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STATE OF NEVADA , _? ém-l g
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. buad,

e

N \ Perm
PRINT OR TYPE ONLY. WELL DRILLER’S REPORT \) \" Bm.a‘a
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534. 170 and NAC 534,340
el NOTICE OF INTENT Nol5épq7
__________ west fiRrlpes . . DRESS AT WELL LOCATION./. 1LY 22, MWQﬂﬂW
bkl 1RAIRT™ .
NP s W e T T
2. LOCATION AW/ o AJU) i sec L NOr_ Gl & dLAEl_o e County
pErRMIT NO._ A0 = s | Lo =34 (0, : . o -
Issued by Water Resources Subdivision Name
3. WORK PERFORMED . 4, PROPOSED USE (-3 | 5. WELL TYPE
O New Well B4 Replace [0 Recondition O Domestic

O Deepen O Abandon [l Other. . .

O Trrigation [ Test O Cable [ Rotary . [1 RVC

. ] Municipal/Industrial P& Monitor -[1" Stock £ Air | Other.A¢

6. LITHOLOGIC LOG " WELL CONSTRUCTION
—— v | o | o | ok Depth Dnned....§._5_. ............... Feet _Depth Cased.._.___éﬁ ______ -...Feat
S — _ HOLE DIAMETER (BIT SIZE)
T From . To
H’ uad QJIJ&*H M &“ - ‘O Inches. @) 'Feet.._.:?.':é.......;.Feet ' 4
U o : Inches il TSR
out Dld:’ N Inches. ... Feet... FEEL
nstlud & dﬂ&nC CASING SCHEDULE
Size 0.D. | Weight/Ft. - ‘Wall Thickness +  From " To
(Inches) (Pounds) . (Inches) . (Peet) (Feet)
4.5 | 19 0237 (4] 25
Perforations:
Type perforation.. mﬂy ST
Size perfora?on.........@ (220 ;
From =y feet t0........ D2, feet
- From. _feet to _feet
- From S— feet to. y feet
From ; . feet to. : M -1
From ! feet to. M, - {
Surface Seal: [ Yes [ No, Seal Type
o - Depth of Seal. 0 =i 0'/ 10-1 2 BEITONMED Neat Cement
Firad : Placement Method: [J Pumped E Cement Grout
£+ IS b4, Poured Concrete Grout
.7 T ¥ )
.',“‘;\- ‘v Gravel Packed: DB Yes [ No _
4 From..._., 12 feet t0.....s0 el
9. *  WATER LEVEL o '
Static water level. feet below land surface
Artesian flow.. (€ 23 (N —— P.S.I.
Water temperature.............’F  Quality et
10. DRILLER’S CERTIFICATION f\’}’ B
Date tarteﬂ mmB ] gqa This well was drilled under my supervision and the report is t_\iug the
ate 8 best of my knowledge. \
d A ’-\-— X L/'\
Date complete: AQC" 19% Name. —-mom A% _I_“ Gid i £ }
1.  WELL TEST DATA _ Q&:ﬂfwor . li
. TEST METHOD: (] Bailer [ Pump [ Air Lift Adaress.. T3 QLD'E o jC;L s e
. - . )
com. | @ 2mBomn | e row Las Vesas N 8419 "

i Nevada dnller s license n

Nevada contractor s license number 00347 5!‘(

issued by the State Contractor’s Board

-y

rluedb the Ml&bq

Signed............. '.
Date [0-.’ Q-é>

(Rev. 391) . .' ) USE ADDITIONAL SHEETS IF NECESSARY f°)-52'\ .




