CAl o ENT'S CO
PINK - WELL DRILLMR'S COPY DIVISION OF WATER RESOURCES

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA A f&i u
§{ Log No2) fp.

Permit No
y ~ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT nasin {0 .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 !
= (1 3 NOTICE OF INTENT No.J$027.
1. OWNER re LR AMMD ADDRESS AT WELL LOCATION.
MAILING ADDRESS. 115 Capyale v
2. LOCATION..>3. %0 o W i sec 35 1. 208 NsR.SD. % Ay < County
PERMIT NO. Yz-eq¢-1\ anivada
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B2 New Well  [J Replace [} Recondition X} Domestic [0 trrigation [J Test [1] Cable & Rotary [ RVC
[0 Deepen O Abanrdon [JOther.._______ - O Municipal/Industrial ] Menitor [ Stock Oair DOOther o _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
) Water Thick. Depth DriIled._._._...Lﬂg......__.Fcet Depth Cased..........I_E.{..__..........Feet
Material Strata From To ness
- - HOLE DIAMETER (BIT SIZE)
d &‘ el 2 . O 6 s / From To
(] l’L}/ — s 60_ 5:5 _ e _’2 /q_lnc_h:;‘Q_ ; G Feet / Ll 6 Feet
C A"[ :CL\ L€ 4] 6 <41 2 Inches, Feet Feet
¢ l )\}j 6 -1 46 a i Inches Feet Feet
('? Cob e MW |9 $3 f ! 3'2 CASING SCHEDULE
Q‘ Posy 25 Size 0.D. Weight/Fr. ‘Wall Thickness From To
e ,f‘g b e w |/ 2E| 7 2. (Inches) {Pounds) {Inches} (Fee) (Feet)
(iln.kr, a0 a1 8§ Yy /694 KX o iNo
CAllelyeg _ wiy | 3| JHO 2z
Perforations: Vel
Type perforation FActory Sbed Ctn *
‘ : Size perforation lr/ &v.3
From Jfo2 feet to. [ 2O feet
From feet to feet
From feet to. feet
From feat to. fect
From feet to feet
N I . Surface Seal: Yes [ No Seal Type:
K ISR N Depth of Seal e O Neat Cement
s ¥ 0 Cement Grout
LAY Ea Placement Method: [ Pumped -1
v da p Ad-Poured % ?Of’:“xcmm
) & A :
- Gravel Packed: _ _ETYes [ Ne :\T
: — — From 50 feet to ’L{D fee}
oL - - / 1l
SRR 9. “ WATER LEVEL w
Static water level 3 Q feet below 1. urface
Artesian flow. G.P.M. PS.L
Water temperaure..................°F Quality
10. DRILLER’S CERTIFICATION
Date started 232% ngé g‘:ﬁ:ts {;;el};yw:iotilgscgicunder my supervision and the report is true to the
ted 3-30 1576 ' NTR
Date complete ———i| Name 6“'65&" J") DA \D[‘ . \\—' ALC
7. WELL TEST DATA r 2 y Contractor J
TEST METHOD: [ Bailer [J Pump O Air Lift Address Ok. . 14& %Omm,m
G.P.M. (Fee[:rg:io?vogiglic) Time (Hours) PA{ L&f M-V‘\.{__) A) \v} 8 CL o) Ql ‘
Nevada contractor’s license number
issued by the State Contractor's Board 30 3go
' Nevada driller's license number issued by the
. Division of W;er zsources, the On-s?le driller. | ‘° qFL
Signed & . .
By dnl]erﬁ?rmm actual drilling on site or contractor
Date ¥ g y q‘é

(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




