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WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONE.]

C '—CLIENT’S COPY
N WEL L DRILLES COPY DIVISION OF WATER RESOURCES Log No........{&1

it No.
WE ’ .
DO NOT WRITE ON BACK Please complete this form in its entirety j
accordance with NRS 534. 170 and NAC 539.340
" _@Z;I'IC OF INTENT NO Z(ﬂ (g(o.g’
1. OWNER.. .”Vv\t-.r /_AC-I.L LT Htﬁl PIGN. ADDR AT w TIO
MAILING ADDRESS. /0. AK€, ALAD. DR \DDRESY & O e Ao DR,
Hen0gsom. .. AN HtNDC?—Sou i
2. LocaTioNAYE v QW1 sec. _{ iz, 1. 2C £is R Ll & CLARY County
PERMIT NO (2. Sol @
Issued by Water Resources | U FukelNgyi ged] Subdivision Nume
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well E—Replace ] Recondition O Domestic {1 Irrigation [J Test 0 Cable I Rotary [J RVC
U Deepen [d Abandon [ Othefe.....ocomeeee.n [J Municipal/Industrial #“Monitor  [J Stock O Air  [Seother..... £A\8..
6. LITHOLOGIC LOG 8. . CONSTRUCTION
- ) Thick. Depth Drilled.....(_'[u{n:-W >...—Feet  Depth Cased..... ZO ............ .Feet
Material g:;: From To ness -
—— pr— HOLE DIAMETER (BIT SIZE
GGRAVE e  SAMD 0 3(:6' From ¢ )

MM& ( 7 Inches Feet..... ‘fi-r .S.'.:...Feet

OFTED Inches Feet Feet
Inches. Fee F
Qe AVE , Megium i Xdl X ne ect cet
oAl D : = CASING SCHEDULE
J:Q ( ” CA‘L\J Size 0.D. Weight/Ft. Wall Thickness From To
M\JA/QMJJL SLLT (Inches) (Pounds) (Inchcs) (Feet) (Feet)
C ' s T 12.eM2] .22 S [ 20
(LAY 3

CLAvELH  SAnD Y2 |94 Perforations:

Type perforation SeHEDuLe Mo

CILTY CLAY qq B Size perforation 2020
Vﬁi e iSH E WS, From 20 feet to b L feet
: From feet to. i feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: “ElYes [ No Seal Type:
Depth of Seal []-Neat Cement
Placement Method: $&. Pumped #] Cement Grout
[ Poured 1 Concrete Grout
Gravel Packed: B£Yes [ No _
From ?.z- feet to \’S-; < feet
9. WATER LEVEL
e ‘|| Static water level: 3 ‘? —f€et below land surface
Artesian flow & (A GPM._ MM ps..
Water temperature._._Al..[l.\......"F Quality..... £ /A —
. 10. DRILLER’S CERTIFICATION
; This well was drilled under my supervision and the report is
Date started 8 Zzg]' T , 19;:; best of my knowledge.
d 19.9.
Date complete = - Name FYL?\-\V\J MACN LE.\! : 4
7. WELL TEST DATA , ontracto — \'A
TEST METHOD:  [J Bailer (1 Pump U Air Lift Address S1Z1_ 3 r?""’?‘;mga Ased€, N2
S GEM. | e e Time (Hours) ME. NEADE  CoondadiEsS
Nevada contractor’s license number : g
issued by the §iae Contractor’s Board: YLEQT

Nevada driller’s license number issued by the .
Division of MZ2e70

T Rf.:sonn_s%ﬂ.,“er
Signed.... . .

By driller performing actuyﬂ'hng on site or contractor

Y7 bR

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY - oren i




