WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA ‘50FFICE LY

%{f&;ﬁt‘ﬁ'ﬁ&fﬁ‘;"ww DIVISION OF WATER RESOURCES Log No. ©22711
Permit No._ MW X7,
P OR TYPE ONLY WELL DRILLER’S REPORT Basin. 21 b

DO NOT WRITE ON BACK Please complete this form in its entirety in
- accordance with NRS 534.170 and NAC 534.340 - i
. . NOTICE OF INTENT No22&tl
1. owner.Ay Lake (odegq— ADDRESS AT, WELL LOCATION

MAILING ADDRESS.22Q/_A Teqeee ki S1.200 | —To63 7 Axy Frontaye Lol Znf S8

as. llesoe M ewad v
2. LOCAT[ON._.&E:_.V‘ ANE. . VaSec.. 2L . T.. 4 NOR__b63.... E Lok County
PERMIT NO.....&6 78 220500 = ol

Issued by Water Resources Parcel No, Subdivision Name

. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BNew Well [ Replace O Recondition [ Domestic O Irrigation [ Test 1 Cable & Rotary [ RVC

[J Deepen O Abandon [0 Otheroeee.... | 2 Municipal/Industrial (] Monitor [ Stock | Air  { Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Depth Drilled.. /23 ALS2.  Feet Depth Cased_lz_é_a.._._Fect

o y HOLE DIAMETER (BIT SIZE)

e faenseli < |3 3 From To
Lime Stone. 6207 | 37 (123212297 ; 7‘8.,......_,Inches 'é' Feet S 2 Feet
indev ot be i Bacic _L?_’_/é-mjnchesmﬂz..mFocLZﬁZ_Feet
Inches. Feet Feet

CASING SCHEDULE

Size O.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)

20 860 | .27 g S22,
/O 40. 9B\ | TES =/ (232,

Perforations:
Type perforation./ﬁi/.i&(/ _ZQ_LC_OL_/—J{QQ

, Size perforation......Z¢X7)
From..&5.5. 2..... ......................fcet 10... . L feet

From. L) Bl SN0 folea B et
From feet to. feet
From feet to feet
From feet to feet

SULACHE ~Ld Surface Seal: _,IZ’Yes O No Secal Type:
I Depth of Seal....5- .- {0 Neat Cergem
Placement Method: tPumped - EIE Cﬁz':::;e Crior‘;tut
O Poured
Gravel Packed:  [J Yes E’ﬁ)

From feet to. feet

. Water Thick-
Material Strata From To ness

9, WATER LEVEL
Static water level 6. 20 feet below land surface
Artesian Aow. G.P.M P.S.I.
Water temperatu re.éz........... °F  Quality
10. . DRILLER'S CERTIFICATION

- o : ! This well was drilled under my supervision and the reportg
Date started 6. 28701 P best of my knowledge.

Date completed... 2 - L.~ (24 e A
7. WELL TEST DATA Name...—ftleof 3 Commcwr

TEST METHOD: {J Bailer 03 Pump [ Air Lift Address.. /J-—Cbﬁg--f:—-- = 2:/#-——----—“-—
G.PM. (FOS%:;DT\S";“C) Time (Hours) C/ﬁaﬂC/_/ei__ _é{_&-’dﬂa gg ;W
Zoa 7 oo A0 LT 29 Nevada contractor’s fé:nse number /? 7, /

) issued by the Siate Contractor’s Board
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller. /ﬁg?

Signed ADsIC L], ‘%ZE/MCAU/&[?
By driller perfo ac¥al drilling on site or contractor

Date 7/9 Cj’/

\Rev. 3914 USE ADDITIONAL SHEETS IF NECESSARY w016 e




