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WHITE_DIVISION OF WATER RESOURCES STATE OF NEVADA S . OFFICE USE ONLY
RY-— T 3 U ’
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | Lo rzg WIEES
; 4i| Permit;No. -
WELL DRILLER’S REPORT | pagn. =7

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in o
. accordance with NRS 534.170 and NAC 534.340. - 2
V- \ "“NOTICE OF INTENT Nos.s, ....................
. OWNER.YA( \k LCLMb& | _ ADDRESS AT WELL LOCATION
MAILING ADDRESS... ADO.. E. MY SYreet 10005 Tochany. Cowrd
Whnnemistce..,. M. 84U \/Jmn!mu/ff:. LA BT S
2. LocaTioN. NE v NE visee 2.1 37 N/S R 3% Fumbold-1—. comy
PERMIT NO. NP =S 11- A0 1.5 /C Acres
Issued by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
K New Well [J Replace ('] Recondition (X Domestic () Irrigation [0 Test {J Cable B Rotary [J RVC
O Deepen U] Abandon [ Other.ne . (] Municipal/Industrial (] Monitor [ Stock | [J Air [ Othereeere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Thee. || Depth Drilled Q. _Feet Depth Cased...L LI Feer
Material Stgai: From To nbss
r - s HOLE DIAMETER (BIT SIZE)
(/\ ) D g;% FB To
(Sﬁﬂd {’ ’H\/ tgto) 5 I O .Inches. Fegt,____./_QQ______Fee(
(redvel 75 Inches Feet Feet
LGmJ& with RreK 75 [ /00 Inches Feet Feet
CASING SCHEDULE
Size 0.D, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
(o N BE + 10O
Perforations:
Type perforation F— O—L-\’_D(‘ \/
. Size perforation........ L% X....3...
From 5 0 feet to. / OO feet
; From feet to feet
- From feet to feet
- s From feet to. feet
o 2 From feat to, feet
o . Surface Seal: & Yes [ No Seal Type:
< . Depth of Seal ] B Neat Cement
v . ; Cement Grout
X i Placement Method:  [J Pg::_gzd (A _Concrete Grout
’ = Gravel Packed: _ @.Yes [ No 5
: From () feet to. O feet
i) 9. WATER LEVEL
Static water level N L'\ feet below land surface
Artesian flow | GP(M P.S.I,
Water tempcratureCD.\d.....°F Quality.....L.7. DOd
10. DRILLER’S CERTIFICATION
Thi d th th
Date started n anrc MLI 5 19 j é o slts ;vell w::ot':;lllelgcgleundcr my supervxslon and the report is true to the
amare b f h
Date complete — 19 Name «\ C\,\f@, m - é\ AT
7. WELL TEST DATA : 9 ontractor
TEST METHOD: [ Bailer [JPump [J Air Lift Address BO03..m0¢ Com{,‘rc‘m?\“ Qd
GPM. | (o Down ic) Time (Houts) Winnemucce. ) NV 87Y 4\5
N L He Nevada contractor’s license number
15 /Q i S issued by the State Contractor’s Board LISL,I!’% V7
Nevada driller’s license number issued by the 7 5 O
*_ Division of Water Resources, the on-site driller
—
Signed.._&(/f .51_ MM
By driller performing actual drilling on site or contractor
Date... At A ke, 23 o LG

(Rav. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627  ofifRe-




