WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (glﬁ ﬁ 54
PN WELL DRILLERS COPY DIVISION OF WATER RESOURCES Log Noll@. o /
Permit No. y

WE <7
PRINT OR TYPE ONLY LL DRILLER’S REPORT \" Basml-.b--z! \\\
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 / '5’(/ g \g“

1‘ OWNER ﬁ fFT ol Joycf KS)H/ I‘Tf/ T
e RSB LI

MAILING ADDRESS @ X A

SAvDy VAIZEY U

2. LOCATIONSW Va Lw 'a Sec 3:2 T 2 '7/ N& R 6—7 E (‘ ZA/‘ A— ' County
PERMIT NO. IS L0 - 4S0-~002

Issued by Water Resources | Parcel No. | Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

T New Well [ Replace (O Recondition " EDomestic 0 Irrigation [ Test 0 Cable E-Rotary [J] RVC
O Deepen (O Abandon  [J Other O Municipal/Industriat [ Monitor [ Stock Et Air O Other e

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Depth Drilled..: 2 / ..Feet  Depth Cased. .72 / 0

Material Water Fram To
Strata

Rpe ki TATEL o 137  vous oagaTes e sz
ZA L/ 2 O-I‘A vE £ 3¢ I3 / 2 Z¥ __Inches & FeeL..ZZ_Q__Feel
,39 ld’g Inches Feet Feet
Cr-l*AbEL = : Is5& l} %O Inches Feel Feet
QEMENTED GrAvE L lL® o0 CASING SCHEDULE
’?Q” keC-rAdEL : /120 L0 Siz¢ 0.D. | Weight/Ft. Wall Thickness To
(Inches) {Pounds) (Inches) {Feet)

¥ /694 | /¥8 o |2/0

Perforations:

o %?;Loxrfomtion...ﬂe_m.[”‘y AW d __________________
Size perforation LALE Yy ﬂ
510

From feet to. [ 9 feet
From feet to. feet
From feet 1o, feet
From . feet to feet
From feet to feet

Surface Seal: [EYes [ No Seal Type:

Depth of Seal S0 (] Neat Cement

Placement Method: [ Pumped 0J Cement Grout
oured (d-Concrete Grout

Gravel Packed: [®¥es [ No
From Q/O feet to (_5—0 feet

9. WATER LEVEL
Static water level: 7/ feet below land su

Artesian flow GPM.ee RS,
Water temperatu regﬂ.aé,._. °F  Quality

10. DRILLER’S CERTIFICATION

- This well was drilled under my supervision and the report is (rue
. Date started.., é /7 |977 Yy supe po

'l?ate completed 220 l9? 7 best of ngnc%ge "ﬁ/\{14 ______ j -------------------------------

Name..

7. WELL TEST DATA Contractor

TEST METHOD: [ Bailer [ Pump O Air Lift Address / 4 ‘4‘ .3 {:ﬁ;ﬁ;
G.P.M. Draw Down Time (Hours) ﬂ%u ”/ ’UM 9?0 4//

{Feet Below Swic)

Nevada contractor’s license number
issued by the State Contractor’s Board:-—1 00.20

Nevada driller's license number issued by the
Division of Water Resources the gn.site driller. /6’7\3

Signed (
Date / e

(Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY 101627 <G

By driller pcrformmg actual drlllmg on sile or contractor




