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WH]TE—DW]SION‘ OF WATER RESOURCES STATE OF NEVADA 8] ]ngg ONLY ' .
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Y| Los N BIAS !\V‘f:;‘v’
0 Permit 1100 \
, N
PRINT OR TYPE ONLY WELL DRILLER’S REPORT “bg Basm..l.. 9_‘ \\\\ .

DO NOT WRITE ON BACK Please complete this form in its entirety in A

accordance with NRS 534.170 and NAC 534,
ordance wi and NAC 534380\ »1icE OF INTENT No 8076

. OWNER [ra Cf Vises ADDRESS AT WELL LOCATION
MAILING ADDRESS 2191 (S TCE -
A r D
2. LOCATION.SE v . SE  visec.3A. 1.1 98 o NS RSB Ry County
PERMIT NO. L. R9~%02~ 1L Rarehs. Vel Seol
1ssued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well  [J Replace O Recondition 3 Domestic [ Irrigation [ Test O Cable [¥Rotary 0O RVC
] Deepen O Abandon [ Other....coconccvccre (7 Municipal/Industrial [ Moniter [ Stock Oair O oeree
6. LITHOLOGIC LOG 8. ’ ELL CONSTRUCTION
=—1| Depth Drilled.._. {40 __Feet  Depth Cased..L Q... Feet
Material Water From To ness
Steay HOLE DIAMETER (BIT SIZE
c [Af . o 2? 2 (g g From ¢ J%
A\ nlioe 25 3. q ! Z /‘4 Inches. o] Feet /46 Feet
¢ U\,"( -~ 3 ‘6 ‘-{ 1270 N _Inches_. — _Feet_.._______ Feet
Calleln) e et &) A Q’Z{ 3 Inches Feet Feet
el YW, b7 | 27
! ) CASING SCHEDULE
Calilobyte oo | 99 19¢ o Size 0.D. | WeighuFt. Wall Thickness From To
LAy 94 | iz1123 (Inches) {Pounds) (Inches) {Feet) (Feer)
Cunl\iglite il 1281 4 45 |[(b.4y ALY A iNO
[d lm\,, s | 19e ] 15
Perforations: y
Tr;pg);irfom[ion Ficdory Saws.cut
Size perforation  Vyy2
From 106 feet to 1zo feet
From. feet to. feet
From feel to feet
From feet to feet
From. feet to feet
- SR Surface Seal: [l Yes [J No Seal Type:
2N N Depth of Scal 52 [J Neat Cement
W“}j} - : '\ Placement Method: [J Pumped O Cement Grout
’('/9 In. I (3 Poured 4 Concrege-Grqut
: S Gravel Packed: M Yes (I No ”
o 1= ,:/ﬂ From \{@ feet to /40 feet
. 4 )n“ “‘/ il a3
_ 9. ¢/ YATER LEVEL \Xﬂ f
Static water level: feet below lan ce
Artesian flow G.P.M. P.5.L
Water temperature.....wmwe. ' F  Quality
10. DRILLER'S CERTIFICATION
Lf~ 2. This well was drilled under my supervision and the report is true to the
Date started (g . Lf ' 19;?2 best of my knowledge.
Date completed , 19T ; “ ~
ate comp Name. G'O"C At *BJ’\SGAOI‘--\\:MG—"
7. WELL TEST DATA > A Contractor
TEST METHOD: [J Bailer O Pump [ Air Lift Address x4 L —
GEM. | (ot it ¥t icy Time (Hours) ‘?/)A-L\r o g AN BI0UN
Nevada contractor’s license number
: Q
issued by the g Contractor's Board: 30 8%
o Nevada driller's license number issued by the
. Division o%ﬁ:ﬁ st driler—1. by
Signed 5 {De
By dril pe?armz‘g actual drilling on site or contractor
Date. .{1 e / f

(Rev. 3-90) USE ADDITIONAL SHEETS IF NECESSARY R e



