FI’I‘E—-—DIVISION OF WATER RESOURCES STATE OF NEVADA (g’FlCE USE ONLY{___,,
NARY—CLIENT’S COPY . s
INK—-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. (494
Permit No. i
[ . - 4_.—\". !
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin R, 5‘
DO NOT WRITE ON BACK Please complete this form in its entirety in ' 14
’ accordance with NRS 534,170 and NAC 534.340 / S i II
: . NOTICE OF INTENT ?S A i
L owner LDTS ( U-e»ﬁ)_ TV( ADDRESS, AT WELL LOCATION 74 2rfz..
MAILING ADDRESS.HC L6 2SO Skan. koute Goldl. .pibeS. 4y Fip L ,,- 7, Ly
Reowewe. MY RG82) ’ ' 4
2. LocaTioN. SE e NW wsee 22 v 28 Qswr._ 9 7..E LNt County
PERMIT NO.2M /Cf ~ /L€ 3 i |
"Issued by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace [ Recondition ] Domestic O Itrrigation [ Test Cable [] Rotary [X'RVC
Deepen (] Abandon [ Other.....cooveeoe. O Municipal/Industrial \;ZT_’MOnitor O Stock Air O other..lo.......
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
. W Thick- Depth Dnlled...Z:.:.Z .................. Feet  Depth Cased 22 ’3 Feet
Material Sl‘:;:g From To ness
- : — HOLE DIAMETER (BIT SIZE)
Fl”U’!iUﬂf‘i O 100 L,OO 3 ; Jrom To
Re-(D PDCK 700 2.20 ?C) 9 ’/;'.’ Inches Feet 0 Feet
& /'/' Inches.... 2.6 Feet....... -L.._.Feet
Inches Feet, Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
q N/B | ScH 40 208 | ~Z
Perforations:
Type perforatinn Ho rz
. Snze erfor c Q20
From, ﬁME ......... f'z.- ...... feet to (L5 feet
From... CE N 168 feet to. 208 feet
From feet to feet
San D NeCIC 220 11S7 1 63 | From feet to0 feet
Renton e O RS [0 11831 4 From feet to feet
Bertdande <) U(Y\{ / SS R‘D If C? Surface Seal: %:Yes, 8 No Seal Type:
(’Q P EN 1+ [0 |1 ¢C yO Depth of Seal SO Neat Cement
Placement Method: [ Pumped [J Cement Grout
O Poured ] Concrete Grout
Gravel Packed: "m Yes L[] No I
From T N ) feet to. : ? / feet
Static water level feet below land surface
Artesian flow ’ G.PM P.S.I
Water tcmperature____/ﬁ;éz........°F Quality Cle ﬁ/f/
10. DRILLER’S CERTIFICATION
Date started _(_/’ / . I / &’ 1 92_47 g‘:slts (;»f'ellrll wlz:rs1 ;lvinll;gdeunder my supervision and the report is true to the
d C.// i 19.7 ) &
Dt sompeted— /1. 208 EXLOND O llin G
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump  §g Air Lift Address PO Bax..2 7(:%5;‘“
GPM. | (et Relow Sttic) Time (Hours) SIKO ALU RIZOI
NS5 % @ Nevada contractor’s license number ;
220 33 / Z /L/ issued by the State Contractor’s Board O(\ %678 22
Nevada driller’s license number issued by the Q ql
Division of Watcr Resources, the’on-site driller - :
Slgned.xL(.)'(., ALHD N - JAg
/ é d;ler performing actual driW‘g’ on site or contractor
Datc /

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©1-627 i




