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{HITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE %SE'ONLY

ANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY : DIVISION OF WATER RESOURCES Log No.
Permit No MJJJ..Z&%
’ .
_ ‘PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin -
- DO NOT WRITE ON BACK Please complete this form in its entirety in . ’ = =~ //
accordance with NRS 534.170 and NAC 534.340 \ ﬂ [+
. / ' : . NOTICE OF INTENT NO: ﬁj
W, owner LADS_UE@RS. PAYNMC ADDRESS, AT, WELL LOCATION..cAXY OF & S0 7
MAILING ADDRESS_£//A0 St .. DscaAmnl | Ed £ LAS  UE6AS I Bin
CiAS._JELAS., MU RI703 —
2. LOCATION.Sit) Yo S Wpsee.SQ. T 2 s & v (CLALL .....County
PERMIT NO.... it i1l I//)-S') s :
Issued by Water Resources ParceT No. . Subdjvision Name
3. WORK PERFORMED 4 DCubd = PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace | Recondmon , 0O Domestic O Irrigation IZ/Test O cavle (3 Rotary 3 RVC ﬁ
O Deepen O Abandon  EA-Otheye'2ll &% [ MunicipalIndustrial ] Monitor 3 Stock O Air B Other £g hid{ Q00
6. W / /4/-/ 7 )ITHOLOGIC LOG 8 WELL "CONSTRUCTION
— aer | mom | o | Tk || Depth Drilled Feet Depth Cased L1 =20 e
5 o HOLE DIAMETER (BIT SIZE)
101X T3 From T,
e _nches__ (D Feet... L Feo
: Inches Feet Feet
_— > w4 - Inches. Feet Feet
| &) ‘5 I 5 / U CASING SCHEDULE
- Lred ¢ Size O.D. | WeighvFt. Wall Thickness From | To
Mg M (Inches) (Pounds) (Inches) (Feet) (Feet)
. A z . 2 POL. |Seh <A wililpowis ©-Z0
3._ Pt by Gilaclidd YIZANE] o 12 "
w/siltd! Geput I/sP Sn))
%‘A’&M’ﬂs Perforations:
Type perfomnomn_@%.&-:’. .......... ff M‘ELMU
. Size perfo )
. From feet to. "
i From feet to feet
From feet to. feet
From feet to feet
From feet to___ feet
Surface Seal: [ Yes p— No Seal Type:
Depth of Seal [ Neat Cement
Placement Method: [J Pumped [J Cement Grout
O Poured J Concrete Grout
Gravel Packed: [JYes [ No
From. — g ] feet
9. WATER LEVEL
Static water level < oneiofeet below land surface
Artesian flow G.PM P.S.I.
Water temperature. ... ’F  Quality.
: 10. DRILLER'S CERTIFICATION
Date started @ -..S‘SS % , 190 0 This well was drilled under my supervision and the report e
— 2 é 00 best of my knowledge. %
Date cémpleced_.i;@ 196 | vame DOTLL L Enta g‘m H%S LUATERIN -+
7. WELL TEST DATA \ /'
. —— !
TEST METHOD: [1Bailer W Pump [J AirLift asoness JOS £, TH! (’;:“m,sll —
: GPM. | (oo anic) Time (Hours) nLonm ; C'fl‘ 907209
‘E ymp <, -5~ | PY] Nevada contractor’s license number g _
T _6? :10 M. issued by the State Contractor’s Board_aﬁ_si(j‘—L.—
i . Nevada driller’s license number issued by the ,
»Q Division of gtter Resources, th%m : g / / 9
Signed By driller per; : e actual drilling on Site OF CORtraCtor
Date. b 00

(Rer. 3.91) . ' USE ADDITIONAL SHEETS IF NECESSARY a1



