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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Q\ " OFFILE SE ONL&, /

ARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. &4 @22
Perritit No.,

PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Basin...ui....4

DO NOT WRITE ON BACK Please complete this form in its entirety in W
accordance with NRS 534.170 and NAC 534.340
. p NOTICE OF INTENT No._{7/.7.2.
1. OWNER Rrosd é—'M-'L Hoc. . ADDRESS_AT WELL LOCATION
MAILING ADDRESS...03= Mtwa’ f- H‘*)‘A $re.? j_‘f 2} LY D 9"94’46’1 ______ A
olobr- ity MY 82005

2. LOCATION......0T 7. s k- Ve sec. 43T LL N@R [ Clovh. County

PERMIT NO. —~ ACY0A i I

ls\uul hy Water Resources Parcel No. l Subdivision Name

U

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

New Well [ Replace ] Recondition O Domestic %/Ipﬁigﬂtion L] Test (] Cable %}ptary RVC
[ Deepen [ Abandon  [] Other e L] Municipal/Industrial Monitor ] Stock ] Air Other.. M SA.___

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Waer | prom | Thck | Depth Drilled......es> . Feot Depth Cased

Strata NESS - P -
HOLE DIAMETER (BIT SIZE)

From To
q Inches O Feet . Z-S .......... Feet
Inches Feet Feet

Inches. Feet Feet

N[O
5
B

Closqg
Clewy /i pﬂ"'us CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

3. | 0R3 |G oo | & O | amklb

Perforations:
Type perforation 4’ OM $C AL A

Size perforation L3320 . —
From &5 feet to ek r feet

From feet to feet
From feet to feet
From feet to feet
From feet to feet

Surface Seal: ‘MS L] No Seal Type: - " ""«‘

s Depth of Scal;u : é—w £r J Neat: Cegentﬁ
. engent Grou

Placement Method: [ ng:-gzd O Corﬁ:rcte Gr();

Gravel Packed: E!ﬂ; O No ) & ::ﬁv: jy
From 28 fect to A5 feet

9. WATER LEVEL (Asr sp-u-je =)
Static water level: feet below ldnd surface
Artesian flow G.P.M. P.S.I.
Water temperature.........co..o-. °F Quality

10. DRILLER’S CERTIFICATION

3~ o This well was drilled under my supervision and the report is true to the
Date started 19-4he 1l hest of my knowledge.

Date completed 2~ e 19 Name M,Aty F: i (BN, W.VLJ ey

Contractor
7. WELL TEST DATA add JALI0 _(‘m (,4 rr .,
TEST METHOD: [ Bailer [0 Pump [ Air Lift e ettt e

ntractor

G.PM. Draw Down Time (Hours) A/(q’a/—‘{—/ éduf (/f A/(/ 6?0?0
by

(Feet Below Static)
o Nevada contractor’s license nu

/ issued by the State Contractor’s Board: O[)E? 6.? g a‘&
Nevada driller’s license number issued by the e
. Division of Water Resources, the on-site driller 7~ ﬁ / 7

b
] Signed . . 4 4 i

By driller, performing actual ing on site or ractor /
Date. 9/"' ! ,7 - ? "€

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY (01027 o




