FFICE USE ONLY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA % (
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. 2.2 —
Permit No. ST S ) Y

i i - f i

T OR TYPE ONLY WELL DRILLER'S REPORT | nun. 2O ,

Please complete this form in its entirety in

DO NOT WRITE ON BACK
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INJENT NO 4 Y...

1. OWNER 30’ uev Nlcu*ﬁf\s [/ AD RESS AT WELL LO(‘ATION/ M.l saces F ok
MAILING ADDRESS Lo, IAcy 3“3 mecker ZC.50 (2323 .. 3.m: l(

[x)x_ﬂ(‘ﬁ: [r Al ?90)/ 50 ot C‘séac)
2. LOCAT 10N5]E_ ........ u\f/ ............. wsee Lo Tk NER GQY.' ................. il . County
PERMIT NO. . B Y U 2
Issued by Water Resources l Parce! No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition Domestic O Irrigation [ Test [0 cable ) Rotary [1 RVC
Deepen O] Abandon [ Otherocees Municipal/Industrial 1 Monitor [ Stock 0 Air Other. ..o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
4
Material ‘s‘[?::‘: Erom T T:ézf Depth Drllled._......ck.(e. ............. Feet Depth Cased...{...?.‘.. ............. Feet
- — - HOLE DIAMETER (BIT SIZE)
‘g,ﬁn(\ - l’)@ \/\ (\C‘f'i & L!(.‘ Ll(* 52 From To[ [T
.ﬂqrﬁ Rﬂ(‘xtk _ L/O 7 3 33 /O /?lncheq o Feet /*Feet
Joad - Corsee \ & }(n ’) 3 Inches Feet Feet
e LA ers 9[ = /Y0 1YY Inches Feet Feet
Hsod Regle, - /970 [2 3 o CASING SCHREDUILE
ko Reck X /23 /¥ sieob. | Weight .
f < .D. ght/Ft. Wall Thickness From To
L‘én’& Yook / 72 | IS31 /5 (Inches) (Pounds) (Inches) (Feet) (Feet)
Frocteied Y3552 T2 = Jych 90T & TEBI
Herd Res B %5

Perforations:

Type perforation.... 3 Lad .. % L
Size perforation N3

From.._ /.2 J feet to 2z feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: lﬁ_\Yes E No Seal Type:

Depth of Seal Z % W Neat Cement

[ Cement Grout

Placement Method: Pum,
Pour‘:id O Concrete Grout

Gravel Packed: N Yes O No

From 7 "'{ feet to I 9 ‘_,h/ feet

9. WATER LEVEL

Static water level / ? feet below land s e

Artesian flow....._. 7. GPM.. T . ... » V4

Water temperature...<o&5. { é °F Quallly....équ Lo dl ..

10. DRILLER’S CERTIFICATION ( &/
Date started s f 5 e l‘ 19 This well was drilled under my supervision and the report\ to the

best of my knowledge.

(L=13.ed
]7)ate completed..fs.=..{ 19...... Name.. D‘k\,m %W D i LLgﬁ Qb\,d/ _______ Rq ]@‘ __________
. WELL TEST DATA
[J Bailer O Air Lift Address l"]lcv é,l l?GJk‘ 51/‘ /A LC ALY, W?

TEST METHOD: X Pump
Contractor
D D .
G.PM. (Feet ‘g‘:l 0w°‘§’;lic) Time (Hours)
30 [‘; ;L Nevada contractor’s license number . . ;e
issued by the State Contractor’s Board OCJ 9*%\? é,(a

Nevada driller’s license number issued by the ;
Division of Water Resogrces t n-site drlller---l--(—---il- ....................

Signed m Q.JN}

By drillef performing actual drilling on site or contractor

Date /Q" .:2-6*0!






