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

 NKWELL DRI LSS COPY DIVISION OF WATER RESOURCES Log No.. [ & el
Permit No i
WELL DRILLER’S REPORT Basin sy,

PRINT OR TYPE ONLY

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..5/8 7Z..
1. OWNER. 5‘110 ------- l\)i Dg ADDRESS AT WELL LOCATION %ﬁ i
MAILING ADDRESS ...... 50050, LBNE. ST

Lo DL, _ )
2. LOCATION._SWJ .S/ . sec. T LS &E R... L4 _E Chueetrl! County
PERMIT NO. CE131 1Ot 1))
Issued by Water Resources Parcél No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
00 New Well [ Replace [ Recondition {J Domestic O Irrigation [ Test 0 cable [ Rotary 5] RVC
{1 Deepen “BkAbandon [ Otheroooorrooooooo... J Municipal/Industrial A Monitor [ Stock O Air .]ﬁ\Other .....................
6. LITHOLOGIC LOG pMiJ)F § 8. _ L CONSTRUCTION
atorn Water | Erom . ~==| Depth Drilled.. o ...... Feet  Depth Cased...... A//é’ ......... Feet
Strata o ness
HOLE DIAMETER (BIT SIZE)
T Zeodd s y From To—
LW f 7 ‘lf’) !7? p Inches C_:) Feet Z. Feet
/A Q‘“)l’lﬁff Inches Feet Feet
&')Lﬁ :lf fu' ) ﬁ‘F 7(2’ Z Inches Feet, Feet
EACIN "f_’f"_i’— CASING SCHEDULE
o L2 LA --L 1L f Size O.D. Weight/Ft. Wall Thickness From To
Me S Bustde s (Inches) (Pounds) (Inche}) (Feet) (Feet)
CEaje T Theul T VL PO H 23
Holled Mg 0451006
Lix-] s
YD, 4l /27/ A)'E Perforations: é /
’ %‘P{ Type perforation ﬁﬁ /
7 % 2 Size perf?wion
. S" Ny Fﬁfﬁ From feet to j feet
- - From : feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: )j Yes No Seal Type:
Depth of Seal < 4 Neat Cement
Cement Grout
Placement Method: /@fg::};gd [ Concrete Grout
Gravel Packed: ,; [ Yes ,ET' No Y,
From /{jlﬁ’ feet to. M/f?' feet
9. $ATER LEVEL
Static water lcvel feet below Japd surface
Artesian flow , /ﬁ' / G.P.M. /‘/ P.S.L
Water temperatu redO/d °F  Quality 4
. 10. DRILLER'S CERTIFICATION
Date started l / /5? 1 9¢7$ ::;ts ;:/cell wa:odrllggcgleundcr my supervision and the report is true to the
Dat leted i1 1998 / { é /
alc comprere &Z Name.. Zfﬁ/() ...... Ve 3,&.) ___________ /(157
7. WELL TEST DATA /é ﬁ-— C° tractor Z /
TEST METHOD: [ Bailer [ Pump [ Air Lift Address / el
G.PM. (Fegrg‘:lo?vmgtl;tic) Time (Hours) %’ A 'Nl l/ r_s ;j Dq
Nevada contractor’s license number .
a issued by the State Contractor's Board f ’7”5 < r
Nevada driller’s lxcen number is by the
. / T/ /7/ ivisi 3 ources e on-spteiriller. /023
[4 2 j‘
;' drilier 'Vrforming actual dril mg on itz or contragtar
t WIL{,'\ | )

3 X
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY ©o ot




