WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE é)ﬂtm
(=7

accordance with NRS 534.170 and NAC 534.340

PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. %

Permit No. ; :

’ N !

PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin......con... @ --i}

NOT WRITE ON BACK Please complete this form in its entirety in L, 7
%34~

NOTICE OF INTENT

1. OWNER # ADDRESS AT WELL LOCATION...2 e\fﬂ(.é’pt’-'('
MAILING ADDRESS
rES N |/ ?94.3 /
2. LOCATION.. AL M/ e ME= v seconBe 1 |7 &)s R.wllP.... Fery M/ﬂshodr ________________________________ County
PERMIT NO...... MJ/OIZ2ZA L OfF= 410 - Ho+4l z&*bc..r& ach Eskles T .. .
Issucd by Water Resources | Parcel No. / ubdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. W-E
m Well [ Replace [.] Recondition 0 Domestic S}w@tion O Test CJ Cable Ro ry RVC
O Deepen [J Abandon [ Other..oeee..e. (2] Municipal/Industrial Monitor [ Stock O Air ther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom o Thick- Depth Drilled_____H.S:. ............. Feet  Depth Cased..SZ222......... Feet
Strata o) 77 /“2,“ HOLE DIAMETER (BIT SIZE)
From To
! é’ Inches 5 Feet t/( Feet
Inches Feet Feet
Inches. Feet Feet
wn \gmvel 1 + V I ‘/ Qé IZ" CASING SCHEDULE
+ & / Size 0.D. Weight/Ft, Wall Thickness From To
R . (Inches) (Pounds) (Inches) (Feet) (Feet)
MMM_CJ&)LHM_M 20 |76 12— || X o7 | Ous (@) 93,5
Proion clapy-sly sand| X138 195 | F
Perforations: 1 ,9/ /
Type perforation g—( ‘A/L.V 2
Size perfgration Q.02
. From r) 5" feet to ‘/ 4.5, feet
From feet to feet
From feet to. feet
From feet to. feet
Lad From feet to feet
o fh Surface Seal: %s O No Sc&}ype:
I Depth of Seal :ZD Neat Cement
. b Placement Method: [ ped O Cement Grout
P = oured U Concrete Grolz 4
‘ P32 beaktchips
- Gravel Packed: es [ No
From 32 feet to ‘/‘f/ feet
f 9. WA§ER LEVEL
U Static water level feet below land surface
o Artesian flow G.PM. P.S.I.
Water temperature..CﬂM_._"F Quality.......éﬂd_::..&-;!m[::...
_ 10. DRILLER’S CERTIFICATION
Date started 3 . , ?’ 2 00.3 g:lslts (\;;ellr: wl?; Od‘;;légd under my supervision and the report is true to the
Date complated 4"‘ I 2003 Y -‘F H
- ; Name (< A ! he (1T
7. WELL TEST DATA /(4= ntfac p /
TEST METHOD:  [Bailer [ Pump  [J Air Lift Address C)L/’? ‘7/ COWMMM& ;
GEM. | (rom o ou i) Time (Hours) Vfg( AV 8’7 /23
- 3 4 Nevada contractor’s license nunt¥er
—"MUU 3 q‘? 3 ()? /' 0 issued by the Statc Contractor’s Board / 4:2 ?/

Nevada driller’s-Heenge number issyed by the
‘ Divisio ﬁs, on-site driller. M ’2 2”7[ /
Signed

B?dnllé? 7f0rming actual drilling on site or contractor

Date f [2¢L fa2
i i LA Mt |
(Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY 0627 iy




