WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONﬁ

%

. PNICSWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. fp F 4 2D,
Permit No. ,_
’ . Yoo D
DRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin JIEE

T

;.‘\ v
NOTICE OF INTENT NOWIZ | B2«

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

DO NOT WRITE ON BACK

1. OWNER.. X" eEW Mg, CQU:TRM”TN” ________

- g ADDRESS AT WELL LOCATION
MAILING ADDRESS__ <3100 Lt DT Duarelol ONE
epe, NV B4 507
v 2 e -
2. LOCATION.NW. . D vigec M .14 @s R..2-\ oo Masuoes _.County
PERMIT NO._. W M1 43810 o84 Ok Ol2. | GG
Issued by Water Resourees I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Kl New well [ Replace [J Recondition O Domestic ... O Irrigation R Test [0 cable A Rotary [1 RVC
(J Deepen [ Abandon [ Other.ceerereeeenne d Municipa@ [ Monitor [ Stock KLAir [ Otheree.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— ik || Depth Drilled 1 S©2 _ Feet  Depth Cased....... <0 Feet
Material St;'ala From To ness
- =S HOLE DIAMETER (BIT SIZE)
Wt T, Si-rvclous O See | S Feom o
HARD AN SO \whE B Inches. O . Feet )OO Feet
Inches Feet Feet
SA M E . A e M 6 oo 530 .3 o Inches Feet Feet
Brew s ALvtegation CASING SCHEDULE
Tevn. Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
SAnE wr Nwee 530 |10 140
Dank w Doy 1 [74. (128
MArcenation Perforations:
Type perforation
Gugr — B 740 llees |1 O Size perforation
AvQusite From feet to feet
L D i From feet to feet
ey . From feet to. feet
From feet to feet
From feet to. feet
A(bhu K)&UE.‘.D \ULLJ-... W lewTthvas | Te Surface Seal: [1Yes [JNo Seal Type:
56 —~ Tued | QeptoMide enles Depth of Seal ] Neat Cement
Tb S e FEACHE Placement Method: [J Pumped L) Cement Grout
[ Poured [J Concrete Grout
3 Gravel Packed: [ Yes [ No
From feet to. feet
9, WATER LEVEL
Static water level '\/19 A feet below land surface
Artesian flow G.PM. PS.1I.
Water temperature.........-. °F Quality
10. DRILLER’S CERTIFICATION
Thi 11 drilled und isi d th t-is_true to th
Date started 3 ! 1L 0 9q‘7 I slts (\)J;em w:sus0 ur;lleg el.ll'l er my supervision and the report-is_true to the
S8 1997 ¢ iy
leted . !
Date complete Name EARA. Qm it ut'-r T
7. WELL TEST DATA Contractor
TEST METHOD: (1 Bailer U] Pump (Xl Air Lift adaress 12 Lmsess C{;;,{z—;‘ PO
Draw D | MY
G.P.M. (Feetrgmowmgl:lic) Time (Hours) C:»Aﬁf)@ N C LT \ aqfl OH
(@) \ Nevada contractor’s license number G
issued by the State Contractor’s Board. ':66) 17A
. Nevada driller’s license number issued by the \-7 q o
. Division of Water Resources, on-site Jriller
[
Signed
%ﬂrf;erfemmg actual drilling on site or contractor
Date............} Z

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

s




