WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE/USE ONL{‘\w

r_ g f
PN WELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No-%éeﬁz’ A i
Permit No. o
. A i L '/
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin uoz\\\“ W

DO NOT WRITE ON BACK Please complete this form in its entirety in -
accordance with NRS 534.170 and NAC 534.340 G
NOTICE OF INTENT No..[7(3%.....

1. OWNER_.._.@ann S Q»u\ﬁan

MAILANG ADDRESS.. 3230 3. Teamuead. e | 4 R
ékwm‘._d N SN ?{i Oq? ! b
2. LOCATION..O% v S8 e Sec. 2K T...dAD N B3 .E Aye County
PERMIT NO. LYLO-HDI- D2 Yalasdn otles Uit S
Issued by Water Resources | Parcel No. | 7 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
% New Well  [] Replace [ Recondition P Domestic O Irrigation [ Test Cable [J Rotary [0 RVC
Deepen O Abandon [J Other...._._... O Municipal/Industrial [ Monitor [ Stock Air [0 Othero.
6. LITHOLOGIC LOG . ELL CONSTRUCTION
: ™ o || Depth Drilled. /%<2 ____Feet  Depth Cased... /4 ____Feet
Material S1zrlafa: From To ness
Y ' vi HOLE DIAMETER (BIT SIZE}
_ﬁ‘.ﬂﬁ‘ MO Ilg-t‘/ O 5 6 From Te
LnJh;\/:( 014,/ Sﬁf Go! 35 dal e Inches (@) Feet £99.. Feet
L}
M iFlickhe | 35" 57 Inches Fect Feet
bepront  Clay 35/ So ” 157 Inches Feet Feet
i r, s /
£ ¢ ”‘;/ g%/, 75, =29 CASING SCHEDULE
M r ﬁa 7 6' Size 0.D. Weight/Ft. Wall Thickness From To
baDN O iy Y | 95 J< /|| nches) (Pounds) (Inches) {Feet) (Feet)
. Calizhe "’ 10 1l 15 bS5 [ 4331 .3k 5 | 0/
bLownd Chy Ao! | 133" | DT/
Oalicks 133 | S
Perforations:
Type perforation....... 3¢t & "CM }’;,
Size perforation Yr_ ¥ A
From /00 feet to /I feet
From . feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [¥ Yes [JNo Seal Type:
’
Depth of Seal 29 [0 Neat Cement
Placement Method: [} Pumped ngement Grout
_ w Poured Concrete Grout
- Gravel Packed: §d Yes [0 No
From 20 feet to / <o fegiomy,
- e r s e iR WATER LEVEL '
Static water level L -.7 feet below lagd sufface
Artesian flow G.PM S.1
Water temperature............._°F  Quality X
10. DRILLER’S CERTIFICATION
. - . .
Date started (g)a AL 85 20, / g‘:nsl: geiyw;; :“1;; ede;‘mder my supervision and the report is true to the
t leted (el 980 f ? ! ,
Date complete £ ! Name ¥y éﬂ(—?‘&u chDa Gﬁ:
7. WELL TEST DATA . ontractor
. : P, Address 4/ q’ S’ 'TC-C kln‘( ‘S h
TEST METHOD: [ Bailer [ Pump [ Air Lit Contearr
G.P.M, (Fegr]g:'lor\)wogt:ﬁc) Time (Hours) @’;1 &lﬁﬂ i UJ ﬁa ({f
Nevada contractor’s license number
issued by the Siate Contractor’s Board 00 492 23
Nevada driller’s license number issued by the
Division ater Resources, on-gjte driller Q 7 &
Signed" ) "'a"fli""""' — 4%’ -w
Y driller pe rming acl ITLEITE on sile Or contractor
Date % / ’7', M/
v

(Rev. 391y USE ADDITIONAL SHEETS IF NECESSARY 01627 e




