_ Q:uael 5-23 o

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 5%15 %E
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES qﬂ) Log NoD
Permit
’ h ﬂp
PRINT OR TYPE ONLY WELL DRILLER S REPORT \“ Basin. ] WeA. ... 8 il .
DO NOT WRITE ON BACK Piease complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
NOTICE OF, INTENT NO

1. OWNERW\({LC&}%LL\Q\’\(K\&[PM./ ADDRESS AT WEBZJ& OCATION-- _zhC _9_ CLL‘Q

MAILING ADDRESS ALY f‘)
4 OL( |
2. LocationN.. N E . SO % secn B 1. A0 S NS R oA &) I\ | County
PERMIT NO. I I 1 D@.Q_MMQ..Q_Q. ........... I LenChos
Issued by Water Resources I Parce! No. | [ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [0 Replace [0 Recondition M’Domestic (] 1rrigation (] Test % Cable [3 Rotary [] RVC
{0 Deepen O Abandon [ Other..cooeeceee | 3 Municipal/Industrial [J Monitor  [J Stock Air 3 Other._
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i 4
— Woer | o - Tick Depth Drilled..._..L {0} __Feet  Depth Cased....._ 140 Feer
HOLE DIAMETER (BIT SIZE)
Dp_(‘l‘“\"\m{l pA I(IIf-\- () IO ‘n From To
(e ) CA P\l_[ 10 25 \5' \ 7 _Inches__. ) Feet VLD Feet
| I.C«VH‘ [ oYral ,L_')(‘\ Ch"\q 25 1 40 ]5 Inches Feet Feet
]:\ AL AN O 1 lq'\-(& .)( O 0 R0 Inches Feet Feet
Q_:(?;\\C hee é FD((_)) }80 io CASING SCHEDULE
(oiee Fhla W ART =1V O DN gieon. | weighsr Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
< Vo 1 %% O [
Perforations:
Type perforation CE‘(\ Aoy I|
Size perforation 2ue X
From feet to. feet
Feom LOO feet to WA feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [KYes O No Seal Type:
. f
/T\E = Depth of Seal =0 O Neat Cement
> ‘ﬁ:f\\ Placement Method: [J Pumped 0 %{\",em Grout
4 o\ Poured @’CC_on rete Grout
! ﬂ” 1 : - ‘ ( 1
= Gravel Packed: Yes [ No )
e L5 Tian i i ;
.:\n I., N From 5 feet to “—l{) H - feet
- — 0. WATER LEVEL =
RN TS Static water level. - feet beldw land surface
Artesian flow. GI?VI P.S.L
Water temperature. QD ld °F Quality TDCDC(
10. DRILLER'S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started z / I - + 192&7 best of knowledge y e P
teted A L1996
Date complete Namg L2440 Lot 1de 00 Soeaice
7. WELL TEST DATA Contractor

Address. PO 6(])( :-S' ? /Z

TEST METHOD: I Bailer [0 Pump  [J Air Lift

Contractor
GPM. | (poet Below Suatic) Time (Hours) /pdm{ ;m/zp N [/ LLOY /
A0 = 1 /2_ Ngvada contractor’s license number .
4 issued by the State Contractor’s Board-£-4Q 33401

Nevada driller’s license number issued by the

Divigjon of ter RCSOUW{ le
Signe

le.r perfo ing nctunl drilling on site or contractor

Date .5 Froe 7\ et

{Rev. 3.9 USE ADDITIONAL SHEETS IF NECESSARY ©ore2? PR



