/ .
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OrghlbONLY \
CANARY—CLIENT'S COPY h
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N° R
Permit No. &
b ] % N
PRINT OR TYPE ONLY WELL DRILLER’S REPORT " | Basin{ [9?’\ e
DO NOT WRITE ON BACK Please comptete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
J_ k 0 ‘) NOTICE OF INTENT NO/SZZ?
1. OWNER Al ol DREﬂS AT WELb_LOC,%;?ON
MAILING ADDRESS T7TAA. L ’V ot
-  JAMDY VALLE Y,
2. LOCATION Y ﬁ//VWv zg’“/ vasec. LY. 1. R Nsr AT 6 (’ Lark County
PERMIT NO. L 380-2/6-065
Issued by Water Resources [ Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5 WELL TYPE
ENew Well [ Replace  [] Recondition [MDomestic O Irrigation [J Test O] Cable & Rotary [ RVC
O Deepen [J Abandon [ Other...ooeeee. O Municipal/Industrial (] Monitor [ Stock BEair O Othet.eeeeeee
-6, N LITHOLOGIC. LOG. .. = .. . 1 -8 ELL CONSTRUCTION /‘9’ -
) Thick- Depth Drilled.. ./ 4 _..Feet  Depth Cased 2 Feet
Material \SN::;: From To ness
v - HOLE DIAMETER (BIT SIZE)
_KﬂﬂknL GMLJEL 0 4 A/ A From To
(VLAY L O PAYEL 74 18S | &1 ALF  taches.... ... Feer. LS Feet
CEMFLTED Lt K e Cravel g5 |95 | /0 Inches Feet Feet
O_AA V‘f-C""‘J{ !/EL 5 ?{ //JI 2 4] Inches Feet Faet
RKaeK e Cravel wo |1/5 %5 156 CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
¥ /6.7 /8% V) JES
Perforations:
Type perforation FAC.??’: v SAa G{/ T
Size perforation Frnl 4y Zr ANCH
From IC/S- feet to [225' feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [A¥es [I No Seal Type:
o £ Depth of Seal JD g Neat Cement
Pty TR Pl t Method: [ Pumped Cement Grout
7S A acement Me Mmr_::g; [e-Concrete Grout
. 4
— . e Gravel Packed: _ [ekYes _ [0 No
AU - -
u‘..‘,l\'\. L T } From 15 fect to S 0 feet
o A 9. WATER LEVEL
et 2 static water level— - 2.8, feet belowf land surfuce
i e Artesian flow G.P.M
Water tcmperalure..cgﬁ’...['......."f*' Quality..eercirrrincenn R
10. DRILLER'S CERTIFICATION N
Thi il is i
Date started... .4 ﬁ‘gg, 19 ??é o slts (;e:;ywzlr;odwricggeunder my supervision and the report is true to the
Dat leted 19 .......
ate complete Name 65(52315'7’ (D‘i‘;ééf//bg CO
7. WELL TEST DATA g ontractor
TEST METHOD: [ Bailer D Pump O Air Lift Address /& 7 3{3&5
| AR s
ory. | 2B | e oo P e MY S0/
Nevada contractor's license number -
issued by the Siate Contractor’s Board.: 20 A2
Nevada driller’s license number issued by the
Division of Water Resources, the gn-site driller: /szg
anea Ao 2 S O
Signe " "By driller performing actual drilling on site or contractor
Date___4 5 "‘Z ? N

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY o162 e




