WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE

PINK_WELL DRILLRR'S COPY DIVISION OF WATER RESOURCES Log No. 14 D]... : |
Permit No. A -
RINT OR TYPE ONLY WELL DRILLER’S REPORT , | nm SVl o 08
DO NOT WRITE ON BACK Please complete this form in its entirety in “/ il
. accordance with NRS 534.170 and NAC 534.340 /7é55
ooe Uy Uspa Jinidid NOTICE OF INTENT NO.L /&85
1. owner.& o [[CRIDLAW ADDRESS AT WELL LOCATION-£RRMER. (1CRE. Y ARD

MAJLING ADDRESS > 665 AT IRON Pkwy
gﬁULDE,é O S030/

2 LocATN' Y Se. v St visee. AT T R0 NOR.. 6y E AR,

................. County
PERMIT NO ORERICHIm: 2587, |39 -07-40Q-Q08 ..
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE LV"\LU"ZZA. 5. WELL TYPE
(J New Well [ Replace [ Recondition [0 Domestic (3 Irrigation [ Test U Cable [J Rotary [J RVC
(] Deepen K] Abandon [ Other [0 Municipal/Industrial [¥ Monitor [ Stock O Air [ Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 9
Thick- Depth Drilled. e Feet  Depth Cased....<. 5'2- ........ Feet
Material \S’\t/l*jl;; From To ness
- HOLE DIAMETER (BIT SIZE)
From To
“Gi7
2" dlel (WAS PLUGEED Inches Feet Fost
WITH X EAT dE/r)M AN Inches Feet Feet
(g@ U7 \\ Inches Feet Fe
i,
™.  CASING SCHEDULE
— - Size 0.D. Weig 1/ Ft. ‘Wall Thickness From To
/ ! )£ 1L (UAS /)/e /L(_E’D/ (Inches) (Pou'l"l&ds) (Inches) (Feet) (Feet)
INSTRUED 0N (erbeeg N /
. \ ‘\\
Perforations: ™,
: : Type perforation S
Size perforation > V4
. From feet to \/ feet
From feet to...,Z. feet
From feet to/. feet
From feet S feet
From feet to. it feet
Surface Seal: O Yes /ﬂNO Seal Type:
Depth of Seal ] U Neqt Cement
Placcment Method: [ Aumped E} gem lGéOUt
Poured oncre \\rout
Gravel Packed: A1 Yes [ No AN
From feet to feet \‘\\
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. ... °F Quality
10. DRILLER’S CERTIFICATION
Date stirted DDPP_O £m Bﬁﬂ | ‘o‘: , 19%5 g:blts (;Aéerlrllywl?rslocilalggcglelfndcr my supervision and the report is true to the
LEBEL. |
Date completed , 19 Namme WomA s “ [y
7. WELL TEST DATA -——: mor H
i e T Address 7?-)l l | LDT STQ
TEST METHOD:  [J Bailer [ Pump [J Air Lift U M D
Draw D : , l AS JEG
G.P.M. (Feetrg‘glowogt:lic) Time (Hours) AS \{ 8q ‘ lq
Nevada contractor’s license number
issued by the grate Contractor’s Board: -
Nevada dritler’s license .number issugd by the .
. Division of Water Resourees; thg‘(?:—sitc diller M lgé’q
S A [
P 7 W i
Signed O 7
<" "By driller perforining actual dflling on site or contractor
Date 2 _" ﬂ ’q 7

(Rev. 3-913 USE ADDITIONAL SHEETS IF NECESSARY w627 il




