ST Sl
N

m{ﬁ;bmsmlv OF WATER RESOURCES STATE OF NEVADA Ol?? &sz fﬂ.\r a3
—CLIENT'S COPY ,
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No A

Permit No : %

» N 4
mNT OR TYFE ONLY WELL DRILLER S REPORT Basin. ... % OL_ .....
DO NOT WRITE ON BACK Please complete this form in its entirety in ) B

accordance with NRS 534,170 and NAC 534.340 &7
. \ NOTICE OF INTENT No.. 4 €720
1. wwan.ﬁﬂ@(:ﬂmcgq..@dmm ............ ADDRESS AT WELL LOCATION— 420 IWIH. €Ty Moy,
MAJLING ADDRESS_ =202, Baw.. 1/QRO Ll ne
KeEo, AV ISR /080 .
2. LOCATION.SE . D  vasec [T 3y s v T T ] E o/ o2 County
PERMIT NO. el 13 Gos -
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New wetl [ Replace [ Recondition 0 Domestic O Irrigation L] Test (7 Cable 3 Rotary [J RVC
0O Deepen B Abandon O Other..erreecoee O] Municipal/Industrial (Xl Monitor [J Stock { [ Air [0 Other o ....e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— oo | o T v | Thek || Depth Drilted M MKraw\Fect _ Depth Cased. bt Lo Feet
i - HOLE DIAMETER (BIT SIZE)
P A A KM From To
w wA Inches. Feet Feet
. Inches. Feet Feet
_(.J-ﬂ_zﬂa')ﬂ Inches Feet Feet
CASING SCHEDULE
/i T Size 0.D. Weight/Ft. Wall Thickness From To
Hhonidoned By Peluiriag &8 heal” (tnches) | (Pounds) (Inches) (Feet) (Feet
comenT  Siulrry e p SJA.»/& 3 I Seh. 4/ it Koo
X" wf MadlT | M edsecd | Ko
@ 25! -/ \
Perforations:
- - ) il Type perforation UM '[ LT\
7 BburdoramenlX Size perforation
' ia - - From feet to. feet
S From feet to feet
M X — - From feet to feet
M Y I From feet to feet
o Tl : From feet to feet
muwe: ' o Surface Seal: (1 Yes O No Seal Type:
e Depth of Seal..._.. Wil Kirtiont ... [J Neat Cement
trvg. - Placement Method: ] Pumped _ % gemcnt Gg’ ut
Wiwe Ml o - O] Poured oncrete Grout
— Gravel Packed: [ Yes [J No
From......Aat A ri@uen . feet to feet
. )NATER LEVEL
Static water level / ﬁ feet below land surface
Antesian flow G.PM P.S.I.
Water temperature..C&lKL’..“F Quality
. 10. DRILLER'S CERTIFICATION
Date started é‘ ~ 2™ / 9. g’:sits ;erl‘:ywzzoc:;ill‘:;geunder my supervision and the report is true to the
wr " - L 4
Date completed...a._é 20/ 9. 7>
Z/l&edn ..,eé{{.:y
7. WELL TEST DATA A ontracior ~)\ d
TEST METHOD: _ O Bailer O Pump O Air Lift -—---------"--5—-------i—qe;ﬁ;;clﬁ,”}-g-ﬁ'-----'"% ------ Ll
.:'_I""-.‘ I R TN N, g
G.PM. m&‘:‘;‘e":m{:ﬁe,' 3T Uime(Hours) g‘ 3¢50
Coaprynme - L Nevada contractor’s license number
ATt v AR issued by the State Contractor’s Board, Qel ‘3‘9/ g
. . Nevada driller’s license number issued by the
e Division of Water Resourggs, the on-site driller¥A 2/ 7f/
Signed....M./ééL N
By driller perfOrming actual drilling on site or contractor
Date Co'/; 8’/ QL

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 101627 =il




