WHITE—DIVISION Olz‘ WATER RESOURCES STATE OF NEVADA !
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Loslms

, ()’) Pcrmlﬁ(‘ y d : :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.. ~‘s

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 No. L. 12A¢l..

1. OWNER CC.QE;"' ‘l’b'h?ls 4; aas‘.r)ou DRESS AT WI:'LL LOCAT, QN%EICDLD.QS‘"CQ.V&{)

MAILING ss<n Broadl ot 553 Mewada | N ma ..... NCARS, NN e,
by AQI;D%E Ponidess Cod. NV ER00 % '

2. LOCATION., 5E... Vo DU 1 Sec. 3 . 20 NORr. Lol E CLM County
PERMIT NO. D"Zﬂ"?q 134-18- W*CYJII

Issucd hy Water Resources I Parcel No ¥ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [ Replace ] Recondition [ Domestic (0 Irrigation [ Test [ Cable [J Rotary RVC
[J Deepen [ Abandon [ Other......cccccssemene [J Municipal/Industrial RJ*Monitor [ Stock 1 Air  RJOther. A
6. LITHOLOGIC LOG 8. 8 WELE CONSTRUCTION
) e Thick- Depth Drllled....Z ....................... Feet  Depth Caﬁedh:%:z___-ﬁ ......... Feet
Material E\:?;“‘_‘; From To ness
- ¥ - HOLE DIAMETER (BIT SIZE)
ST AT D | =213 From To
CA’{ AC e = (p =3 9 Inches (2 Feet. ... Zﬁ ....... Feet
@‘Q_A‘UF‘JL..- Lg) R 2 Inches Feet Feet
CALICAHE. % (1| B Inches Feet Feet
GELE I — o[\ R [= CASING SCHEDULE
‘dr) “ AV (‘SA’!U b - <% | qv " | Size 0.D. Weight/Ft. Wall Thickness From To
C AL A 2.\ 13 211 = {Inches) (Pounds) {Inches) (Peer) (Feet)

” o L] '/ ——
CLA 20 | 2 & <Y 23 o) 24
CALACHE 2l | o208 AWK

Perforations: q

e perforation . SILLOCLLT
Type pe
Size perforation C Oz

From 25 feet to 2775, feet

From feet to feet

From feet to. feet

From feet to feet

From feet to. feet

Surface Seal: [ W%es [ No Seal Type:

Depth of Seal e (W Neat Cement

Placement Method: [Pumped E: Cement Grout
[ Poured Concrete Grout,

1y 3% berton:le

Gravel Packed: [#Yes [ No

From Z3 feet to 26 feet

9. WATER LEVEL

Static watcr level. &) feet below land surface

Artesian flow G.P.M. PS.IL

Water temperature. ... °F  Quality

10. DRILLER’S CERTIFICATION

This well was drilled under supervision and the report is true to the
Date started %bm C? &1’1 Q‘g [D 1%7 best of my owlcdge 4 pe
< 37L iz 24 L. 19
Date completed = 4 7 Name. Z k" / M7/ / wj N
ONLrac!

7. WELL TEST DATA //
TEST METHOD: [ Bailer (] Pump L] Air Lift Adﬁs ------------------ 4{ ------- CAIUL Lok S? ------------- -
G.P.M. (Pegrg‘:lo[:vogatic) Time (Hours) d/? - qzzdﬁ

Nevada contractor’s license number 5’2 g
issued by the State Contractor’s Board: =g -2 rsed &ermiifiodmsmmmmenserems
Nevada driller’s license number issued by the /( ( / Q( / )
Division of Water Regetirces ¥ite driller G
Signed " /
By drillcr,pegingﬂual drilling on site or contractor
Date = —'? -

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ore27 il




