T e a_____'%__

/f,;’_,, _— Q*\\

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE ‘US%)I% Y
CANARY—CLIENT’S COPY : : AN
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. %(‘9 __’ g ‘\1

, Permit No HRISTA - o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... L2 W/
DO NOT WRITE ON BACK Please complete this form in its entirety in = —

g accordance with NRS 534.170 and NAC 534.340 g
NOTICE OF INTENT NO.2XS82.F

1. OWNER SU s Ll 5:-)4"‘“”0-'\4 *~ 6us"“’ADDRESS AT WELL LOCATION

MAILING ADDRESS.. &.FS50_ 7Zrrav: £2¢vd 8250 . Toworn. Bcus
A (B 0as NV BT Ahas  UeLoss
2. LOCATION__#ME v, #AE vy Sec. RN T L2 __NOR. . 4L£O _E Cemren ——-County
PERMIT NO. f2.5-24-602 -OvA
Issued by Walter Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well [ Replace O Recenditjon WDomestic O Irrigation [ Test O cable [ Rotary [ RVC
[ Deepen O Abandon X[ Other. 7646 )ZI Municipal/Industrial [J Monitor [ Stock O Air 0 Othereeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. illed Fi d Fi
Material g:;: From o -T;:E Depth Drille: eet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
a From To
FPenronarss freom| 200l 73 EX” Inches Feet Feet
N Inches Feet Feet
IJ\:'_/?)‘ M \/.M._Q.S_j'\j__ff‘d-f' G.’_J:W . Inches Feet. Feet
(g Borron Fhe Sderopds CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickn From To
Cur- Qdﬁ,.\,i‘ Aj‘ J o AM MI&L— (llz:ches) (;:)gunds) a(lncr:gs) i (Fr:ct) (Feet)
Perforations:
. Type perforation
. Size perforation
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
o T WP Depth of Seal ] Neat Cement
Ny vy
< Placement Method: [ Pumped O Cement Groat
HBeECEFIVED 0O Poured [J Concrete Grout
Gravel Packed: [JYes (O No
i a
Allb 911 7002 From feet to feet
9. WATER LEVEL
1 Ay I~ o™y 7 TTETSE-
ST B W e S A T [ ] = Static water level LR feet below land surface
Artesian flow. G.P.M. P.S.1.
Water temperature. .....oowree-r -°F  Quality
10, DRILLER’S CERTIFICATION
P F A2 OB . 20.... || T well was driled under my supervision and the report s true 10 the
Date complated .......... I e 20 A Be-
: Name A5 & A e, Ot 0wt
7. WELL TEST DATA - niractor .
t o Son
TEST METHOD: L Baiter () Pump L] Air Lift adaress. HL S 1) AL e
' F el
D Down . Aﬁ—.ﬂ -
G.PM. (Fort Dol Seatic) Time (Hours) f/ roas MV EGers
Nevada contractor’s license number ~
issued by the State Contractor's Board....Z4T.8 6.3S .
i Nevada driller’s license number issued by the
_. Division of Water Resources, the on-site drillerp"p[ro 2220
Signed Ojﬁa‘__ é Vv - .
By driller performing actu ing on site or contractor
Date 8 — / 7 —_— 2 2

{Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY . o617 oy




