G

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %‘FICE USéONLY
CANARY—CLIENT’S COPY L.
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... 4O A S N -
Permit No. {
» , i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basit @R, ...
DO NOT WRITE ON BACK Please complete this form in its entirety in . ]
accordance with NRS 534.170 and NAC 534.340 o Y ?
& 77‘ NOTICE OF INTENT\NOGZ. 45? - 4
1. OWNER a._ TAgmas. ADDRESS AT WELL LOCAT]
MAILING ADDRESS PO'" Box ,7?1./9 &nc/ulg
< V727 . /. [ MIE—'&Q VL. '«;/ Lt 8330
2. LOCATION..»S. M/__. Y-, ) T & County
PERMIT NO. L /R-Gll =32 .
Issued by Waoier Resources | " Parcel No. I Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
™ New Well [ Replace [] Recondition A Domestic O Irrigation [ Test [J Cable B Rotary [J RV
O Deepen O Abandon [ Other__ J Municipal/Industrial (3 Monitor [ Stock Oair R Other/..qq
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W Thick- Depth Drilled.....ﬂZa?o_..__..Feet Depth Cased..._.d2 .. Feet
Materlal s:?:{: . From To eSS
HOLE DIAMETER (BIT S[ZE)
m;/Jd'AS'J - 0 % fﬁ From
- d los | 35 ..!Q:___ _Inches ........ ___‘Feet_ MFeet
J.Q < ,Qd_ Inches Feet Feet
!_? g- / 0 Inches Feet Feet
L 5}3 L3 CASING SCHEDULE
Iq 45- Size 0.D. Weight/F1, Wall Thickness From To
{Inches} {Pounds}) (Inches) (Feet) {Feet)
P F Sl J9S 205120 | & | PoC ) O | 230
Ameshene SUS Q| See e Mrofectve 4
2 . f g ‘%P'j’ 2 Iﬂ n ‘?
£ fiom %4 !J/ul &3@ Perforations: Cl' QJ
Type perforation.... A/I‘B Sbran
‘ Size perforanon 51? ot IR O
From V&'l feet to........ £ .5
From...........B.QQ..........H.........feel o
From feet to
From feet to
From feet to
Surface Seal: X Yes O No Seal Type:
IDCNR/ DWR Depth of Seal LY ! [ Neat Cement
HRECENMEDRD Placement Method: ] Pumped L} Cement Grout
ik R Poured K Concrete Grout
AUG 2 4 9092 Gravel Packed: NYes O No _
- From feet to..........%.m..: ......... -
CASVEGAS CFFICE | | TR LBVEL
Static water level o feet be fov
Artesian flow G.P.M. P.5.1
Water temperature__._____.___ °F  Quality
" 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 7// g/@ 1 B || best of my knowledge.

Date completed 4 /';2(,/ /’73 P et Name. Qyo[( p!‘- 'l//)'\j (aﬁ

Contractor

= WELL TEST DATA _ Address A, O Ba)( SY3

TEST METHOD:  [J Bailer [ Pump  [J Air Lift roRr.

G.P.M. (Feg‘gflo?:"s”;ﬁc) Time (Hours) A A 2~ 4. QQ / ﬁ.? % ffﬂ?d'
Nevada contra ’s license number
issued by the State Contractor’s Board ﬁ ? é’ /4

2 Nevada driller’s license number issued by the é
‘ Diviston of W, Reso?es, 6 op-site ller&[ .Q......_...

Signerl
By drillerﬁ'formmg sciual d

..]lmg on site cnr7xmcy-3

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©)627 ‘@”

Date




