m{:;nmsion OF WATER RESOURCES STATE OF NEVADA Wmﬁ'\ :
CLIENT'S CO . i
PR L DRILLERS COPY. - DIVISION OF WATER RESOURCES Log No....2 2 %‘7:’__

, Permit No.pfl /o _]L___
. \: * B WPEY .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... I3 4 il A
DO NOT WRITE ON BACK . Please complete this form in its entirety in ’ W 7
accordance with NRS 534.170 and NAC 534,340 o 50—
80 . AS : NOTICE OF INTENTNFR 2 Y7~
1. owner Beuwmoten = bssochles ADDRESS AT WELL, LOCATION
MAILING, ADPRESS. 3 _We*T Urcrbe P THEO PREBA 5. L2l Lol A
Neatersgd WV §7015 .
2. LocATION.NE 1 SW__wisee 20 1 20  wsr. Lol E - Cinuc County
PERMIT NO.._. ] 42-2120) -pp )
Issued by Water Resources f Parcel No. Subdivision Name Lo
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E{cw Well [0 Replace [ Recondition [0 Domestic O Irrigation [ Test O cable - [J Rotary -[1 RVC
0 Deepen (] Abandon [J Other——— | [I Municipal/Industrial B4"Monitor [ Stock | [ Air BrOther g5 .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ' Cased 2 . _F
— W | pem | T | T Depth Driled—.Z_Z..___Feet  Depth eet
HOLE DIAMETER (BIT SIZE) :
. y) ’ . F To
42%/ 7' — r 0? ’, 2/ Inches ﬁ" Feet__ZLFeet
'7 }' e 4 ﬁ \_? Inches. Feet Feet
- Inches. Feet Feet
TIKT 55N = 7] CASING SCHEDULE
- - - Size 0.D. | Weight/Ft. Wall Thickness F T
CfoeAe ARV (nches) | (Pounds) (inches) (Feet) (Fer)
_ 2 scA A7 127
C M(}‘( /,/[' / Perforations: /
_ Type perforation.... 2% & Ar =€
. S /7Y e 2/ 1235 Size pertogyion 220 =
- 7% 7 From P-4 feetto_ 2 7 feet
=Y - From feet to feet
Mz/ 1 -’ -:? - 27 From. feet o, feet
L From feet to feet
: g From, feet to. et
: Surface Seal: £&3Yés [ No Seal Type:
Depth of Seal.___oZ 57 O Neat Cement
. T Cement Grout
———— > — Placement Method: g;u(%lg ' ] Conerete Grout
P Ry
97 HIKk StRTes W i -—{| Gravel Packed: Yes O No
| From. 2% v a—
- nvan i) WATER LEVEL
’ Static water level feet below land surface
Artesian flow. G.PM : P.S.1.
Water temperature.._°F  Quality
10. DRILLER'S CERTIFICATION
R, o This well was drilled under my supervision and the report is true to the
Date staved: Ajj’ %; fcff// 19..coe best of my knowledge.
. d Abc 3
Date: completed...., - 9. Name gf\ (a' EDPA u/i N Cé : };\,Q__
1. WELL TEST DATA oniractor
TEST METHOD: [ Bailer [J Pump [ Air Life adaress. 1630 0lacse : %,Eu
GPM. | (Fes Below Staic) Time (Hours) U Ueeps NY &9 ‘ﬁ
: Nevada contractor’s license number . {
issued by the Statc Contractor’s Board.----:ni-!-:;..-b—-éa--w--—-——-—
Nevada driller’stensg mimber issued by the
. Division s, thiony\’ 9\\09(
Signel,<& y arillee p’l/ g actual Yrilling on site or contractor
Date. ‘/// = // - 0/7

(Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY . o121 e



