(\:VHITE-—DIVISION OF WATER RESOURCES STATE OF NEVADA \( 015 a ONLY P’
ANARY—CLIENT’S COPY .
p[Nx_wELLuDR[LLER's COoPY DIVISION OF WATER RESOURCES Qf Log Nosl.. R S w— -
Permi Oy 2
b
PRINT OR TYPE ONLY WELL DRILLER’S REPORT “ Basin G _________________________ =S
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 / é 5/7‘5"
/ E X &/ NOTICE OF INTENT NO. & 742
I. OWNER fé?ﬁ ry LEQ *’:/q ADDRESS AT WELL LOCATION,
MAILING ADDRESS orA VE 9 Wit VABAGD ST
SAMDY YAEY AU,
2. LOCATION. __. ,Zi’az e, m%fw sec.. @t XL NS E : ,/_DAA/“k County
PERMIT NO. 1580 - 1204253 !
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace [ Recondition ErDomestic () Irrigation [T Test O Cable [1 Rotary [ RVC
[3 Deepen (0 Abandon {J Other......_.... 00 Municipal/Industrial [ Monitor [ Stock @-xir [JOther...__.___
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
T T Mmena T Waer— | from N e | Thick— Depth Drilled.... /é e FEEL Depth Cased / é’ 0 Feet
tapl:l Su—gm Tom ness
HOLE DIAMETER (BIT SIZE
(Zay+ Rolk o 1 ¢ [ ¢ / Fom
NLA f"M ”b{ G 20 g’y 2 1? Inches 2 Feet /é_‘Q__,,Feet
QEIYEN”IED O-rAveL 70 (120 |2 O Inches Feet Feet
MUfGA s w. O | /01120 | 7O Inches Feet Fest
QLAY SOFrAVE 20 /30 | /o
= CASING SCHEDULE
J-.J‘hA Ub‘/"' w ,30 /é 4] :3 o Size 0.D. Weight/Ft. Wall Thickness From To

{Inches) (Pounds) (Inches) (Feet) (Feet)

7Yy | 1694 . /5E 12) 240

Perforations: - T—
T foration /’Aafﬂf}/(.g/dwap/
Sire pertomtion 3B AT C AT BY o5 408

/6.0 1e70

From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [FYes [ No Seal Type:
Depth of Seal...._.{, TO O Neat Cement
Placement Method: [ Pumped [J Cement Grout
[FPoured [*4Concrete Grout
1 Gravel Packed: &Yes [ No
AARIAN /D) et to -
7 ()U' 5 »y&\ From cet to L{@ iy !i___feet
Heceyred 9. 9 WATER LEVEL
FER 24 1396 Static water level: feet sutface
\ = ,’L/ Artesian flow GPM. X 4 4 PSIL
[T % Water temperamreﬁﬁ%....."l‘ Quality..erecreee.. Y A—
B, | &
NEGAs O~ 10. DRILLER'S CERTIFICATION
—~ This well was drilled under my supervision and the report is true to the
Date started 22 //‘-\53, , lggg best of my kn wledge
Date completed , 194 0 Narme 7,,&/'\/”{ Z //1)9 da
7. WELL TEST DATA !ﬂ Contractor
N R N Address 4 0 &X Lg \f"
TEST METHOD: [ Bailer [l Pump {0 Air Lift

Contgactor
GEM. | (g Down Time (Hours) ’%’ ?%"(/ ///ﬂ /W . 52 izl
Ngvada contractor’s license number 4_,/50 2@

issued by the State Contractor’s Board:

Nevada driller’s license number issued by the
Division of }Vater Resources, the gp-site driller- / fZB

Signed....... M«
By ‘drilier pcrformmg actual drilling on site or contractor

Date ,Q "‘/\5’—.

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY @21 e




