WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FICE USE ONLY

PINK WELL, DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... (e8! Z:/m
Permit No.
W ’ ) Ak
PRINT OR TYPE ONLY ELL DRILLER’S REPORT Basin )

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 5
. NOTICE OF INTENT NO/
1. OWNER...JUMBDOIAT.. NATIQNEL. FORES ADDRESS AT WELL LOCATION -
MAILING ADDRESS. /796 [ZRONT STREET WildnoRsE.. CROSS NG, Lamp C:Rarm‘n
Boisé, ILD.. . 23702
2. LOCATION_AUL o FE. _visec. D1 4% __Nsr._ . 59 ELIRO County
PERMIT NO. el #.37 wiklhorse  CRoSS/NG CAMP _GROUND
Issued by Water Resources l Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace [ Recondition M Domestic [ Irrigation [ Test {J Cable [ Rotary [] RVC
[ Deepen m Abandon (I3 1T S U Municipal/Industrial [] Monitor [ Stock O Air Jother ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ _ Trir. || Depth Drilled Depth Cased.....62.7......... Feet
Material St?zﬁ'{ From To ness
— - — HOLE DIAMETER (BIT SIZE)
DRiLLED  Down BESHoe CASING TC From To
v am e . — - 7
F z AL Pu l! =D 0 _51/\16 Inches Feet Feet
. ) # . o s s
P 3 y FlusHED o4r GRAVEN PAC ". Inches Feet Feet
p’ ﬂ'{_'.E QEAL ON T PO £ CREBNE ; Inches. Feet Feet
: - o L o .
%"m R F",.”, of ;‘” CRET, 2*’ ag',, 5 CASING SCHEDULE
wHeED SO o CHS /NG 7 «uhrPe g Size O.D, Weight/Fr. Wall Thickness From To
m/)ﬂ £ G)ﬁou I /N (;LO 4 S M S (Inches) (Pounds) (Inches) (Feet) (Feet)
All_CAS/NG AND Tank|RE Moié D G 1704 250 73 &9
FRom (&1,
IEN IWAS THEN Fibe ED 170 FuRfACE
WiTH LemenT oR CONCREre (GROKT Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
ki From feet to. feet
oo From feet to feet
; Surface Seal: [ Yes [ No Seal Type:
e : Depth of Seal 121 [ Neat Cement
Placement Method: (X Pumped L} Cement Grout
! & Poured X Concrete Grout
Gravel Packed: [ Yes [ No
From feet to feet
[ i
W 9. WATER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
-2 This well was drilled under my supervision and the report is true to the
Date started //00 ‘382 19?;" best of my knowledge.
4 - 19 =0 Y,
Date complerf' i Name, FCR T/ 6 Dﬁll.{. N6 C0~
7. WELL TEST DATA 1 N _ Contractor
. Ol Ai . Address ﬂ 0 BC’X :5;:‘25
TEST METHOD: 1 Bailer O Pump Air Lift Contracior
Draw D ) ]
G.PM. Fort Do e icy Time (Hours) &K, N 29503
Nevada contractor’s license number X
issued by the §tate Contractor’s Board. 3’ ‘?04
Nevada driller’s license number issued by the
. Divis%r Resources,/?n Si dn}ler 158 17/
18neg By driller performing actual dnlh Gn bllc‘or contractor
Date /02 (3' 9(9

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 i




