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OFFICE USEZONLY ©

WH]TE:DIVISION OF WATER RESOURCES STATE OF NEVADA .
CANART—CLIENT'S COPY "
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES Y]UP Log NOS%—L“
Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin X OQ. ..\
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
] NOTICE OF INTENT NOL220 8.
1. OWNER IQ\"SQ Q\(d)f | ADDRESS AT WELL L CAT]ON/YQ-\”S-—-«-S‘QHj‘hﬁ.E
MAILING ADDRESS. 3.5l Lltns... Crixdx Im..lc., Mocker /4 SR O0SIne NV
fHendersen. AN w205
2. LOCATIONS/iad... s D405 s Sec. LO....T......d @s R (% k. Lencaln County
pEisaN0 LS er RAOF | o
Issued by Water Resources | Prcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
@ New well [ Reptace O Recondition & Domestic () Irrigation  [J Test O cable ¥'Rotary [J RVC
[0 Deepen J Abandon [ Other...ooooeeee..._ - [0 Municipal/Industrial [0 Monitor [ Stock O air (] Other..ccrcenn
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
. Thick- Depth Drilled <0 Feet  Depth Cased..__. 3‘ QD Feet
Material g‘rl;g From To noos
= HOLE DIAMETER (BIT SIZE
To P Jas / o G: cﬂ ) From ( 'I‘E:
i—l_’kl" Grogel - BOU /clt&ﬁ ‘x 6 76 70 {1 /‘f Inches ) Feet %o Fect
< 7é KO V Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness EFrom To
Y (Inches) {Pounds) (Eoches) {Feet) (Feet)
FD—%9 0 | = | Je% o %0

Perforations: ;
Type perforation forch - Cy t
Size perforation. £ % 7Yk

p— g0
Lo Ggiver ‘;F'll: W / C 0 9 1T T, e YOO = R 7 feet
© d From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: (BYes [ No Seal Type:
Depth of Seal.=JG Neat Cement
i & }‘j = Placement Method: [ Pumped E': gemem G(r}nul
. Q.--- RN O Poured oncrete Grout
SRR A Gravel Packed: (B Yes L[] No
- GTAY
B[S o 10”“‘ - E From 5 <O feet 10......25, Q feet
' e 9. WATER LEVEL
R Static water level: 2.1 feet below land surface
Artesian flow. G.PM...ererineen PS8 L
Water tempemtur&.cnﬂ..lsl.m.°F Quality....&J. el
10. DRILLER'S CERTIFICATION
Date started___J. & e ?é 19 gehsl: ;‘ell; w]::: :\;:l;gdeundcr my supervision and the report is true to the
Date completed ,la - lO= ?g 19 v &
pleed /= MO 2 L Name. Dotz Dedlleng easd Pump ..
7. WELL TEST DATA Contractor

adaress 2O Bae 5

TEST METHOD: mBailer O Pump [ Air Lift

Contractor

G.PM. (Fegrg:lo?voglgﬁc) Time (Hours) ,%Ad /U (J ?_Y‘E C}[ 7
/4 / < ol Nevada contractor’s license number ;
1ssued by the State Contractor’s Board---QQ-a‘-ﬁ:Z---é- --------------------

Nevada driller’s license number issued by the [
Division of Water Resourcnzlje on-site driller: 1T
[ ~

Signed L. L0 o
By driller performing actunl drilting on site or contractor

Date '/Q-*/O "‘%

tRev, 3:91) USE ADDITIONAL SHEETS IF NECESSARY 01627 B




