::vmm;n(l:v:sl;grnsogowa’rsu RESQOURCES STATE OF NEVADA ég% Y
- | | 4
v s A A DIVISION OF WATER RESOURCES Log No TL -

Permit r
b
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_. ,E'K li \\ };}
DO NOT WRITE ON BACK ., Please complete this form in its entirety in v/
. accordance with NRS 534.170 and NAC 534.340
Ve 4 NOTICE OF INTENT ?é
1. owner Ay o LbowA FooD AN ADp) ,98 AT wglg LOSATION
MAILING ADDRES
SAVOy LUALE Y, VY,
2. LOCATION.... /%4/_@/4 /S’Zd wsec, XY 1 X 9/ NOR.SE . E CLALA —County
PERMIT NO. R R -5/ 09/
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well  [J Replace 2 Recondition [FDomestic O 1rrigation [J Test [ Cabte B Rotary [J RVC
O Deepen [0 Abandon [ Othereooo O Municipal/Industrial E£1 Monitor [ Stock | [ air O Other—o .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—_— oo | eon | o | Tk || Deph Drilled /70 Feet Depth Cased /FO __Fea
: ' Siraia — HOLE DIAMETER (BIT SIZE)
JALEL. o7 17 . From 4
/—‘ ot y»-—/z - 7-9 /O/é Inches 6 Feet. /‘;@ Feet
AL fy/&‘: /2 /é l/ Inches. Feet Feet
OLAy & ’G-/"K VEL /G S b “ 0 Inches Feet Feet
Liekig S6 A CASING SCHEDULE
Ady s (& 1L VEL P S_ 13 Yl on | wein :
.D. ght/Fr. Wall Thickness From To
Fooke Crraves w.BZ 195 10 /8 | inches) (Pounds) (Inches) (Feer) (Fect)
Cementep foek ¢ G rivel o 1428 | /R Cx [ 433 , 376 o /50
Kot ko Qrives wa 1128 | /Yo | /12
Perforations:
Type perforation Stdlfj é'é‘/"
. Size pe/rfgynion ’f et &, s/ FeeH
From o feet to.___ /2.0 feet
From feet to feet
From feet to feet
From feet to. feet
From feet tw. feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Seal S Neat Cement
Pl M - 0O Cement Grout
acement Method m’gngr‘:id [ Toncrete Grout
NH/
,’/0 O D}%;‘ Gravel Packed; [ Yes [ No
i Hﬂ f“’ s \‘ : From (4] feet 10...45.0 e feet
hl . .
l‘ AL § O ({}UI 9. 7}VATER LEVEL
- —~ N Tl ) ‘Static water level e fE€t Below land Surface”
\lz\\mﬂ | A&\“-’/ Artesian flow G.P.M. % [
RGNS~ Water tcmpcrature.é_o..q"é......"l: Quality z.f S
10 DRILLER’S CERTIFICATION |
- This well was drilled under my supervision and the report is {rue to th
Date started Z - 73 A&; best of my knowledge.
Date complet = Name Mﬁ &/‘/Zzl A2G @
7. WELL TEST DATA / Contractor
TEST METHOD:  [J Bailer (] Pump D3 Air Lift Address. 242, ‘éé z 3"%0{;,0,
oom | g 2w | tmese | Ao A 8904,
Nevada contractor’s license number
issued by the State Contracior’s Board yﬂ a‘? s
Nevada driller’s license number issued by the -
. Division of Water Resources, the on-site driller / 5_; 3
Signed ;Cg/‘-!k"—-'-——-
By driller performing actual drilling on site or contractor
Date.... A= Rz RE0L

{Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o167 <

~



