WHITE—DIVISION OF WATER RESOURCES ’ STATE OF NEVADA FFICE USE ONLY

PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | Log No._ @[S .
Permit No.

prinT OR TvpE ony ~ Few e/’ WELL DRILLER’S REPORT Basin._. 2\ 2

DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 N
. NOTICE OF INTENT NO.AQ3 24,
1. owner. Beoadbeat 4 Asses. ADDRESS AT WELL LOCATION. 3. YL5. £, Ru.sael..Kd
MAILING ADDRESS. 8. (.. Pasifux Aue has Uejc 5N e
Las Yo @S, MY B
2. LOCATION. AN/ s Nl s Sec...3.1 TR N/SR.. 6A  E Clork County
PERMIT NO. Kl Zl=~101 ~ne ¢
Issued by Water Resources Parcel No. Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well  [J Replace [ Recondition [} Domestic O frrigation [J Test {1 cable [J Rotary [] RVC
] Deepen O Abandon  [] Othere e 3 Municipal/Industrial  [¥Monitor [ Stock O Air  BOther..#/8A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, rem e || Depth Drilled..c® 5 _......Feet  Depth Cased..... A5 Feet
Material Strata From To ness
- - HOLE DIAMETER (BIT SIZE)
/ { o L Ll ‘ From To
T y” o oY 1,3% g Ll inches... & Feet.... 8.5 Feet
lu’/ Qroy~y / I .5— 4'/ Inches Feet Feet
</ ’)l;/ L0 - : 5 i 4 Inches Feet Feet
5 e r 2 /9 |5 CASING SCHEDULE
€ 19 |+3 { Size 0.D. | Weight/Fu. Wall Thickness |  From To
S/l Seed 13 /16 |3 (Inches) (Pounds) (Inches) (Feet) (Fee)
AL, Cley t6 119 |3 4. 5o sbyopue | o 24
4 t9 120 |1
y nclm/crdutl X0 128 o’
) sz ‘(s 22 125 [ =2 Perforations: .
r Type perforation“Aﬂax.ty.xn.n.....i/.n Eleo
Size perforation....s 2.2 -
From L0 feet to a b 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.......2 (#"Neat Cement
: Placement Method: [ Pumped S Cement Grout
. . = Poured Concrete Grout
Gravel Packed: [@Yes [ No
From..... 8.7 feet to. Q— 5_ feet
9. WATER LEVEL
NN T Static water level... {4 feet below land surface
Artesian flow G.P.M. P.S.I.
Water tcmperature...ct.?.g ....... °F Quality...g.QA.:l'nmfn.n..:Lr_‘{.....
10. DRILLER'S CERTIFICATION
Date started.......E2.8 08/ / 208 2 g‘:slts :;erl!llyw:; :‘;ilgggeunder my supervision and the repgrt isitruejto the
Date complated....... RE. / =2 , , 20024 Il '
£ Name....E-.Q.ﬁ e DH/ Leg Servicy
7. WELL TEST DATA P / m:‘jr 5 ‘[
TEST METHOD: (1 Bailer 0 Pump [ Air Lift Address.... 2.L.5.Q ascd..
G.PM. (Fegrgmoao‘g‘:m) Time (Hours) . LQ;L[ej 5 , N (/ 9 Qr/ 9
Nevada contractor’s license number
issued by the State Contractor’s Boardf/&éé..._
. Nevada driller’s license number issued by the
Division of Wa#T Re urc%tc driller, 57 /[ '9 3
“. Signed....... A{W£ s . - .
i /By drillar performing actual drilling on site or contractor
Date. OII f é[ ox

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY ©r617 o




