| WINTE-DIVISION OF WATER RESOURCES STATE OF NEVADA Omg,l@b‘ .
PINK—WELL DRILLER'S COFY DIVISION OF WATER RESOURCES Log Nﬂﬂ s )
. Permit Not..

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin._._]
. DO NOT WRITE ON BACK " PFease complele this form jo its éntirety in >

accordance with NRS 534.170 and NAC 534.340 - .
NOTICE OF INTENT.NeDE 1A __

L DWNER..N.\.Z&&!-N‘E-_. .Q:H.‘.E’:L-...LL’.TL!:&_'EE&__-. ADDRESS AT WELL LOCATION NVoNE

MAILING ADDRESS 00X A3
_Rene NV Ea%o ;
2. LocaTioN_INE v NE. v scodh T 20 _a¥s R A5 \WMshse County
. PERMIT No._ DA 1S K009 8B 140 06 ‘ NA
Isgud by Water Resounzey Parcel No, Subdivision Name _
3, WORK PERFORMED 4. PROPOSEDEIISE Pzcunac | 5. WELL TYPE
Ol New Well L] Replace L[| Recondition O Domestic O Iecigation [ Test O cable ¥ Rotary OO RVC
X Deepen *© [J Abandon (] Other._ ... Municipalfodist:iaP [ Monitor [ Stoek | R Air O Other—— ..
6. _ ~ LITHOLOGIC LOG _ 8. 4 WELL CONSTRUCTION
. —— Vo oo ===l Dpenth Drilled==TSQ . -Fect ~Depth Caed.._ S1TD .-~ Feet -
‘Marerial Strata |- From To o
- HOLE DIAMETER (BIT SIZE)
. _ : 250 4S50 [2.60 | From ™
ThEML DHertd i it inches =59 _Foet S0 Fear
" (aaAse E Jopyme W ; : Inches Feet Feet
Sapren AREAS T : | Inchcs Feet Fect
SML SBawe, DLIDT : CASING SCHEDULE
&, DA Size 0.D. | Weight/Ft. Wall Thickness | From To
{inches) , | (Pounds) {Inches) (Feet) _(Feet)
; ) N ey
- Perforations:
ey Type perforation PDeasen
. . Size perfgration e 100
" From HO feet to H50 . _feet
S From fect to fect
Do) - From. feet 1o fect
b Bl _J From feet to, foe
e TEE From fiet to fewl
] v []
il . Surface Seal: Yes |:| N Scal Type:
e !:. _= Depth of Seaf. - M QiAcas 00 Neat Cement
v - = Placcment Mcthod:  [Z] Pumped 0l Cemeat Grout
Rli oemr M O Poured I] Conerete Grout
& E. . :
.o - ' E ,:,-""- 5= s P . & s G"’vﬂl.IP‘-“"-'IkP‘,l:.._ Q.Y_ej_ ,N?. e e e ey ) F T
A S — — From feet to. fect
9, WATER LEVEL
Static waler level fect below land surface
Artesian Row N" G.PM P5I.
Watcr temperature .- *F  Quality
10. DRILLER'S CERTIFICATION .
Yoate started 8 I i1 , 19q5 ::slts ;ctlrlww:::“l;ilg:deundur my supervision and the rcportt is truc 10 the
10\ 1995 ge. v .
Datc completed - | — : Name EVALR Drt.gu_m v, e
7. WELL TEST DATA onactor 7
TEST METHOD: [ Bailer Ul Pump M Alr Lift adress 1 L= '?'WE‘M‘ Cun&ﬁ""' Qo
a.EM. (Fgg'mtﬂ“‘!"!;“u] Time (Hours) C..: Avaen Ca ™~ \ N \l‘} Bq 104
z i "2 Mevada contractor’s license number . '
g 30 3"’ issued by the Sate Contractor's Buozrd l“s E q-] A .
’ 9 ) Nevada driller’s license number issued by the
, ivisi 3 the on.zitc driller r-’. q D
5.
:‘I.'I;III'-IE iwzlusd drlling on site or contracior
1 /A

5 e —— n I "
(er. 3.91) USF. ADDITIONAL SHEETS TF NECESSARY .o w67 e



-

T —
1
v o
.
1

.. -
. - _—— .
. e e
- - ey
vy -
- - -
f
s .
-
. R N
' .
- &
-, C m e
- . .

.
e
5

.

- a s
- -
a -
4
P -
- wtm -
'
- F—
1 -
a L
T e
- [
f .
- e .
[
w.

-
:
:
L)
:
.H
'
L
P A B
.
.
0.
]

T T

a
- - ] “
- LI— .
. . .
- e 4= ow
a. - R
- -
L. -l -
e .
'
.
'
.
- b
M fEmem . e '
" 1
- r-
- . i
s m mmm &
-—- . 2t
o
. - . R
- - -~
. « v .
4
- PR .
"
.
. i ,
R, '
. )
. & aqgr = - 1




