WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA MRICE USE O%L\’

PINK . WELL DRILLERS COPY DIVISION OF WATER RESOURCES et L3 .

f
WELL DRILLER’S REPORT Q) :

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety i m
accordance with NRS 534.170 and NAC 534.340
NOTICE™SF INTENT No.lﬂb-?lh.

1. OWNERITQX&&EI’C-KQY\\'_\GY'S ADDRES%_ qu WELL g?\CATﬁ)N

MAILING ADDRESS

2. LOCATIONNW v NE __visec o 1. R0OS N E Moe.
PERMIT NO I “'773."13 é\'\o.r\eSl:ﬁY\ \%u’;fm ’

Issued by Water Resources l Parcet No. Subdivision
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace [ Recondition Domestic (1 Irrigation [J Test [J Cable B Rotary [0 RVC
O Deepen Ol Abandon [ Other...ooeeee. | T MunicipalIndustrial [ Monitor [ Stock | O Air O Other..ooo
6. LITHOLOGIC LOG WELL CONSTRUCTION
. Deplh Drilled.. j_LIO__.... -...Feel Depth Cased } Z/ 6 Feet
Material ;‘:a.-ﬂ From To T:e'::
HOLE DIAMETER (BIT SIZE)
Ci A l O _i a ‘ From To
Collcnle. ja) Y __._QZH_Inches _____ .O__.__..FeeLJﬁQ____.Feet
C/l ; Ll ] O i Inches. Feet Feet
Q{‘L\VI: (i_ ue {D r—? 7 Inches Feet Feet
(Lall ? ﬁp — -'17 Qg) g CASING SCHEDULE
LY » . .
NN (= .
L ‘Q&— Size 0.D Weight/Ft Wall Thickness From To
. C/lm‘ Q . 7 ? {Inches) (Pounds) (Inches) (l_?_eel) (Feet) -
o/ ]
Coliagie W (5] 196 | S
iy 5@ Y 113 ;
v ; = e Perforations:
Q‘C& L i_f_/%\.le/ Wﬁ q /&) 7 Type perforation. t;.\./ &JJA) C/M.t. ________
. ; Clewnd (Q A [ . Size perforation - -
[ ' . TOIN. eet to eecl
L ailr;; }’h Q‘ w\ﬁl ? é‘g % From. _IG(") feet to ISIO feet
From feet to feet
(ZCQ .} chie wWH ‘j)g/ %% l? From feet to feet
G f ) From: feet to feet
Coavaodie L—k)ﬁ loq e} ) Surface Seal: [ Yes [ No Seal Type:
Clan LA N 16 Depth of Seal 56 U1 Neat Cement
Condhie WIS NI2A N4 | <L || pracement Method: [ Pumped L) Cement Grout
. - P -
Claw QJ—{ 1951 1) B Poured Concrete Grout
) * >
AQ‘“—\—“-L!Q‘L——FT—E £ _,?P }g% S | Gravel Packe @ Yes [ONo
. t \lr e From 50 feet to. ! ‘L o feet
R 9. WATER LEVEL
WMAY[ 10 [9‘9{) Static water level- feet below land surface
Div_of Water Bacd weas Artesian flow : G.PM..eesrnerennn P S L
Biknch Ol .o vhsas sy Water temperature.......°F__ Quality
H). DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started QOf\ \ 9\7 (’ 5 best of my knowled
b leted.. XXX e enrenes 19 .......
2 complet 1 Name € &6\ Y\Q.{\. \\, { l’\ R
7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump [ Air Lift Add/{j HCK _7? Eyf’fammo ‘55 st
GPM. | (o out i) Time (Hours) X S_l_k\'c J T70 LI J
Nevada contractor’s llcense number
_ issued by the State Contractor’s Board-ag?go
Nevada driller’s license number issued by the
. Division of Water Resources, the gp.gite driUer-I 1.0 zj} ..........
Signed .
By driller performing actual drilling on site or contractor
Date.

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0y617 i



