170 snd NAC ryy
_ . : NOJICE OF INTENT No..Le. 3/
1. OWNERleEIA/fmﬁ*MQA.’/K/'fﬁéw ADDRESS AT W
MAILING ADDRESS.__.. i /Au’ Y7 AR (’Lé«f—‘(ﬁ'
2. LOCATION... %) Yo FAl asec. LB .7 XX NSR... 2. FE Crack . County
PERMIT NO é‘ 5=t Ty~ 0/5 | .
. Issued by Water Resources Parcel No. o ] Subdivision Name . .
3. WORK PERFORMED 4, PROPOSED USE ' 5. WELL TYPE
‘E New Well ] Replace (2 Recondition X Domestic - [ Irrigation [0 Test | [J.Cable X Rotary [ RVC
{1 Deepen OJ.Abandon ] Other......__ | [J Municipal/Industrial [J Monitor [ Stock [ M Air  [] Othefeicooor.
6. LITHOLOGIC LOG o 8, WELL CONSTRUCTION
\ - e || Depth Drilled_ £-5€._Fect Depth Cased... &5 ©._ Feot
Material St:;:: From To ness — -
I - g HOLE DIAMETER (BIT SIZE)
. 1L * . Z A5 |\ /A5 7 From To__
; f’ﬁ{./(’./(q__ _ - B [ E— ) ..:...?....Z[......Im_:l}es O TFeer.. b5 C peo
M %ML . . / 5 17/ q-s" ) ’ : -iInches.. ; Feet ; Feet
O T EEAVEEL ulf (1o | 0 | 34 io_Inches... Fect............_Feet
STRKS SAONDSTOME AR AT AP Py CASING SCHEDULE
- . € - : Size O:D. Weight/Pt. Wall Thickness From To
(Incheés) (Pounds) (Inches) ., (Peet)  (Feet)
2% (7252, /8% | 77 £50
e .
Perforations: @ s 5
. L _ - Type perforation._J, 7oY. Sl
ah ' Size perforation X 2Z/2 : _—
= - From X 70 : feet to.. e ZO -.feet
From..... feet to - ... feet
From . feet to . feet
From feet to. - feet
; i _ From...__.__ _ feet to. seveerieriee-iosine fCEL
- Surface Seal: [ Yes [ No Seal Type:
: - Depth of Seal @C. . E|' Neat Cerhent
At N Placcment Method: ] Pumped Certient Grout’
AV i o N _ W Poured . M Coricréte Grout
Aeceilagd =~ \ g
,/ I cofted Gravel Packed: [ Yes N No T
' i b AN 76 1993 From . feet to, . cet
: c I - = 4
e e, < Jabaias M~ V. 9o -------JWATER— LEVEL- - k l J o
Nenae (\?f/ ) Static water level: 2 feet below Tai {ace
e = i Artesian flow___... e tiemann G.PM P 5 1,
Water température..........——°F  Quality :
. 10. DRILLER 'S CERTIFICATION
. p This well was drilled under my supervision and tlie report is true to the
Date started L ”‘7 ;’7 19;# best of my knpwledge. i
. i . /- ]
Date completed.... SU— 19.76. Name ESETT ﬂ&i{é&i’/\/é
7. WELL TEST DATA ontractg
TEST METHOD: [0 Bailer [ Pump [ Air Lift Addfess 6; 475 é;”f%m - i
(EE.P.M. (Fegtgmoev(fg;tic) ) Tim_e (_Hu_t!_rs) ) Mg [/G' 6’#;‘;:/ ’/ f 7/ 5 ? Cs
Nevada contractor’s license number ;
issued by the State Contractor’s Board: TLEZ 7%
i - ] — ] Nevada driller’s license riumber issued by thie
. = - — - — Division ¢, r Resources, the gp.site driller: / 517%
o . . 1 i 2 >
Slgned...._........ W :
By'driller performing actual drilling on me or umtractor
Date N Zz _'?4

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ' 1617 i
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