WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ) CE USE ONLY
CANARY—CLIENT’S COPY . z ? o5 =
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES. Log Ro. >
Pérmilf No,
s S .
PRINT OR TYPE ONLY WELL DRILLER’S REPO i 3/
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340

ﬂ / ﬁ- NOTIC AOF INTENT NO A ..
1 owner LALL LI 0K mS ADDRESS AT WELL LOCATION: AT & 4/&&(_ ________
MAILING ADDRESS.SAIS. £, KoKy

UXnalmu L. .. B Id4S
2. LOCATION. Z04) wa S £ sec. L300 ..___@s R_3Y. @._._...ﬁfaméalgfj_’: _____________ County

PERMIT NO.._.. 080! =y l

lssucd by water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well Mkeplace O Recondition (0 Domestic Irrigation [ Test O Cable [ Rotary M RVC
O Deepen [ Abanden [ Other.oee. O Municipal/Industriat  [] Moniter [ Stock L1 Air [ Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ mrie || Depth Drilled<>?Z2&.] ___Feet  Depth Cased 05" Feat
Material ‘é\:;'_'alg From To m;::
; — HOLE DIAMETER (BIT SIZE)
(Xl 1Sy vk O 1377 . From To
(S P &5/9 | 379 (yg Inches.___ () Feet 7(05/ Feet
/’(M Mﬁ, SM[/ 319(? ':? go Inches Feet Feet
ﬂ?ﬂ /!/}Gu “’/('/-I_’f = 1@% Sqo Inches Feet Feet
Dt Sand At riad; 1390 |55 e T
A (4
Ggron Ly SIS 159S” Size O.D. | Weight/Ft, Wall Thickness From To
S a4 | 54YS | S4/G (Inches) {Pounds) {Inches) (Feet) (Feet)
o Clay SV | L555 /8" 375 +/ 7
Sane, Grat/ c“(m/ G55 | HeS /8" =398 w9 | 309’
¢ /18" 325 75 | 75’
Perforations: )
Type perforatloﬁ.ﬂiﬂﬁ.’/!’ 2. L&.JM é(._}ﬂ?? llﬁf_uld{__
Size perforation.__.£o V. 01
From.....co )2 feel t0...... 2D feet
From....s3{)% feet to...... 2. feet
From feet to feet
From feet 1o, feer
From feet to feet
Surface Seal: [yYes |:l No Seal Type:
: Depth of Seal ) Neat Cement
P
oz Placement Method: [ Pumped [J Cement Grout
t. % Poured Concrete Grout
s - Gravel Packed: (A Yes [ No -,
— From S0 feet to. /7@ S feet
9. ; WATER LEVEL
Static water level 7 feet below land surface
-Artesian flow. G.P, y; PS.1
Water temperature. 04) °F Quality JJM{/
10. DRILLER’S CERTIFICATION
Date started%d—u / 0709 / — e This s drilled under my supervision and the report is true to the

bestfof my kpoewledge.

i || e Kl bt o Al

Date completed«_!'}r';u-ﬁ—/’.l A

X

7. WELL TEST DATA P gy
TEST METHOD: [J Bailer X Pump [ Air Lift Address Q] V. T LAWY {;{ mﬂé 28]
GEM. | (re Bt Siaticy Time (Hours)
L0 L X" LSS | s oo st QO34 280
[ N P e 2L O
Signed.....  #FlT T &l e /

S Or contractor

(Rev. 390 USE ADDITIONAL SHEETS IF NECESSARY ororr /



