WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
NARY-CLIENT’S COPY
FANK.WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. BBR 3]
Permit No.
WELL DRILLER’S REPORT Basin..... <R ) O

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

6 NOTICE OF INTENT NO
I. owNER. Je¥Y e bee/ /:.jDRESS T WELL LOCATION _F6¢0 . s Liuke M :
MAILING ADDRESS £900 W, bujce Mead dd de. endarsem  NU, RIS

éox s chade«vsvf W, gaes :

2. LOCATION.SW v, S& visee.. 3l 1 2L NOrR.__ b2 E chrK County
pERMIT NO._R~=_11 .81 kl-36 =80l -o0ol |
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [ Replace 1 Recondition [ Domestic (1 Trrigation [ Test (3 Cable [ Rotary [1 RVC
(] Deepen (0 Abandon [ Other—oueeee. CJ Municipal/Industrial it Monitor O3 Stock [0 Air [ Other. 7846 ‘4“"0"/
6. LITHOLOGIC LOG 8. gELL CONSTRUCTION
Matorial Water Erom o Thick- Depth Drilled...... *5' .............. Feet  Depth Cased........ Se. ... Feet
Zracel Srai 3 ‘;"", HOLE DIAMETER (BIT SIZE)
rRue o From To
SAN d 32 /0 4 l’ 13 Inches a Feet..... 5-53 ......... Feet
6 w ﬂ.ug‘_ 10 3 4 / # , Inches Feet. Feet
LY n.-uvd 34 "/D A 7 Inches Feet Feet
6'1\’;" / do’/ ‘5.‘/ IIZ 7 CASING SCHEDULE
S/ / (&) L 5 S Size 0.D. | Weight/Fu. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
. 625 | 63 332 o /?
, 62| 63| ,322 SY | 56 Sump
Perforations:
Type perforation 3. S. WRe Wwr I‘P
. Size perforation 1 6490
From 12 feet to sY feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: E’:fes O No ,
Depth of Seal Y. To o
Placement Method: [ Pumped
M Poured
Gravel Packed: [MYes [ No
From feet to.
9, WATER LEVEL
Static water level r 3 feet below land surface
Artesian flow. G.PM PS.I.
Water temperature.....z.k_ _____ °F Qualltyéﬂ.:ﬁ/(i.ft/é)
10. DRILLER’S CERTIFICATION
Date started VA C/L 3 20 03| This well was drilled under my supervision and the report is true to the
7 best of my knowledge.
Date complated ....£¥].Mdrack a4 , 2003
oe coTp - Name Lotgnie . Christen sors  Co.
7. WELL TEST DATA 4 Coﬂt?mf .
TEST METHOD: [l Bailer [ Pump [ Air Lift Address. 1 24.30 . c(,m,gg;’S lret
G.P.M. (Fegrg‘gkgf’g&ﬁc) Time (Hours) C/A( 4 A—NJ l‘e" A . BS249.....
A-R [ FT N/A 7 Nevada contractor’s license number
A{/A '/ 3 issued by the Statc Contractor’s Board 0o/ ?/ 9 /
' Nevada driller’s Hc#nse number issued by the
. Division of MmM-22492

r Resources, the op-site driller
Signed ——————

¥ By dr/iUo/ orming actual drilling on site or contractor
Date.. e /mz.-g I/ o3

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©1627  affio




