WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USESONLY 7

TNk WES . DRI LR COPY DIVISION OF WATER RESOURCES Log No---15-af%-\--------m-['--}’i -----------
. Permit No A,
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basln'a--l--a-----------------%-}a;? ______ s

DO NOT WRITE ON BACK . Please complete this form in its entirety in e
accordance with NRS 534,170 and NAC 534.340 ) / 827
: : NOTICE OF INTENT No.. {8277
I. OWNER.. AmEeecdd SE€clnicon. ADDRESS AT WELL_LOCATION—2:5¢.. &aeicic
 MAILING ADDRESS.... 326 % Ahefic CErtée. Maq: b, e,
Bivp, W2  SAN DS, CH T2(2¢ -
2. LOCATION..MNE vy, SW__ vyysec... .9 1 __22% NOR..... G2 E Ct Ak County
PERMIT NO. | L2F=07-31-0(F }
Issued by Water Resources | Parcel No. | - Subdivision Name .
3. WORK PERFORMED . 4. PROPOSED USE 5, WELL TYPE
[XiNew Well . [0 Replace [ Recondition (2] Domestic (] Irrigation [ Test [ Cable [ Rotary [ RVC
[ Deepen O Abandon [ Other__.neee...... {0 Municipal/Industrial WMonltor {1 stock 0 Air X Other . AL éEr.
6. LITHOLOGIC LOG- 8. y WELL .CONSTRUCTION /s
i illed Feet .- Depth Cased....£2 ..
Material ggg From o T:::_ Depth Drille: eet .- Depth Cased Feet
— : HOLE DIAMETER IT SIZE)
TT)“ ne o I From ® To
_ S/q7 A~ ! 2.8 | 6.5 < Inches.___-. Q. Feer IS Feet
£ NE SAND 7:5 {0 _ 2.5 Inches... : Feet Feét
CaAvsE SAND 18 s Inches, : Feet —Feet
CASING SCHEDULE
Size 0.D. Weight/Pt. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2375 | 9. | p sy 3] 18"
Perforations:
Type perforation...._. FAETOW. -:;"ZTG' p Ac
Size perforation d. 0z .
From 19 feet 10 Wi feet
From feet to. feet
From feet to. feet
From feet to : feet
From. feet to feet
Surface Seal: R Yes L[ No Seal Type:
Depth of Seal a-| [J Neat Cement
I P . Cement Grout
L RAPRE Y. Placement Method: [] Pumped E -
PR N [R Poured [J Concrete Grout
faxe, -
.‘{‘”,;" — Gravel Packed: ) Yes I No
\f,'-,. !r’ ‘gi‘ié' ! From / feet to / 3 feet
N =)/ 9. WATER LEVEL
D R Static water level - feet below land surface
T—— Artesian flow G.PM. P.S.I.
Water temperature...— ... °F  Quality e )
. 10, DRILLER’S CERTIFICATION {
{ This well was drilled under my supervision and the report is trie toffhe |
Date started /7 A 192%  best of my knowledge.
Date completed. / : 19..L. Name Tam iy a CgNVﬁ-/E ________
7. WELL TEST DATA 2 C“:;;“" < 4
. oy gt L] LX)
TEST METHOD: [ Bailer O Pump [ Air Lift Address L2 (Ll /L‘('I:ontr‘actur 7€
GPM. | (posy Betow Saatic Time (Hours) AT vERae N F9UIT
Nevada contractor’s hcensc number.
issued by the Sgate Contractor’s Boardmm— 02508 2 .
Nevada driller’s license
Division of Water ™( BG?
Signed..... .
al drilling on site or contractor
Date.
Rov. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ’ o621 o



