 MAILING ADDRESS..A00Q. E. H¥ Stree X

PR

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Ol.'?cilf% o
CANARY—CLIENT’S COPY .y
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURGES R Log N;’
%1 Permif No.
’ i : €
DRINT OR TYPE ONLY WELL DRILLER’S REPORT | nuin i
DO NOT WRITE ON BACK Please complete this form in its entirety'in bR
accordance with NRS 534.170 and NAC 534’ 340 /
\/ VoL h —\r _NoTiCE OF INTENT Na 343D L.
1. OWNER..YACD oo ess ADDRESS AT WE%LO "ATION
12200 ien_ ot

Winaexal o M. 872442 Lomoemuccon ., NV STYY5.
2. LOCATION.NE v NE ™ v sec.. al T L N/S R... 305 E Humbolol? County
PERMIT NO. N|R Sl=QA5 1 Smile.  Beres
Issucd by Waier Resources l Parcel No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M. New Well [ Replace () Recondition £ Domestic (1 Irrigation [ Test O Cable [XRotary O RVC
[] Deepen [1 Abandon [ Other... ... . [ Municipal/Industrial [0 Monitor [ Stock OaAir [dothere
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
, _— Tra ]| Depth Drilted....../QQ) _Feet  Depth Cased... /(... Feet
Material A t?:t: From To hess
: HOLE DIAMETER (BIT SI/E)
Shnd PEIN%) . IETE
C\Q&\'l - (}Tﬂh\/él (;25 55 / O Inches 0 Feet.... / 0_0 Feet
GFHV & \ QDC..\( r55 75 Inches. Feet Feet
D(_K = Grenw )\ 7‘}3 / OD Inches Feet Feet
CASING SCHEDULE
Size O0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feer)
(e ABK + | 100
Perforations:
H Type perforation FGC:\’-D‘"‘! i
Lo Size perfoggtion....... / &.......3
— From Q feet to L0 feet
From feet to. feet
. From feet to. feet
i From feet to feet
, From feet to feet
Surface Seal: &lYes [JNo Seal Type:
Depth of Seal 50 (L] Neat Cement
Placement Method: [] Pumped E-gement Grout
Poured oncrete Grout
Gravel Packed: @d.Yes [J No
From / O(' 7 feet to. (_5 O feet
9. g ER LEVEL
Static water level F} feet below land surface
Artesian flow G.P.M. ; P.S.I.
Water temperatureCD.ld Quality Crood
10. DRILLER’S CERTIFICATION
11
Date started mancH é 57 , 197£_ g:;ts ;cell wa:oct;lleggeunder my supervnsxon and the report is true to the
hars.A 1924 f_y)
Date completed & - Qf Name GVE.. Int @ \ Y‘\C\‘\
1. WELL TEST DATA ongractor
™ C Q(\
TEST METHOD: (1 Bailer [ Pump R Air Lift Addeess. 03 OO% Qogm'j\mg,h L.
G.P.M. (Feat Balow Siatic) Time (Hours) \’\}\Y\Y‘\ emuilon. NV 867_1/ 45
A He Nevada contractor’s license number
Lb NI Ll + S issued by the State Contractor’s Board (SL/B \7
Nevada driller’s license number issued by the ]
Division of Water Resources, the on-site driller 7(—30
Signed.ﬁﬂ.ﬂ: ........ .L;z.&
By driller performing actual drilling op”site og.contractor
Date Mﬂ/ﬁ/ é‘t 2- ? - / 7 ?

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o627 gy




