WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OBEICE USBaON.
CANARY—=CLIENT'S COPY Log No(p% bg

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permi
’ V| el
DRINT OR TYPE ONLY WELL DRILLER’S REPORT [/ | businl (078
DO NOT WRITE ON BACK Please complete this form in its entirety in S
accordance with NRS 534.170 and NAC 534.340 ~
. /f NOTICE OF INTENT No.AS. 772
1. OWNER_M.ﬂ (LA KL ] RESS AT WELL LOCATION...
MAILING ADDRESS DALt HI080
S A3 ( SAAJD/ UAZEETR) u)
2. LOCATlOlé KSE s %IQ) Va Sec....... X ,7/'1' O?L/ N@R (S’_é E CM County
PERMIT NO, £380.-2/0-06.3 -
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ENew wWell [ Replace [J Recondition [E-Tomestic [ Irrigation [ Test [J Cabte BE-Rotary [J RVC
[J Deepen (3 Abandon [ Other........ceecer.. | 0] Municipal/industrial [ Meniter £ Stock Bair Oother ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Voo | e - == Depth Drilled....£. 70D Feet Depth Cased.. 0 ..Feet
aterial Strata . From o ness - e
e HOLE DIAMETER (BIT SIZE) ¢
(GvaAofeﬁ 0 y 7 From To
(‘AA Y J—_é'/”Al/ EL ’47[ 30 Z G //2 f/ INCHES. .o Feel L0 Feet
(M #r £ do 3..3 _ 3 Inches Feet Feet
%ﬁ#ﬁm 9’64‘ 3.5 ? g Lf'J Inches. Feet Feet
KK Crhve £ € 78 1O CASING SCHEDULE
M l}éL wg ?g /0 é g Size 0.D. Weight/Ft. Wall Thickness From To
VLAY o O.M p‘EL 10 A /22 / é (Inches) (Pounds} (1nches) {Feet) (Feet)
Ane ke CravEL wo 22 Yoo | 18| 6A | SsT | LSS0 & /0
Perforations: S ,2
Type perforation A
Size perforation. ¥z A/C.H 5‘/ Jf’w#
\ o From /0 feet to..... 420 feet
From feet to feet
e From feet to feet
- ﬁﬁv e From, feet to. feet
ot From feet to feet
Surfzce Secal: &ves L[] No Seal Type:
Depth of Seal..... A& O Neat Cement
Placement Method: [0 Pumped L} Cement Grout
(% Poured [d-Eoncrete Grout
Gravel Packed: Erves [ No
— From / d/o feet to Csr—D feet
9. (YWATER LEVEL
Static water level- feet below land surface
Artesian flow G.P.M P.S.L
Water temperaturegfzeé....."l-' Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date staried g "éD Iggg best of my knowledge.
Date completed L= 194 L Name 5‘-/{9?'5]— ‘4/1//4/‘/9 dﬂ
7. WELL TEST DATA / apiracior
V4 97( o
TEST METHOD: O Bailer I Pump O Air Lift Address...L s 55;,,,%0,
G.P.M. (Fegrg:‘lc}\)wmgtr;\tic) Time (Hours) /%&’/’/Wﬂ 5}9
Nevada contractor’s license number
issued by the State Contractor’s Board. 4/5’0'20
Nevada driller’s license number issued by the
. Division of Water Resources, the an-site driller /5’25
Signed... ’{ Jﬁ o S
"By driller performing aclual drilling on site or contractor
Date. o -

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 01627 BB



