WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA . OFFICE USE ONLY

i e » ! I's .
. PN WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.{2 771 7.3
Permit No.
WELL DRILLER’S REPORT Basin Ll

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
NOTICE OF INTENT Noa 7./(?0

st
1. OWNER lm)C«ke@, Carson. Lriadron i ADDRESS AT WELL LOCATION
MAILING ADDRESS. bkt HALCIGAN . Ell. VY YA
Falleas piy @Q*fwb ‘
2. LoCATION.JVE .. v SE. . v Sec. fom T, [g’, ............... Bs r.. 227 Chore a2l couny
permiT No. Ol AND LG 10 7"";) i
Issued by Waler Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace {0 Recondition L) Domestic [ Irrigation [ Test [0 Cable D Rotary RVC
[ Deepen A Abandon [ Other.........._.. [ Municipal/Industrial ¥ Monitor [ Stock O Air Other WP e
6. LITHOLOGIC LoG T"C_AMy) - w 8.  JYFLL CONSTRUCTION
Water Thick- Depth Drilled....4.5"............... Feet  Depth Cased...7 s, /4 Feet
Matenal Strata From To - ness HOLE DIAMETER = L
3 iR (BIT SIZE)
Of\ "3//‘;{/«,{ 7 -L HVM i) From To ;
S‘AQ_ \AJL] LA VD\/ 1/\ ,/p Inches ﬁ, Feet '/LG, Feet
»’)0"\L C,.’) /\P'\i "\‘\ "ﬁ [ % Inches Feet Feet
f(’JY\Ow m(& H&. CaeL- Inches Feet Feet
T X J\\ﬂ r‘: 0Ceded, CASING SCHEDULE
)"{,), "‘ ‘”'\ 0 )'\"7' Size 0.D. | Weight/Ft. Wall Thickness From To
N cacsng Yo ID, (Inches) (Pounds) (Inches) (Feet) (Feet)
T Tlen Fm 65007 $" Xh 4| Pl a’ )/l
a muM "ol q,
D7 Ye skl
"n) i )(‘\l\ f PJJ)( Colng NP Perforations: F"
Type perforation ﬁ
. Size p?rforatlon 20 '.9[) ’
From..GJ. feet to. [ feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
— f Surface Seal: I]Z’Yes ] No Seal Type:
—— Depth of Seal....Q ! (4 Neat Cement
A Placement Method: (7] Pumped % Cement Grout
= O Poured Concrete Grout
a b = Gravel Packed; [ Yes [/ No '/
: - o ~7. From /\/'/A feet to. t/B// 7 feet
N 9. ; WATER LEVEL
= o Static water level......2 feet below Aand surface
[t pl T
T e '_” Artesian flow Nnsa G.P.M /)W PS.L
< o Water temperature Cﬂjd ..... Quality
10. DRILLER’S CERTIFICATION
- > || This well was drilled under my supervision and the report is true to the
Date started :‘2;3// 73 19 ; best of my knowledge
leted
Date complete Name. A AQ‘ [ERé.0\ g-)(‘[) !0 :‘ﬂ"‘)ﬂ A Dl‘t ) ) ."La_
7. WELL TEST DATA Gontractor
TEST METHOD: [ Bailer [0 Pump [ Air Lift adress 16,3 R‘Zl ‘ ey i d e
G.PM. (Fee[:'ﬁ‘ﬁo?f‘é’&m) Time (Hours) E@"’\DI /\ J \/ ?36? %?
Nevada contractor’s license number - =
issued by the State Contractor’s Board ?l"" C)\ﬂ‘ﬂ
I iceng@\nuphber Ysgded by the
. \ II \\( ; on-site driller ID ag-
\j \ 0.;::\ng¢tlal drilling on ;;:;r contractor
B, S \

\ \ '\
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY (01627 i




