WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

PN WELL DRILLERS COPY DIVISION OF WATER RESOURCES f o)

USEONLY

s
PRINT OR TYPE ONLY WELL DRILLER’S REPORT |
DO NOT WRITE ON BACK Please complete this form in its entirety in
accerdance with NRS 534.170 and NAC 534.340 15‘ 3@
. NOTICE OF INTENT NO.f¥. . ZA&F ..
1. OWNER%@LAG’ S D‘O&Lﬂ Pane 17 ADDR.?&AT WELb LOCAT]ON
MAILING ADDRESS.. &4 .c....... 408
/t/ L"’ s
2. LOCATIONMY. S v Ac it visec f3. 7. ACS s r 5 & ) AV County
PERMIT NO. 126*- 20h. 2AHT 1
Issued by Water Resources Parcel No, Subdivision Name
3.@/ WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
New Well [ Replace (J Recondition [Eﬁ)mestlc (3 Irrigation [ Test BCable O Rotary [J RVC
(] Deepen O Abandon OO Other. e O Municipal/Industrial [ Monitor [ Stock O Air 0O Otheree.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
Thick- Depth Drilled.__.[ 90 -.....Feet  Depth Cased...,!..g.é ............. Feet
Material ;\:am“:; From Ta ness
= HOLE DIAMETER (BIT SIZE)
S‘G.kl‘% Yk O-'{‘:/r [e] Z 7 From To
Cie Y oS 7 Y 7K L2 tnches O Feet.... .42, Feet
Calt fedss 1Y [/ ~ Inches Feet Feet
(-t C;/ et ﬂL;f %i &5~ j’ ‘é Inches Feet Feet
Cali,'chlol X S g
- r “ CASING SCHEDULE
Gloy Qleevw clay | X |5 |90 |2 2| : ;
¥ T ize 0.D. Weight/Ft. ‘Wall Thickness From To
C)—i & C A C— 10\4‘9 A ?0 t ‘{@ '(5‘ O (Inches) (Pounds) {Inches) {Feet) {Feer)
/ 2 1 77, _1Xe¢ 3) )
Perforations:
: Type perforation T bch
Size perforatlon.% A é —
From.......J.C.0 feet to......... 120 . feet
From feet to feet
From. feet to feet
From feet to feet
From feet to. feet
Surface Seal: B Yes [ No Seal Type:
Depth of Seal FE O Neat Cement
Placement Methad: ] Pumped [} Cement Grout
[G-Poured [(U-eBncrete Grout
Gravel Packéi DHfes O No .
— % ( z From feet to ‘ gﬂ feet
Ll
9. WATER LEVEL
Static water level: a0 feet below land surface
Artesian flow G.P.M. P.S.1
Water ternperaturﬁ'li..__"F Quality. Goed
10. DRILLER’S CERTIFICATION
Date started 9_ } 3 |997 g‘:sif(;'_erlrl]yw:[s“;i‘:ilgdecglcunder my supervision and the report is true to the
d q=.. 35 1997
Date complete 2L NamehobbYS Matet v il SchnCe. fz
7. WELL TEST DATA Contractor i
TEST METHOD: ffailer [ Pump [ Air Lift nvaress. o Box. 33 72‘;“,3%
GPM. | (peet Betow Sintic)  Time (Hours) Pobibtonsy) _aze: bzo4/( \\ —j L
30 o -’5_.., Nf_:vada contractor’s license number
issued by the Siate Contractor’s Board: o0 3 '5’ 79 /
Nevada driller’s Jicense number issued by the ]
. Division o ter Resources, on-sitesdriller: } ?/(
h 4
Signed Q’L"‘-f_ .
By drjﬂcr pcrfo?ﬂng actual drilling on site or contractor
Date }0_ { ?75

{Rev. 3-91 USE ADDITIONAL SHEETS IF NECESSARY 101627 <CHER



