WHITE--DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. owner__NEVADA POWER COMPANY ADDRESS AT WELL LOCATION

M,

STATE OF NEVADA owaﬂqygorvw
DIVISION OF WATER RESOURCES LogNo. JOQY Y.

WELL DRILLER’S REPORT () :ﬁﬁﬁ“&

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NOI7.IQ'I ______

MAILING ADDRESS......L. .22k W SO H RN PNE REID . GHEDNER. STATION
L-ASG. VEAxhZ NEMMLD A MOA LA NEVADA
2. LOCATION._NE v NE visee. 7. T 19 _ Yisr. . bbb E Ci— AR K. County
PERMIT NO. — 40~ 260~ 00‘4—1
Issucd by Water Resources Parcel No. Subdivision Name ém W=

3. WORK. PERFORMED 4. PROPOSED USE 5. WELL TYPE

ﬂ New Well [ Replace [J Recondition U Domestic (] Irrigation [ Test {1 Cable [ Rotary [ RVC

[ Deepen O Abandon  [J Other....eoovree (] Municipal/Industrial [BMonitor [J Stock | [ Air 4 Other ALGER

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Wate Thick- Depth Drilled....... b ................... Feet  Depth Cased_........ bC? ....... Feet
Material St?;‘lel- From To ness
- HOLE DIAMETER (BIT SIZE)
aﬁAVFLer P' L-n-l O 5 .5 y — From To
'5A ND_Y CL-AY 4 % o é' 2‘7 Inches 0 Feet, é Y Feet
<A ArPpY | LJ‘ 9 'q l i Inches Feet Feet
[~ 34 i9 ’,30 i , Inches Feet Feet
SP‘,N"D ’/T 2 L"T 30 gil (i CASING SCHEDULE
St y 5 AND L'l- ‘ LI"S‘ L.J' Size 0.D. Weight/Ft. ‘Wall Thickness From To
SAND Y LAY [15Y =7 {2 (Inches) (Pounds) (Inches) (Fecet) (Feet)
- T = .
SILTY < AND <7l del 3 27 C GO PVL| O 6O
Perforations: .
Type perforation SLCTTED
Size perforation 2020
From =0 feet to o feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: E Yes O No Seal Type:
Depth of Seal E1:5 O Neat Cement
Placement Method: [ Pumped [} Coment Grout
o ™ Concrete Grout
N Poured t;:
_ & Penton
Gravel Packed: M Yes (] No ,
From -5 0 feet to bO feet
9. WATER LEVEL
Static water level. 7' ?‘] feet below land surface
Artesian flow ne G.PM. P.S.L
Water temperatureSS ALYYNE  QUAlILY ... g
10. DRILLER’'S CERTIFICATION
Date started M AL CH | 2 | g?qg g:;: (;J\t{crlrllywlﬁ(azodvzllggcglet'xndcr my supervision and the rd tru to the
d MALcH. 1T : .
Date complete 19 g Name 6PEC,—RU "M E‘xpwﬂA T lj,\'c'
7. WELL TEST DATA Contractor
TEST METHOD: [0 Bailer [ Pump  [J Air Lift aasress... (66 2... OE Mcf,mcmr L-AN E
D D . . . )
G.PM, (peclrgmowo‘g&ic) Time (Hours) H'UN T ] N C"l T'OJ\F p)E_ A’C/H CA q2.b7y-
Nevada contractor’s license number 6
issued by the Staie Contractor’s Board. 3 '+‘ qq
Nevada driller’s license number issued by the
Division of Waterﬁ\;i::/ris the on-site driller. M 205‘7
Signed o n{/‘*
By driller performing actual drilling on site or contractor
Date... MOL'“CL‘Z’;CP/ ..... q, 2 .....

(Rev. 394

USE ADDITIONAL SHEETS IF NECESSARY ©-627 e




