WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFJ% ySF ONEY ™,
CANARY—CLIENT’S COPY \ Log No... el e~
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 0g NO. e
Permit No. . y ol .
’ , . £
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin T4 :
DO NOT WRITE ON BACK Please complete this form in its entirety in f
accordance with NRS 534,170 and NAC 534.340 ;
. A /) / NOTICE OF INTENT NQ.28 05K,
1. OWNER ¢ s Chnec ADDRESS AT WEL LOCATION- ...... 35 Ls22r L
MAILING ADDRESS. 3% 25-.. L yon, . . adudin)  [JaShae ﬁ/ .. 89704
.V PN shoe (14 G0
2. LOCATION.MW. 4uSE& wisec. lo T lle . SRl E W )ashe@- oy
PERMIT NO. L 050 —#bl-07 |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well Eﬂ/Replace [ Recondition [@Domestic [ Irrigation [ Test O Cable ET/R-otary RVC
U] Deepen L] Abandon [ Other_.......ccoeees [J Municipal/Industrial [ Monitor [ Stock O Air U Other.£Aad
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ;
‘ ” === Depth Drilled....../e5.€2.....Feet  Depth Cased......L Q. Feet
Material z‘t/l‘};‘t’; From To noss
- - — HOLE DIAMETER (BIT SIZE)
TZ)P *SO? l [®] {7 {o . From To
....,[.Q[Z.,._.Incheﬂ o Feet.. . 25.€2 _Feet
Bw Q0 -Sm Inches Feet Feet
_MLMMCZAG/U' le i 3 Inches Feet Feet
CASING SCHEDULE
/ l/ 7 51 (21—“ Size O.D. Weight/Fr. Wall Thickness From To
; (Inches) (Pounds) (Inches) (Feet) (Feet)
é'*n.‘/\,- ﬂ,lg/./ 25 190 /S [ FF /303 VT4 o /50
<.‘_/ﬁ./ Sends 90 ltio |20
Perforations: " J
_(Cosrsg DR Sends (10 /SO |#/D Type perforation A, { et
. Size perforation 3Xx3%332
X From / o ) feet to LS50 feet
From feet to feet
From feet to feet
From feet to feet
i From feet to feet
: Surface Seal: [ ¥es,  [J No Seal Type:
Depth of Seal eat Cement
- Placement Method: [&~Pumped E! Cement G(l;out
1 Poured Concrete Grout
1."; Gravel Packed: [™¥es [ No
v From S5 feet to AN S ) feet
~ 9. WATER LEVEL
Static water level: 3. feet below land surface
Artesian flow GPM@?SIf'PSI
Water tcmpcrature....a(.)ﬂ.,"F Quality ¢zoad
10. DRILLER'S CERTIFICATION
Date started /0 - /?; ‘ 199_ A g‘;lsls (;\t{erlrllyw]&:: od“r/ilg:cgleundcr my supervision and the report is true to the
leted LO-A e 19.9¢ I4 ?
Date complete; L L - /7/ ) umﬂ ﬁ O
7. WELL TEST DATA ontractor /
TEST METHOD: [ Bailler [ Pump  [&-Kir Lift Address $557...4 /’gﬁmﬁo?” £ 4D
G.PM. (Fegrgmc?vogtl;tic) Time (Hours) ” .ﬁf‘q/m n“’Ll/ Ah/ :5 ; '70/
SE 4 21D O MRS Nevada contractor’s license numér 2/ Ap 3 9)
-7 ! - issued by the State Contractor’s BoardxzJ .
Nevada driller’s license number issued by the
’ Division of Water Rgsefurces, thepn-site dyiller / qﬂ {/
Signed........ L e Lo LT W ..................................
By df1 ler per orming actual ing on site or contractor
Date / 0 / éﬂ - 9
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