WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA @Fq; 6i Ly
CANARY—CLIENT’S COPY é
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. M R ANLgD e

Permit

’ _ n
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... \a
. 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._{ ©5152
e 3%%%@#5”“" ...................... o g A e

2. LOCATION_...sE: ............ SL&.) s Sec. T NG R ol E /J/afk, County
PERMIT NO. M@ | 5 4 / ‘/03 a&- NA
Issued Dy Water Resources ircel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New Well [ Replace [ Recondition [] Domestic (O Irrigation [] Test O Cable [ Rotary [ RVC
] Deepen (0 Abahdon [ Other...ccreereenn C] Municipal/Industrial BgMonitor [ Stock | [ Air 3= Other__ﬂbgﬁ(.:..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 02
- ok || Depth Dritled 02 Q) Feet  Depth Cased Q... Feet
Material \S)\{’}““t“; From To ness
' t £ f - HOLE DIAMETER (BIT SIZE)
!/C ’ D 6 b 0 From To
1 e - h / 0 q / Inches O Feet.....| Cg Q ...... Feet
a l;f% ( 1@4/() ZE@UC—{ /0 20| /O Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inche‘s) (Pounds) (‘Inches) (Feet) (Feet)
¢/
Y7 /2 0 10
Perforations:
‘ Type perforation }aebf % ‘57 e iﬂd
Size perfof éon ol
From feet to 1) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [BYes L[] No Seal Type:
Depth of Secal b [ Neat Cement
Placement Method: [ Pumped [} Cement Grout
za»— Poured E’Conerete Grout
Gravel Packed: . &Yes [ No
From 8 feet to Cm feet
9. WATER LEVEL
Static water level, 0-2/ feet below land surface
Artesian flow G.PM. P.S.1.
Water temperatire............. °F Quality
10. DRILLER’S CERTIFICATION
g.. A This well was drilled under my supervision and the repor s??l?t the
Date started -—R ’,77 : lg‘g‘; best of my knowledge. I
g d AT 1901
Datc complete 0 ame. (NEDR D n_j__/_z_)_gg _____ &zﬁmegﬁ
7. WELL TEST DATA .
. . B - Address ‘:Q/O S/Wp (,I((’ - o
TEST METHOD: O Bailer [ Pump [ Air Lift Comira
GPM. | (goer Below Static) Time (Hours) Aag V@ﬁg A)U %30
Nevada contractor’s license number (gg
issued b)’ the Stalc Contractor’s Board: 5;2 7

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 01627 i




WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OHICE USBONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESQURCES Log NO
Permlté
?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT R/\ Basin. A
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534,340 (05 I 22
NOTICE OF INTENT NO. l .....
1 OWNER"..sJDAM EMNMACHAD

MAILING ADDRESS
LAS NZEAS,

2. LOCATION_.. K

A\ /s Sec....... 13 ‘ N@R Lp‘ E G«LML County

PERMIT NO. | P 113 '\K LM;R LA
Issued'bf Water Resources I " Parcél No. ¥ Rubdivision Namc
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g New Well [J Replace  [J Recondition [ Domestic O Irrigation [ Test [) Cable [ Rotary 1 RVC
Deepen 1 Abandon  [J Other e [J Municipal/Industrial @ Monitor [ Stock | O Air [ Other..F
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION -
) Thiek. || Depth Drilled...... 20" Feet  Depth Cased.....24d....... Feet
Material xa‘?: From To noss
MH’“ T @) 57 r HOLE DIAMETER (BIT SIZE)
" From To
T ¥ y
'II:- é) ! ? ’ !(j Inches b Feet ZO Feet
?lqu gﬂd :-.2 3 Inches Feet Feet
(ﬂ Uehe, . . / o5 9 7[ Inches Feet Feet
’,e/ ? QZO CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
iy T3 O
Perforations:
) Type perforation Al g‘fSIUI—kC{ .............................
y Size perforatipn. .
. From / (9, feet to 20 feet
From feet to. feet
From feet to feet
From feet to. feet
From . feet to feet
Surface Seal: %’cs J No Seal Type:
Depth of Seal [] Neat Cement

(] Concrete Grout

Placement Method: [ ;’umped L] Cement Grout

oured
Gravel Packed; ﬂ,Yes U No
From feet to. h? 0 feet
9. WATER LEVEL
Static water level: 37.. feet below land smface
Artesian flow G.PM. & *»P_ q.
Water temperature. .. ... °F  Quality {’f:'
" 10. DRILLER’S CERTIFICATION \ 1’

P
Date started /ﬂlqﬂg ; , 195{_7/_ ihis well was drilled under my sijgrvisior [ )
A E.; é&ﬁ’.{gj ...... ey 19240 W W V‘ I V' -----

7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump  [J Air Lift i N

I} Aontractof—
Draw Down .
G.P.M. (Fect Below Static) Time (Hours) || \_. . AL A Lﬁzhszﬂ

evada contractor’s license number
issued by the §iate Contractor’s Board:

Nevada driller’s hcense numbper issued by lhe V\/L q;
. Division of ¥WA H s, the on-site driller. ao

Date completed

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY 101627 =i

294




