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WHITE—DIVISION OF WATER RESOURCES " STATE OF NEVADA bﬂ'ig USE LY s
CANARY—-CLIENT'S COPY . : Pt
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 09 Log No. O (p,{l z
’ Permiy o 736_£”,§4u~.
PRINT OR TYPE ONLY WELL DRILLER’S REPORT '/ | Busin \
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./S2.Q.5.
1. OQWNER Om A///'&rj ADDRESS AT WELL LOCATION
MAILING ADDRESS. £, Q. 7Gx /260
Lt Ay B8O 1052% SCHUSTE R,
2. LOCATIONSY. &y M) wasec. 3L T.. A4 NS R..bf.. E Liton K County
PERMIT NO. 5 7 (9 223450/ 0051
Issued Dy Water Resources r Parcel No. [ Subdivision Name
3.!2/ WORK PERFORMED 4, PROPOSED USE 5. WELL PE
New Well [ Replace O Recondition %A?nestic £ krrigation [ Test £J Cgble otary [J RVC
O Deepen (J Abandon [ Other..._..._.._... unicipal/Industrial [0 Monitor [ Stock ir  [(JOther ...
6. LITHOLOGIC LOG s WELL CONSTRUCTION
— Vo | pem | | T [DePh Drilled._¥/@%____Feet  Depth Cased 400 ____Feer
=8 3 HOLE DIAMETER (BIT SIZE)
2 & ”, From T
8o |00 mjl.ﬂ____lnches.___ Feet 5/;? Feet
t/ 6- /oo 1 g‘? - Inches Feet Feet
6/ “)’16/!\/ (o ﬂ.{ 2. go S /0 ] Inches Feet Feet
Socl Braveld Bodibd Yo |30 | Yog . " CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Poun? (Inches}) _(f:i (Feer)
¥R 1/7° /52 & | %00
Perforations: - :
Type perforation /Dl‘r;/é
Size perforation fy
. From 3 o feet to. Y0 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
D T Surface Seal: [JYes [JNo Seal Type:
Depth of Seal L} Neat Cement
O Cpment Grout
Pl t Method: (] Pumped
pAAD flo cmao acement B 0 Pmrlnrifl @/Cg':crele Grout
n Gravel Packed: [1Yes [ No
= - From feet to. feet
=TT - 9. TER LEVEL
) Static water level: / Kg feet below land surface
Artesian flow G.PM. . P.S.L
Water tcmperature.@&/..i..-“F Quality. oo ot
{13 DRILLER’'S CERTIFICATION
Date started 4 3 i l9.22 g’:;ls ‘;kf'_erlr:ywalsmd‘:’rikgcd under my supervision and the report is true to the
¢ leted. 3.7 - 2 8. g2 Jé // Y4
Date complete 9 Name..£XN 2.7 ._(_.4!-!5/5._._....._ f.d.(é(/l./; ...................
7. WELL TEST DATA g_/} . Contragtor
TEST METHOD: O Baiter (J Pump  E2Xir Lift Address Q. e Coniracing
GPM. | g Draw Dowa Time (Hours) Las L9 A5 5 e 85/2.3
l,/ Ne;vada contractor’s license number
0_ - issued by the State Contractor’s Board: 3?/‘5-{-
Nevada driller's license number issued by the p
. Division of Watgp Resources, the gn-site_ driller /7’;'.5)/
Signchéf/vaZ/
By driller performing actual drilling dn s T contractor
Date._...g.._.:...,d b ? r?

(Rev. 3913 USE ADDITIONAL SHEETS IF NECESSARY 01627 <tZRSw



