WHITE—~DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. f{x’ 1371
Permit No. .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin /7

. 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...24.82
1. OWNER f uCkee, Corspn I pr 00 DISH ADDRESS AT WELL LOCATION

MAILIN({: ADDRW‘;&%? 4 gq{‘l‘ 1080 Same

2. LOCATION /v o Sec...40 ... I8 @s R ’élq E Chuych! [l county
PERMIT NO. O e /-F'Q 1OOL= 732701 )
Issued by’Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well  [] Replace [0 Recondition L] Domestic (] Irrigation [ Test ] Cable [] Rotary D RVC
[J Deepen EAAbandon [ Other...oooooo. () Municipal/Industrial {2 Monitor [ Stock O air 2T otherl s 2924
6. LrtHoLocIic Lo TC M~ 12 8. WELL CONSTRUCTION /
” Water Thick- Depth Drilled / ﬂ Feet Depth Cased ﬂl/ ﬂ Feet
Material Strata From To ness r
> HOLE DIAMETER (BIT SIZE)
{)A ‘5//52 {(’77 Q:)/Ad i Fr(;_m To y
LAt 0;‘ I G \)‘-f /[\ L/ Inches 0 Feet /0 Feet
GJQ(‘] [l [)/'\L/ ‘}' nl‘\ » Inches Feet Feet
4/?""0 r g F_J"ﬂﬁ V4 MCL Inches. Feet Feet
Yo Coive s~ I ’\‘WJ’“ CASING SCHEDULE
proce.dedl ‘,,“LD il Size 0.D. | WeighvFt. |  Wall Thickness From To
ot V. Hcasing (inches) (Pounds) (Inches) (Feet) (Feet
I T ¥en” g h 72| D¢ [0l 127
nr?‘% Surd aMoted
Tle hole STman
l Df 'l‘O '!"\AQIS‘UPQ{K{_ Perforations:
wWiidh, N ad Coment, Type perforation FbC '*ﬁ.f)/‘«l
‘ ‘ T i Size pe éorauon 2 DL —_—
From 'Feet to. / ) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: @ Yes [ No Seal Type:
i Depth of Seal LD % Neat Cement
o : Cement Grout
e u-J , Placement Method: A gglrlnrle);d ] Concrete Grout
O Gravel Packed /Q Yes [Z No
- - phe] , From . feet to /’/; / iéﬁd feet
T T 9. ; WATER LEVEL
Y o= Static water level 6- feet below l}md surface
g B Artesian flow......./252 G.PM..L ../.{.ﬂ.....P.s.l.
e ) L - j d i /,
P g wWater temperature_./(A.°F  Quality 4
v 10. DRILLER’S CERTIFICATION
Date started ?%)/K;'% 19 ‘(??7‘/ g:;ts (\;tl‘ell wla(\rsl :r;l;ggel'mdcr my supervision and the report is true to the
Date complete Sl 19 Name /i Qresen ECY'ﬂ ,DFL\HD/\ D/") “ /‘Q
7. WELL TEST DATA optractor
TEST METHOD:  [J Bailer [ Pump [ Air Lift Address , 639 B 2%oc Aomgr
Draw D | % G0
G.PM. (Feetrl‘;:’lowo‘g&tic) Time (Hours) (Z,/\ O A/ I Qs(_]
f Nevada comractor s license number - "
I I /\ issued by the State Contractor’s Board 3 Ll Z & S
A 3§ A
the K
. '\\ /I II /’ \‘ ite driller ]D ag
7 / \
i

perfoﬁ\m ac& ‘}J‘mg ON Site OF CONtraGtor -

\'\L/\Jx

T U X
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY ©r67 ol




