‘

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ON ™,

Ly DRILLERS COPY DIVISION OF WATER RESOURCES Log No.... L@ L. €. 7.5 N
Permit No. ¥
WELL DRILLER’S REPORT Basin “7/ i

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in )
. accordance with NRS 534,170 and NAC 534,340 Z e O?
67 ﬁ A_ NOTICE OF INTENT,NO. S-S
1. OWNER 5'[06 anc Casing (r.0le
RESS ?{F WEL L LOCATION
MAILING ?})DRESQ 3STC. _Tmiferstete L0 ar\c Cas.ngd 3850 T AtrLialt<
aL MV S’ o Veroli MV
2. LOCATION._/Vi#... b N s Sg LF O M. nsw £18 5 9B County
PERMIT NO. I"\ g =968 -Bo3xk-230-23... P/‘/ 03¢ -A30" 273
Issued by Water Reqoun.es Parcel No. Subdivision Name
3, E’( WORK PERFORMED 4. PROPOSED USE 5. WELL IYPE
ew Well [ Replace [0 Recondition 1 Domestic Sﬂlgagmion [ Test O Cable_.[T Rotary ] RVC
O Deepen [ Abandon [1Other J Municipal/Industrial onitor [ Stock it [other ...
6. LITHOLOGIC LOG 8. SWFl I, CONSTRUCTION S——Sf
Thick- Depth Drllled....'é: .................... Feet  Depth Cased Feet
Material g?ﬁi‘l‘ From To ne;s
- = HOLE DIAMETER (BIT SIZE)
5 ! /'f‘/’ S &f"d—"Dﬂf—)‘- o t{ l{ S-k‘ From To ___.
f"s 0 imd ) g g Inches o Feet $-:5 Ecet
[ I@ V € C] GV ll“{ ‘ _ Inches Feet Feet
5 ct r\ o'(, b ol A L{ I L/ [Q Inches Feet Feet
Se /o ¥, ‘5"[‘2"( 7 FN CASING SCHEDULE
‘J; LV £ o Size 0.D. | Weight/Ft. Wall Thickness From To
Somt beowldor (Inches) (Pounds) (Inches) (Feef) (Feet)
-~ brew M /Y ss1 Y JA <Sch YO L | 5¢
v Sch 90 | 66— [3<7
Perforations: / L] Qe / + /-
: Type perforation Sl¢ 5
; -«
Slze performmn VAIE- 7" .03
. . From i ) feet to _5_' Cl feet
T : From of (8 feet to 325 feet
From feet to feet
From feet to feet
From - feet to feet
Surface Seal: D’(e%' [J No Seal Tupe
Depth of Seal L ~T Neat Cement
Placement Method: [ Pymped El Cement Grout
A Poured Concrete Grout
Gravel Packed;. (A6 [ No S/
From ?X feet to. ——S’- feet
9. vy WATER LEVEL
Static water levels-f-4 feet below land surface
well SvE 5-% Artesian flow G.P.M. P.S.I.
Water temperature......oee-s °F Quality
10. DRILLER’S CERTIFICATION
/ 0 7 ? (.1 This well was drilled under my supervision and the report is true to the
Date started r- ‘? 219 best of my knowledge.
Lo West ve P
Date completed 19 Name crr\ < /“af& C)(‘.I/c’/a 2L
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump  [J Air Lift Addrcss F.e. 6 X Ll é’

Contractor )
G.P.M. (Fot Bt i) Time (Hours) M//&S +=§ ACrarnen 7LO) (:f a ?\ré (i /
N(_zvz‘ida contractor’s license number c Q 3 0 ¢ 317(&3& A

issued by the giaie Contractor’s Board:
‘ Nevada driller’s license number issued by the / (? 3 7
. Division of Watgs Resources, the 4n_ite driller

/ fy drlll?erformmg actual drilling on site “or contractor
Date_ { £ 7

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




