WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U

PINK_WELL DRILLERS COPY DIVISION OF WATER RESOURCES (yf°| Loz No.{0
Permit No.
, ' .

) ‘DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 . ! 2
— NOTIC F INT NT NO.Lz=.o8800d
1. OWNER ,.L‘k Cloect / a/?’lb ADDRESS AT WELL LOCA . qff [égr,m_
MAILING ADDRESS. ... ﬂgl L Leons oo I.Bfﬁ %e., WAV, H,H...n_gq £ le_ Ugy /i [y Cseayton.
anderson. N TT04YT
2. LOCATION. AJ/w wSLE Soc B T N@R ( 07 5. Lincdla County
PERMIT NO. @=2Y81- 63 ) e
lssued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
WNew Well [ Replace 0 Recondition Domestic {3 Irrigation [ Test O Cable Rotary [ RVC
{J Deepen (1 Abandon ] Other..ereeonen Municipal/Industrial [] Monitor [ Stock O Air Othero o
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
— v | Thier || _Depth Drilled. i /..X.....___.Feet Depth Cased.... L. 4L Feet
Strata ™ o ness
HOLE DIAMETER (BIT SIZE)
10FY Sa,f O g |3 Fra To
qqn(\ -~ Pﬁu,fgﬁrﬁ r' 7; {'47 /0,_“““ Ylnrhec d Feet /// Feet
G rave |~ Sad. Y o7 |92 |23 Inches Feel Feet
e rocle 22 /L) Ir1':’1 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Feet)
el o | /vy | O /17
R D) // =
Perforations: ~
. Type perforation.. =% c/}’“ﬂ V
. . Size ?'oration ..... /gc _______ Y L ”
- From feet to...../.4. / feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: ? Yes [ No Seal Type:
- Depth of Seal....{€2 ] Neat Cement
PP -
'f:’ . Placemem Method: [, Pumped g\Cemem Géoul
o ﬂpoured Concrete Grout
<5 - Gravel Pa/cked: BXyes [ No
RN
= From..___{g S feel to ,/’ / ,/ feet
g, WATER LEVEL
Static water level (ﬂ i feet below land gu
Artesian flow GPM. ..
Water temperatu rc.g.(.?xi.. °F  Quality ..c‘-f.a.a..q!
0. - DRILLER'S CERTIFICATION
Thi 11 drilled und isi d th rt iR My
Date s[aned 3 - a CJ - ql, ? , 19 be;f{;;'-emyw::c":lie;geun Er my Supervision ans € TEpOTt 1
Dat leted.... 3. == 2 9.
ate complete { y = Name. ‘D&ul T Dr: [_[ Lno:(
7. WELL TEST DATA P ractor
. : T Address O QOY 5. Lf
TEST METHOD:  (M\Bailer (J Pump [ Air Lit o
Draw Do . f.,[
G.P.M, (Fcelrg:low ‘gl?llic) Time (Hours) ’?’44'3 NU % ﬂ‘70/ 7
~ - Nevada contractor’s license number
. . Bq‘ ]Lf' 9-?"‘( / 1 ? issued by the State Contracter’s Board. OO}%’? éﬁ ..................
: - Nevada driller’s license number issued by the 2 / /
‘ y Dvision of Water Resourcme on-s}te driller ?
) .
Signed : -
By driller performing actual drilling on site or contractor
Date :7 _g-f oot ? ?

(Rev. 391y USE ADDITIONAL SHEETS IF NECESSARY wrszr iR




