WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA = OFFIC& USE LY
o= 'S COPY !
PINK SWELL DRILLER'S COPY DIVISION OF WATER RESOURCES y | Loz No. TH.QG

PRINT OR TYPE ONLY

1. OWNER San(\' ROQ(L\"'

WELL DRILLER’S REPORT &70 Basin.|OQ,

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.

Poxed 3-9-71

Permit No.

170 and NAC 534,340 s S
NOTICE OF INTENT Nof3.2 RO .

ADDRESS AT"?WELL LOCATION

NG Street

M@ ADDRESS ’-'KQJ We s China st
QN Wauada K962

/%hrump Nedada G 0Y)

s LocaTIoNNW v S & visee 29 v 20 N/S RoaZns..  E N Ve County
PERMIT NO. Lo~ 38/- 4/ |
Issued by Water Resources ] Parcel No. | Subdivision Name
WORK PERFORMED 4, PROPOSED USE WELL TYPE
ﬁ\New well  [J Replace [] Recondition omestic O Irrigation {J Test [](Cable d Rotary O rvC
(1 Deepen O Abandon [ Other-eoee. Municipal/Industrial [ Monitor {0 Stock O air O Other...
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
W, Thick- Depth Drilled... .[ (C’ ......Feet  Depth Cased... Z @O ... Feet
Material S;;g . From To ness
- HOLE DIAMETER (BIT SIZE)
do-rdy Soikh 7] o f/’ From To
Qhed Crey L! A0 |/& X Inches...... £ Fect.__.,Z.Q.Q......Feet
)31- = ‘ /,’ L o )6/ 3. o R 6 5 Inches Feet Feet
a.[\ a4 [’F/ A A6 29 3 Inches Feet Feet
k. Cley 29 | T8 126 CASING SCHEDULE
L{9AT: Sh [ Cloy | X |55 | &5 122 | . .
- ize 0.D, Weight/Ft, Wall Thickness From To
JShowsns O Lo ,/ A g5 /6‘ ol 74 {Inches) (Pounds) (Inches) (Feet) (Feet)
7 (o Sed 40| 0 10
Perforations: S H_ )
Type perforation :
Size perforation | j X Ao
From fect to feet
From ;j [.O feet 10.....J..o3.C) feet
From feet 1o feet
From feet to feet
From . feet to feet
i VN Surface Seal; M Yes [ No Seal Type:
. )': RREZEIRN Depth of Seal O Neat Cement
12 o, . “x
. — i Bhies Y Placement Method: Pumped agemem G(rsout
Apr_., I ‘!\ Poured oncrete Grout
v i J{‘I
i 4 Gravel Pacg: F_)ﬁYes O Ne — 5 ’
K
- = From a feet to ‘5 feet
' 9. WATER LEVEL
Static water level. 5[ feet below land surface
Artesian fow G.P.M. e P SUL
Water lemperature...&d}..[dfF Quality (’,\('3(’)'\!
10. DRILLER'S CERTIFICATION

Date started }/ - Il{ l9.2§./

This well was drilled under my supervision and the report is truéto

best of my knowledge.
Jed é 19.95 ] (
Date completed Name.s H’f\f\ ﬁ{l‘ 11//)5
7. WELL TEST DATA ontracior
TEST METHOD:  [Bailer [ Pump [ Air Lift ﬂ‘mn‘) 0)( g;go?;l %7/
G.PM. (Fegrg:’lc?wogt:tic) Til'ne (Hours) a I-\ f(,,(m P‘ U Q 4 )O_C!a ?90
7 by Nevada contractor’s license number
20 / &= issued by the State Contractor's Board. OO Sqo /
Nevada driller’s Ji€tnse number issued by the
Division of r Resources, tl M’ @
Sign W : il g
R iy dnllc{?ﬂrmlnyﬁual d&y site QT contractor
Date ,} b —
{Rev. 3-97) USE ADDITIONAL SHEETS IF NECESSARY TOL I 7




