I

WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
NARY—CLIENT'S COPY -
PINK_WELL. DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. %o 512
Permit No
WELL DRILLER’S REPORT Basin 212

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT No.&/24 9.

| OWNER.YAAn@mure MAR QUETE 2814w, SERNCES, hpRESS AT WELL LOCATION
MAILING mccwmmm (oo, GLEr®Dord M, crf 200 | e 5 DErATR. Boud

ot i ,CA.. ooz Lo VenAs NV 8490
2. LOCATION. ... M...h.._\., ........... ?:Nl Ya §eC. e WF~ND ..... 7@ R mUO E 2 oo eememee e etasea e County
PERMIT NO. 138 - 3b-bo] O3 .
Issued by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE K~
\m\ﬂai Wwell [ Replace [0 Recondition ) Domestic (1 Irrigation [ Test [ Cable T Rotary [J RVC
(] Deepen 0 Abandon [ Other—— oo ) Municipal/Industrial A"Monitor  [] Stock O Air O Othereer
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Wat Thick- Depth Drilled................- TP Feet Depth Cased......! VO ............... Feet
Material m%mﬂ From To ness
- HOLE DIAMETER (BIT SIZE)
ﬂﬁ% o { { / From To
“:\..“T.u SAND  wnh-zyf m p Inches (&) Feet o o) Feet
mv,b\znm.r / Q % Inches Feet Feet
0&: (s &wu Pi®) / Inches Feet Feet
ED 0 | Zp 1O CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Z-3x7 0. 308
Perforations:
Type perforation..... Aoty Siat. NE
. Size perforation 0. Q2.0 n) .
From L2 feet to &0 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal g A=t"Neat Cement
Placement Method: [ Pumped __W__ MnEaEﬁ OMoﬁp
= Poured oncrete Grou
Gravel Packed: JF1Yes [ No
From X feet to 0 feet
9. WATER LEVEL
Static water level /e~ feet below land surface
Artesian flow G.P.M. s P8I
Water temperature Quality w\w w/a
10. DRILLER’S CERTIFICATION Mw
This well was drilled under my supervision and the reflort if trug to the
Date started Q\\N \ aor g \U \Q\ A9 best of my knowledge. Pe i[&
1 o
Date completed Name COMUERSE. (COMSMAANTS
7. WELL TEST DATA ontractor
Worr (2o +
TEST METHOD:  [J Bailer (0 Pump [ Air Lift Adavess... 73 9.,:%.”0"
Draw D , \\A_\
GEM. | (Rest Below Static) Time (Hours) LAs p Z9S
Nevada contractor’s license number
issued by the Statc Contractor’s Board *% Q&Q
Nevada driller’s license number issued by the
. Division of Water anczmmnP the on-site driller \\ \quﬁ
Signed *\@N&\\\ - \&x\\/\\w
By driller performing actual drilling on site or contractor
Date

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY o627 oliiBe




