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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA omg USE OfLY ‘
PN WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LenDIY.O). L.}
Permiﬁ‘g “‘H
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Y | i AV N
DO NOT WRITE ON BACK Please complete this form in its entirety in
. aceordance with NRS 534.170 and NAC 534,340 /62 ?;ZL
NOTICE ©F INTENT NO..{29¢/ 7"
1. owNERsYEHE CROWMN _RESORT.S DDRESS, AT WELL LOCATION KE _MEAD 1MAR A
LING ADDRESS \ools2 lAKE SHARE. @“,___‘___m___,_éﬁé %(ecf#afﬁ' ¥s)
DER. Ty . AV

2. LOCATION _/Ué______n/, NE yisee /S. 1 23  NOR. G- 5. CARK. County
PERMIT NO../200).~. 26094 L. A | o
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE #oﬂ. 5. WELL TYPE
[#New Welt [ Replace  [J Recondition 0J Domestic O rrrigation  [7] Test [J Cable [ Rotary [] RVC
O Deepen [ Abandon [ Otheruu.eererrece - | 0 Municipal/Industrial [#Monitor [J Stock | I Air Other LMK HOE.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /
Material gm‘; From o | T,‘,‘,‘:L" Depth Drilled....~...............Feet  Depth Cased Feet
- mae reo) HOLE DIAMETER (BIT SIZE)
/C- /L 14 Z From To
/ o Inches. @) Feet /4 Feet
Inches Feet Feet
- Inches Feet Feet
1EMRALY KON TR/ ‘
/ ; 4 CASING SCHEDULE
INT™— ] /NSTBRLY Size O.D. | Weight/Ft. |  Wall Thickness From To
[ AR UATED (Inches) (Pownds) (Inches) (Feet) (Feet)
WLACKHOE THOLE. 2eF76 | 0.4 | 0./[5¢% o /
Perforations: ;
Size perforgtion... 0 . O 207
From. feet to / feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [Yes [@WNo Seal Type:
4 NB/D Depth of Seal [] Neat Cement
/© 7 Placement Method: [ Pumped O Cement Grout
Receivad ] Poured [J Concrete Grout
;UEE 13 199 Gravel Packed: [#Tes [ No ARTIVE BACKFiLL
& (4]
From. feet to.......£. feet
\‘9_1,_‘ ?GN/
$GAS O 9. WATER LEVEL
Static water level: low} land surface
Artesian flow G.P. U .
Water temperature.........coun °F  Quality
10. DRILLER’S CERTIFICATIO
Date started /- q 1§57 ~ :;l:: :t/_e:lllyw;: :‘;illédcgeunder my supervision and the report is true to the
/-9 1975 '
Date completed 2| Name THOMAS MG
1. WELL TEST DATA ) tractor
: — Address. 231 PreoT Fs) STE. H
TEST METHOD: [J Bailer [ Pump [ Air Lift re Eos
oo, | o 2mEome | tmeome | £AS VE6AS AV EG.(F
Ngvada contractor's license number
‘ issued by the State Contractor’s Board:
Nevada driller’s license number issued by the
. Division of Water Besources, the on_site drille 156 q
Si T # By dritier, performming actdal drifling on Site OF CORACIOR
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1621 i

g



