WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE _ONLY

. PINK-WELL DRTLLER'S COPY DIVISION OF WATER RESOURCES Log No....(p.4.9.C
PEITIIt NG (o g
WELL DRILLER’S REPORT | gun... ()87

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK Please complete this form in its entirety in

i)

NOTICELOF INTENT NO..3 0920,

»

accordance with NRS 534.170 and NAC 534.340

I. OWNER.£.0- 0 ORADO.... I\ETEL: ADDRESS AT WELL LOGATION2¥1.Q €. Fi1ETH ST .
MAILING ADDRESS.. 345 Ads. ALBGINIA. ST, ). ML
Cero. AN,
2. LOCATIONVE R 1o NJE. v Sec.. LT 14 Qs r.. 1A & M ASHEE | County
PERMIT NO. ja lo.. 100 %A oA 25 - 11 )
{ssued by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace [ Recondition 0] Domestic U] Irrigation [ Test (J Cable [ Rotary [ RVC
U Deepen [J Abandon 1 Other_ . (1 Municipal/Industrial [u~®onijtor [ Stock BAir  EOther it BEX
6. LITHOLOGIC LOGi, s -2, 8. WELL CONSTRUCTION ,
) Thick- Depth Drilled..... 40" Feet  Depth Cascd.....h..é./i..q ............ Feet
Materiz Water
aterial Strat From To ness
: : : ‘ - i : HOLE DIAMETER (BIT SIZE)
SavDs + G?—WM ) g 5 o Fron'1 To
LA 'S <! /5" (o 6 Inches (%4 Feet Y0 Feet
sﬁVD\S + (ORBLES ey - ’é"‘ l7L0 ’ '526"‘ Inches Feet Feet
Inches. Feet Feet

CASING SCHEDULE

Size O.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fect)
2 |stH 4O PVC o’ YO -
Perforations: s 7O &(7
Type perforation racs
Size perforation. G0 )
From 2.5 feet to “@ v feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
1 -
— L Surface Seal: [¥es [J No Seal Type:
s - Depth of Seal R (&H1<2at Cement
L . Placement Method: [ Pumped L1 Cement Grout
e \ SFoured U] Concrete Grout
Gravel Packed: [bes [ No .
24 4 0
From feet to feet
i 9. WATE,& LEVEL
- i Static water level., < ' feet belowland surface
: Artesian flow AL GPM..MLA _Psi
Water temperalure...d.Q.f:Q.“F Quality A / A
10. DRILLER’S CERTIFICATION
Date started ‘s / - 1 976 _ ghits \At(ell wle(ts drilllgd under my supervision and the report is true to the
7/ /., /Q-/ 1996 est of my knowledge.
Date completed / 1922 | ame. AUDRESEAN  Ex PLOZATION D ctrs
7. WELL TEST DATA . Contractor
- - (& o,
TEST METHOD: [ Bailer [0 Pump [ Air Lift Address 1636 e %ﬁﬁm <
G.PM. (chrgm&ovsv&ﬁc) Time (Hours) Ef’_,hfﬂ ‘ MU : 867606/
P o —
/ Ne;vada contractor’s license number \(_ <
/ 1 issued by the State Contractor's Board. % 3 LS

/
~ Nevada driller’s licenyg number issued by the .
[ ) AL 1L e e L O

7T yl*%f ater Résou e itc driller
Signed >

{
By drille\peré%’ming actual drilling on site or contractor
\

Date \'L\\(B kﬂ

(Rev. 3-91) USE ADDITIONAL SHEETS 1F NECESSARY ©1627 i




