WHITE—DIVISION OF WATER RESOURCES " STATE OF NEVADA V

CAN e W ;.
TINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q7
. PRINT OR TXPE ONLY WELL DRILLER’S REPORT \

4 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,£* ‘/QSD._

1. OWNER._._ /l“/"Li/J!.M"_I ................. Qﬁ ADDRESS AT WELL LOCATION
MAILING ADDRESS...26./6__LoS$E # 1) ALLEN I S TrE@ica Hﬂ"*ﬂ’l*'
b NV, Z49D 30 . B | —
> LOCATION_AUD e 1P . s 80 1 L. NYrR.bL B it . County
1 I : L . .
Issued by Water Resources | Parcel No. | ] . Subdivision Name
. WORK PERFORMED 4, PROPOSED USE o 5, WELL TYPE
%w Well [ Replace [ Recondition O Domestic Iél)r-rig'ation {J Test O] Cable O Rotaty [ RVC
[0 beepen [ Abandon L[ Other—rreoe. O Municipal/Industrial EI Monitor  [J Stock | I Air E—-Other‘qu_"y\
6. . LITHOLOGIC LOG 8. . . WELL CONSTRUCTION' )
. - " Water Thick- Depth Drilled..........2. G Feet Depth Cased..._ 5& .......... Feet- -
‘ Material | .Stram - From To ness -
: HOLE DIAMETER (BIT SIZE)
- _ . ) _ A . From . , To .
i [ ’/\'—'\ e - ) : g) JInches. o) —.Feet { (@] Feet
— - — - Inches........... Feet Feet
C’?ﬁl-i LV 2 22 25 ) Inches.... 5 Feet . Feet
: : : i CASING SCHEDULE
c.' '1\-) Y / oL = T : Size 0.D. Welght/Ft Wall 'I'hlcknee,s From -+ To
Cs558¢C Crrzacd? ] 3 [EO (Inches) (Pounds) . (lnches) (Feet) (Feet)

Perforations:
Type perforation Y/ /74.08 it

. - - Size perforation........ —
.-. .- - ] From & -S-f feet to J D . feet
- From : feet to feet
From - feet to SR (-
From feet to feet
From..... feet to.. : feet
Surface Seal: ~FTYes O No Seal Type:
Depth of Seal & D _ [ Neat Cement
. ! Placement Method: ] Pumped . CdCement Grout
RECEIUED 2 Four -0 Concrete Grout
TH e o (e 0 Y| e S : o ’
- - = Gravel Packed «El Yes [d No JZ’)
o - — - - Frnm - feet 1o, -feet
- . DEC 271994 == _
: 9. - WATER LEVEL -
., Wrvprly e r
; A W Static water level. <& @ feet below land surface
' Dicliimaimg=1as Ve, N¥ | Artesian flow...... N .G.PM. _PS.I
' N Water temperature............ °F  Quality
: '. ' Q. DRILLER’S CERTIFICATION - ‘
' . Oy This well was drilled under my supervision and the report is true to the
Date started é; :’7 - 19?}‘ best of my-knowledge.
.d . —_— .
; Déte complete S / - —Ln ?( Name AL S 1A e CQM i 1 f/7 rd
S © WELL TEST DATA AN ontractor
TEST METHOD: [ Bailer© (J Pump [ Air Lift Address.... /301 .S O c'jn;rg;; (e ,L 7.l
.'G.l_’.M. i (Feet B:'lot\)vmgt:tlc) . Time (Hours) ' -l‘ - / P 4 l) %_l 0 3
' Nevada contractor’s license number - - :
) A © issued by the State Contractor’s Board 24 EAY A 7
; ' i Nevada driller’s license number issucd by the - .
‘ : . = Division of Water BeSources, the-em-site} driller. 24 Vis)

- . R - . . i o —é%—

. . Signed
— - & BYy-dritteér performing actual drilling on site or contractor
- ) ' Date o leidTaYy

(hev, 391 : : USE ADDITIONAL SHEETS IF NECESSARY - _ orer ot



