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WHITE—DIVISION OF WATER RESOURCES | STATE OF NEVADA \% t}; tHiWNLY
CANARY—CLIENT'S COPY 7
PINK—WELL DRILLER’S COPY ;  DIVISION OF WATER RESQURCES (30 Log NO
Permi
’ “Nt -)..
PRINT OR TYPE ONLY WELL DRILLER’S REPORT NV | pesnloi'k
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....Z.!.[_:Z/_____
1. OWNER AeCo |88 ADDRESS AT WELL LOCATION.......... ‘A’ 2Cn. ™| &”
MAILING ADDRESS...Q;(......B( oasbioesd. B ASSOC., T NTER .ok WIRSHINGTDR. q
__________ 833 . Mﬁgm Haosd...p. RC. Lt UEGAS ., b,
2. LOCATION.__ MNE. . Sk See. A T 20 NOR._Lal__E C LRy County
PERMIT NO. Mo ‘Zl L8 I ) _
Issued ‘w Water Resources l Parcel No. Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
I]’ﬁew Well (I Replace [ Recondition [] Domestic %)wigation (7 Test [J cable [ Rotary [ RVC
U Deepen (3 Abandon (] Othef e (1 Municipal/Industrial Monitor [ Stock O Air B/omcr,..Auﬁm.
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
: D illed....2F> Depth Cased.........a0 ... Feet
Matorial \4;}‘; Erom o T::Sic cpth Drille Feet epth Cased 25 ee
- — - HOLE DIAMETER (BIT SIZE)
%ﬁ&%ﬂg From To
w2, A < o O “ O Inches Q Feet..... &2 Feet
=0 H’u C.‘.‘.z/qQk G & 2 Inches Feet Feet
&:;.c:\«q =1 ¢_,7" u.\/ Inches Feet Feet
72 ne. “""’a"‘ep 8 |95 15 CASING SCHEDULE
cali DSIIE] T | oo | weun -
Size 0.D. ght/Ft. Wall Thickness From To
<’, ard c:,/aq /B 23,5 9D (Inches) (Pounds) (Inches) (Feet) {Feet)
7 ]
1 v /seld 238 25| 1.5] A" |2lba| Sca.be @) 25
Perforations: O
Type perforation F\LQ RS S
Size perforation 0-02b
From ) feet to =t feet
From feet to feet
From fect to. feet
. From feet to feet
Y = el From feet to feet
Surface Seal: I?(Yes Seal Type:
Depth of Scal V.73 /. | Wihai 3_&3 L] Neat Cen_}ent
Placement Method: [ Pumped = Ccmfmt (’éout
Poured Concrete Grout
Gravel Packed: [T Yes [J No
From ~.?3 feet to. s feet
9. WATER\ LEVEL
Static water level. \’2. feet below land surface
Artesian flow G.P M.t P.S.1.
Water temperature............. °F  Quality
10. DRILLER’'S CERTIFICATION
This well rilied under my supervision
Date started i 19212 best of fy knowladge. YR
Dat I o K ' 1602
1’ IOV OVUOUU VOV N WA L sos OO
ate cop e Namek <\ C&QIﬂ\—-—g
7. WELL TEST DATA Contractor
TEST METHOD: ,__] Bailer D Pump D Air Lift Addrebs_____...4i-... o . S ............... m %}g .................
Gem. | gDmwDown Time Howrs) || oo (o2 UeemsS. ) _ﬁu@&.ﬁﬁ\"%
Nevada contractor’s license number
H F (—v i’" i \ l;v im ﬁ issued by the State Contractor’s Board.
e R LE = Nevada driller’s license number issued by the
- Division of Water Resoyrces, the one iller ... “‘( La\—[ ___________
A6—15-1992 \
) Signed A NGt
By driller ‘E\‘formmb actual driltiag on site or contractor
= Date A2

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 i




