o “WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE gublb\

. ARV—CLIENT'S
PINK—WELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No. 3YLJ:
4, Permit No.

» K 2 ? y
. DO NOT WRITE ON BACK Please complete this form in its entirety in ¥

accordance with NRS 534.170 and NAC 534.340 - -
NOTIC F INTENT e et 2
OWNER[ / 5 15215”’;( .. Z/ ... - AAanT DRESS AT WELL JOCATI é c% /4‘
ADDRESS y Sk _ 4,74“7:..___ e a— (e M
........ J'Mld.m

2. LOCATIONN Z. . 1/4.,./)2&4..'/4 Sec.../ﬂ .......... T?’ ............ ds« SR.BL.... L 00 //b_’gi-.éﬂ;/ County

PERMIT NO... _ LS Spre -8 (
Issuud hy ater Resources lu Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well [ Replace L] Recondition LI Domestic ] Irrigation  [J Test U Cable Er Rotary [1RVC
U1 Deepen 0] Abandon [ Other. e O Municipal/Industrial [} Monitor [ Stock OAir U Otheree.
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Materi Water E T Thick- Depth Drilled. . g S N— Feet  Depth Cased..... XA%.‘ ________ Feet
ater
4. R Staw | 27 > mess OLE DIAMLETER (BIT SIZE)
ey 0 f % L From To
<EN Y / 4’ / 4{ Inches /O Feet & 3') Feet
Black E. i & | -
M@# WoaVl L / Inches Fcet Feet
y f ?1 -_% ] ,/ éy Inches Feet Feet
2 ¢ sl 5\ 30 CASING SCHEDULE
=t = s -l (\_\, : ﬁ /€ Size 0.D. Weight/Bt. Wall Thickness From To
: 5 . K #ﬂ . (Inches) (Pounds) (Inches) (Feet) (Feet)
deie ol A e | & |27 L. |wh 2 O /7
S 4 A0 Foppe Stndl ~ -
plsCis ~ G Ly £ 52 7
. € J4 /A - 3 _f i / Perforations: / VZ
U oAz Sp AW ‘5"-/' Type perforation <L P
Posby yitlic: o 56517 Size pefacgion e
7 7 N ‘-"5' ’ From feet to b SN feet
: Fllaarl|~ po 2 g . ‘.
T 5. Tom eet to eet
& ks 7€ / From feet to feet
/ -
ELAL%&[Q.L_”?,J}? 24 From feet to feet
S5 Wi, e, Le Hemik From fect to feet
Gy 5. IL.. clgng fAiiets § )i/l ,/:;L Surface Seal: ﬂ Yes ., [ No Seal Type:
¢ ﬁAZc.,si Saasdl . 'g. Oh b %A Depth of Seal ’/ 2 B Neat Cement
%J&JA‘—/LM"’” 4:1./"'"-" X l Placement Method: &7 Pumped E]l Cement G(r}out
o 3 / (1 Poured Concrete Grout
— M— - Gravel Packed: PO Yes [J No
I 3 :
i - 7 From y4 ﬁs_ feet to...... 6 3 feet
= 9. , WA? LEVE
i I
—_ Static water level.. 2 p/'-” e o feet below land surface
o Artesian flow pALs G.PM... % PSI.
Water tcmpcrdture../,.t...'z'....”F Quality N 73
el e 10. DRILLER’S CERTIFICATION
[ P . . . .
g This well was drilled und supervision and th t is true to the
Date started.. M v/ @Z? | o sl: (\;:_emyw Iiled » er my sup ’ ¢ report is
: | Wy 7 A 74 # . e Lo .
Date completec Z Z Name ol L//L/A 6 Az, IS
7. WELL TEST DATA CO""'M;
TEST METHOD: [ Bailer  [J Pump  [J Air Lift Address /0‘9/[’444‘ e et /”"r
Draw D ¢ . ’ ;5
G.P.M. (Feetrgmnwoggtic) Time (Hours) 'Iz‘l;‘\ﬁ&b/# - (44‘
Nevada contractor’s license number
/i/b"ét / W/ﬂiﬂ issued by the State Contractor’s Board..@ / 4/ al
) 4 Nevada driller’s license number issued by the / 4
_ Division ofy Watér Resources, tlzq‘ite dnllerd { é;?
Signeq... a../‘i/ £ . T
ydriller perfdrming actual drilling on site or contractor
Date {:;.) '__? o ,}___57'

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w1627 i
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