WHITE—-DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLY

. PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. 10 (0§ /
Permit No. =
WELL DRILLER’S REPORT Basin <t

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‘,fZ?O‘!/
A

. OwNer__ MBtta 1E. v /@M}I ﬁ()MkL EXit .| ADDRESS AT WELL LOCATION
MAILING ADDRESS. .. LI 253076 78] 9‘/{/‘) MY

2. LOCATIONNW _vi ME _visce.. Ma..... T.q"//u‘;_?@s R 24 5;/4 ELAD _County
PERMIT NO.OID) MIO#S22.
ssued by Waler Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well g}c‘place [ Recondition ] Domestic g)n‘ﬁgation O Test (1 cable [J Rotary [1 RVC
[J Deepen Abandon [ Other.. . ... UJ Municipal/Industrial Monitor [ Stock OJ Air Other. AXGEL.
6. LITHOLOGIC LOG M w # 3 WELL CONSTRUCTION
. Water Thick- Depth Drilled.. ZQ ................. Feet  Depth Cased..../ N ................... Feet
Material Strata From To ness
, . - HOLE DIAMETER (BIT SIZE)
OM %?/Z[o /q ?‘ o From . To ;
. / / / O Inches, O Feet ZO Feet
_Z. é)(_)i\):/ 7 i\l Inches Feet Feet
well do he o Inches Feet Feet
& "'002/1 Condd: Honl, CASING SCHEDULE
ﬁk—é @HOV“")G - } Size O.D. Weight/Ft. Wall Thickness From To
e  COUEf 7 ougzck,_%c/ {Inches) (Pounds) (Inches) (Feet) (Feet)
CASING,_Ja 20 AT IRHD P U [ 70
Fsssuer,
Calrodedd /b A kAT
Cepne A /@)M Z b / Perforations: ‘/
£ Swe salsT Type perforation %L]
' Size perforation Noydd) ,
From lf? feet to. ZO feet
From feet to feet
From feet to. feet
From feet to feet
From e feet to. feet
Surface Seal: (¥ Yes , O No Se%yﬁe:
e Depth of Seal 0 - Neat Cement
Placement Method: m{umped LJ Cement Grout
O Poure E/ L] Concrete Grout
Gravel Pack7d 7 Yes /
From / ﬁ' feet to A/ ﬁ' feet
o 9. WATER LEVEL
oK e Static water level /Z feet belo land surface
- Artesian flow. NO G.P.M._ ALY/ P.S.I.
Water temperaturedo./@./. ...... Quality......, A / ..................................
10, DRILLER’S CERTIFICATION
Date started / (0 / , ) 19‘[‘7 g:slts (\)a;erlrllyw]z(izoxi:lllggcgleunder my supervision and the report is true to the
Date completed / / ?/ Z / 19 "7 \?' ,
/ 0.1 Name NHZSEN].... ExObetchon.... eill i
7. WELL T’EST DATA 2 P c°27mr Y
TEST METHOD:  [J Bailer [J Pump [ Air Lift Address 5’: e i
Draw D, . Rf’ . S;k?
G.P.M. (Feetrg‘:lowo‘gt:tlc) 1 Time (Hours) 7\)@ N-I/ ({“)q
Nevada contractor’s license number </5—
issued by the State Contractor’ ;J)eqrd &? Z 5.
A / / 4 Nevada d yn li { issued My t
- evada drilicr’s licgnse gumber issued Py
/ ’ / / /] 7” D1vnsloryof£%ef Resourges, the on we driller DCE.
V7 F b
/ / / Signed ((_P'\ )&/ \
By ‘inller *rformmg actual dnllmg on site Gr ventractor
f Date ‘ { \ \f’ }f\l

Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 ot




