WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ) CE%SE ONLY "‘
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b4 o
RINT OR TYPE ONLY WELL DRILLER’S REPORT | pesn A7 N—
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NOTICE OF INTENT, NO
OWNER Tosed Mekenin & Com Py ADDRESS AT WELL LOCAT(;;;N 200 f /; llf‘-‘» VECE 8In
MAXLING ADDRESS.__| 00 _N - Yhest DILAVE ZMS VEG

pE A2 ¥S3 ¢l

2. LOCATION. D5 v NW i sec.... 2.3 1 °7 U nsr. el g N0égm  CAhuc County
PERMIT NO..... 1 139-23 Aol /X
Issued by Water Resources I Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BTNew Well [ Replace [ Recondition (] Domestic O Irrigation [ Test (] Cable O Rotary [1 RVC
[J Deepen O Abandon  [] Other....e e [ Municipal/Industrial [ Monitor J Stock O Air 2 Other. ASA
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, e ———| DeptrDrilled(2____Feet Depth Cased— 2 & Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
ht Begn) a0y Erom o
MOL N{ Q"W O .9"5 9 > l e Inches. 0 Feet "-'-2 (‘9 Feet
%Q-OU.\ ] &lMU SM D 2'& q’ ° .5 Inches Feet Feet
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q AN I {avie ) ! . Size 0.D Wei i
—— + .D. ght/Ft. Wall Thickness From To
6‘ Vi Dy : (/l A L\," tlf Yo ()EL (f C ’)‘b |6 > (Inches) (Pounds) (Inches) (Feet) (Feet)
o 71 SCh W0 a &/’
[z 10 ) \
£ LLS Perforations: —
~— / Type perforation MNphivE
Size perfo;a{tion P40
From feet 10t feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [Yes [ No Seal Type:
. Depth of Seal 7 (0 Neat Cement
LV Placement Method: [ Pumped (2"Cement Grout
B I & Poured {0 Concrete Grout
{12 i
1 : Gravel Pacl%d: MYes [1No
— From feet 0.2 @ feet
- 9. VAR LEVEL
Static water level feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature..............°’F  Quality
10. DRILLER’'S CERTIFICATION
Date started OIG‘--) I;O}] 19 .. g':;ls (:;erlrl’ywas dnlggd:nder my supervision and the report
leted -l > fe ; :
i iy 1 S
7. WELL TEST DATA Contractor
. ; e T Address 7/ gp P / m/
TEST METHOD: [J Bailer [J Pump (O Air Lift o
R_Vegps NV S
GPM. | (hl e emicy Time (Hours) L 11 3 7
Nevada contractor’s license number { Lz é &
issued by the State Contractor’s Board
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