/ N\

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA é]K/ _?Fé b %\' o
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. %

, N Permit No 7

PRINT OR TYPE ONLY WELL DRILLER’S REPORT \' | Basin.. @O 3

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

.i”m'l‘ WRITE ON BACK

QUQP\Q @Rm NOTICE OF INTENT NO. /9y%

1. OWNER DDRESS ;E,T WE]_‘}}_ LOCATIONZ. n’EL@S ORM, o
ILING ADDRESS.J. 3. X.5¢ % % [‘Aﬂﬁp . 05, 93 (esr 2ane.
nd.
2. LOCATIONS __l E___._w S/ (IR 3 NOR CD? E AZRIC 004D County
PERMIT NO L.Of 3'0.30 ¥2 —
Issued by Water Resources | Parcel No. Subdlivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New well [0 Replace (I Recondition Domestic O Irrigation [J Test O cable B Rotary 01 RVC
O Deepen (O Abandon (O Other..eurerreenn Municipal/Industrial ] Menitor [0 Stock O air O Other. e
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
Material ;‘[’;‘;?; From T T:ég, Depth Drilled....o e Feet  Depth Cased.. oo Feet
—apey 0 —— HOLE DIAMETER (BIT SIZE)
O So / / a /O /9 s From
§ ~ / 0 9 0 S’O __[()_..{Q_Jnches.......__o -.—.Feet j 9- G___Feet
x '90 f[f %S Inches Feet Feet
X / / f ! ig\ Inches Feet Feet
[22 |/ ? CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
i |~ sch G0 O /26
Perforations: 7[_
. Type perforation S CC/
"w, Size perf; ralion_........lzs’/f Y.
' .- From....... é feetto . g & feet
From.._._. D..(’ ....................... feettod Rl _feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: lj\‘{es I No Seal Type:
Depth of Seal Neat Cement
Cement Grout
Placement Method: Pumped
". " g Pourifi O Concrete Grout
i nt\i. ) .
71 TN Gravel Packed: M Yes [ No /
T 7 From feet 10 g—é feet
filts i \
Tt g 1O  _WATER LEVEL
“Th v 7 Static water leveh-— -2 feet below land surface
N ,\O%y Artesian flow......==77 G.PM.... - |
~JeAg Ovf” Water temperature. C.ﬂ[ (L°F Quality Gl'ﬂ)f‘}‘I ‘:i?
10. DRILLER’S CERTIFICATION
Date started é oL G — ? 3 19 g‘:slls :;cllll w;:;od:l]elsdeunder my supervision and the report is true (the
29~ 9% 19 é : D
Date completed L 190
P Name.._| (@ AV7 N ol { gg(_ﬁ!l_‘."_ QJ ~ ..5_._
7. WELL TEST DATA p Conum
éﬂ' >
TEST METHOD: (R Bailer (O Pump O Air Lift asaress. 120 L. ﬁ;?mmm(¥} /U_Q’,,S’ﬁd/
D D -
G.PM. (Feelrg:;m:g;tic) Time (Hours)
/<Y Ja) [, Nevada contractot’s license number
v 4 issued by the State Contractor's Board—@Q-a‘S'?(pé -----------------
4 ] Nevada driller’s license number issued by the
P Division of Water Re ourczﬁe on-site dril]cr./! 9/‘
Signed...~” -
driiler perl'urmmg actual dnillng on site or contractor
Date é
(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY ore27 BB



