N . ;
WHITE=~, ¢ ATER RESOURCES STATE OF NEVADA v ICE USE J" LY

Log No. 5%

N WEL . vl cOPY DIVISION OF WATER RESOURCES Q)‘i
L Permit No. k...
PRINT OR TYPE ONLY WELL DRILLER’S REPORT v Basinw_% ___________________ ____________________ -

DO NOT WRITE ON BACK Please complete this form in its entirety in ~
accordance with NRS 534.170 and NAC 534.340 ) e
i NOTICE OF INTENT NO.L2&&/L......
1 owner Ak dadacd ADDRESS AT WELL LOCATION..N:JJ: Macker LOA,....
MAILING ADDRESS.. 150 Eaciecfaod Uﬁ” 93, 2 Alles. _lorth - (nlicate
Henqeman. ... M. €201 Yo ke  toesi-
2. LocaTONA/L . ukifind. . Sec P T 3 NQR.CZ._E. . Liacela County
PERMIT NO....... ot {~ [ e
Issued by Water Resources | “Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace {] Recondition &Domes(ic I Irrigation [ Test O Cabte ﬂRumry 3 rveC
Deepen {J Abandon ([ Other...meeesronnn O Municipal/Industriai (] Monitor [ Stock O Air O Otherooe.e..
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
, lled_{. G20 o
N Woer | pom | 7o | Mk [ Depth Drilled {28 Feet  Depth Cased..[ﬁ_r,._._.....,.___.Fec::l
. HOLE DIAMETER (BIT SIZE)
I'O‘p Jorl - R(’n-‘.«:‘t’ 5 (o) 3—5“ Bf 5- From To
S5z Agl- Bu " L—\p < 35 ? 0 55 .j.ﬂ_[g__l nches.._...Q_......._....Feel.j..%a..__mFeel
CLQ e (e | >< _90 jBO Q_Z Inches Feet Feet
o [a y /€0 /5D | /O Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
5/ = L O /2o
Perforations: .
P Type perforation %f"( h_ (o t"
1) 7Y Size perforation.. Z.947%.... . .7
{ = From.... LA D feet to....f.. 262 feet
From ,/ 5' 4 feet to.. 2.7 () feet
: From feet to feet
From feet to feet
From feet to feet
Surface Seal: [PYes [ No Seal Type:
Depth of Seal,9.¢3 [ Neat Cement
Placement Method: [ Pumped g‘ggr:::;ecé?g:{
PPoured
= -~ S Gravel Packed: [XYes [ No
((,‘ T From... 5. feet to....L 2 feet
ar AN 9. WATER LEVEL
o \\‘\ IR Static water level. 3 f;-l feet below land surface
Artesian flow. S G.PM.. €= PS.L
S Water temperalure.CQ...lé.;..“F Quality.. . né
| 10. DRILLER'S CERTIFICATION
: This well was drilled under my supervision and the report is true to the
Date started / [ B 3 -~ 2k 19 best of my knowledge. v S i
4 1.0.m 2 76 19 S
R it e e ——— Name. Dcu-- Y D rcehling C’ [ J“‘MIJ-S
7. WELL TEST DATA ontractor
K . O O Air Li Address 'P.O, BG 'a 5—t’
TEST METHOD:  [R Bailer Pump Air Lift B
G.P.M. (FeeDlrg:'Io?No‘gtglic) Time (Hours) /'IZI 3! /L‘?Eu{ 870 L 7
2 < /6 G Nevada contractor’s license number
,? L [xr / / v issved by the State Contractor’s Board.... %=1 CayZ. é‘(c_._...

Nevada driller’s license number issued by the
Division of Water Resources,the on-site driller /I ?’

Signed. 277 L. A ViR

By driller performing actual drilling on site or contractor

Date._ fi =15 =2t

(Rev, 391 USE ADDITIONAL SHEETS 1F NECESSARY 1or627 o



