g}:g{nt‘;n‘l:\lldllsnlgrsogow;\mn RESOURCES STATE OF NEVADA . ) OF%E U53EI ONLY
' —CLIENT’S COPY A 5
. PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCE QT}DE No. \ &3/,

. Permlt No

S AT WELL OCATION
M ILINZ ADDRESS dan _E. JQW#' ZJSZ ........ Z},’l b
N__59104
2. LOCATION /UE Yo MAD vy Sec. 13 _ NOR..Cod. k... CLRRA - County
PERMIT NO . I/T(e_é_l____aﬁ.:.c..?;/...@....ﬂﬁq e
Issued by Water Resources Parcel No Subdivision Name
3. . WORK PERFORMED ’ 4, PROPOSED USE Mu_) 7 5. WELL TYPE
M New Well [ Replace [ Recondition O Domestic O] Irrigation [ Test [ cable [1 Rotary T1 RVC
_D Deepen -1 Abandon [J Other.. e O Municipal/Indusirial [ZMonitor [ Stock Oair M Other‘u.!ﬁ.#i. .....
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION [
Material g:;g From To T:éf: Depth Drilled.__ 65 .. Feet  Depth Cased......£............ Feet
HOLE DIAMETER (BIT SIZE)
FI LL [_O Z r . From To
' %w C"A l/ 2 4 Z _ﬁ Inches.__.. C) Feet / 5 Feet
aL4 Ué.u é@-VEL 4 (b Z Inches. 4 ..Feet Feet
SA‘/\./ D’;{ QLA-;I 6 7 / Inches. Feet...... . Feet
LEAN _CLAyY 71 Z / CASING SCHEDULE
G"AUEU wu& 8‘ I' 3 Size 0.D Weight/F " Wall Thickn F Tt
. 7 .D. ght/Ft. al ickness Tom (4
! _@RA‘/ELLU 8N I Y 32 (Inches) (Pounds) | (Inches) (Feet) (Feet)
duayey lerAvEL 14 | /5| 1 | 2375 0.64 | 0.5y +2.5 | /5
Perforations: oy '
Type perfotation....'f?cr'aﬂy ST
Size perfogation 0.020 .
From feet to. S feet
From fect to. feet
From feet to. feet
From fect to . feet
From feet to. - feet
Surface Seal: O No Seal Type:
Depth of Seal {1/, ﬁ -2/ BLY[ON(TE [ Neat Cement
Placement Method: ] Pumped g Cement Grout
Poured Concrete Grout
;\ .““ : Gravel Packed: Yes [J No .
Y AR From 3 feet to /S feet
e, -
v 9. "WATER LEVEL
) Static water level: q‘ feet below land surface
Artesian flow G.PM SN 3
Water temperature......on.’F - Quality . ui .Z.Td ?g
10. DRILLER’S CERTIFICATION ; : S
- Thi 11 was drilled under my supervision and the report is ¢t ueato the
Date started JU / LLIJ / 7/ . , 1922 best (‘;t(emywknowlcdge v P PO &;{9
Date comploted +/ L1y 4T 02 Tipmas Hied (Comveese (on
7. WELL TEST DATA éﬁzmor
" TEST METHOD: [J Bailer [ Pump Ul Air Lift adtress. D31 LU0t wm,?zs . #
G.PM. (Feel::t)rg‘:loevogt:ﬁc) Time (Hours) [)4 S ” féﬂ S /I/ q’ / q
Nevada contractor’s llcensc number O o
issued by the State Contractor’s Board: 0 SY757
Nevada driller’s license pamber i ; /
Division of Water urct:s,ﬁsu driller: /u 869
Signed.—.—., B'y"a'?iler perfatming, detual driliing on site or contractor
Date

PRINT OR TYPE ONLY WELL DRILLER’S REPORT

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

I. OWNER OIH/ OF Z%Sﬂféﬂs bl 12 wﬂ%

‘Easm
NOTICE (‘)&INTENT Z;) /73‘5—/

/7

1

(Rev. 3-91), USE ADDITIONAL SHEETS IF NECESSARY 627 o



