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"WHITE—DIVISION OF WATER RESOURCES 'STATE OF NEVADA mcg USELONLY ﬁ
CANARY—CLIENT'S COPY : 2
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No...Z o5& £
{ Permit No, {
> . .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin...LOS_... _\‘_ _
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. Lj GOE’%
i. OWNER. \!EEI:Z.QIJ ..... S ERTCES. GEQM.P ........ ADDRESS AT WELL LOCATION
T W T 22 O ) {Z.z.‘gw.-sxrcle

Chzue.,. CA. 91708 T.Rond. T 10 0. 08 Rl .. 2% mzles

2. LOCATION_ADAad Ve AYE ViSec. 232 T [O4 <Qsr.ZIED.DOwOIAS . Couny
PERMIT NO @21 00 001 Q10 |
tssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well [ Replace O Recondition O pomestic [l 1rrigation [ Test (O cable [0 Rotary OO RVC
O Decpen B Abandon  [J Other e O Municipal/Industrial (] Menitor U Stock | O air 0 Otheree .
LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g f;f; From To T:é::_ Depth Drilled........aeeeecerneee Feet  Depth Cased . __ Feet
r; HOLE DIAMETER (BIT SIZE)
Peck Erilet uommn 20" 1937|123 From To
Beyararye Clhaops Inches Feel Feet
; . Inches Feet Feet
] 4
Prey € ledd caxene. 8 | 2o [ 2D Inches Feet Feet

ConCRreve O RoLT

CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
E;Qck C‘J:.l ve—d by IE' (Inches) (Pounds) (Inches) (Feet) {Feet)
Aud Theu Revousd “4C3's.0) b 86 pve. | O LR
TOPS‘aft Fv.C
And Shkee| CASEUQ
Perforations:

Type perforation CMTOZV ChaT
Size pFrforatlon TuleRrmarzon Al avAriable

From 3. feet to. 143" feet
From feet to. feet
From feet to, feet
From feet to feet
From . fect to feet
Surface Seal: [JYes [l No Seal Type:
Depth of Seal EI Neat Cement
= Placement Method: [ Pumped &gemcm Géoult
; = 0 Poured onerete Grou
o e
—%—-1:—6 Gravel Packed: [ Yes [ No
> ;:. ;:" From .feet to — feet
=L rowrt
i 9. WATER LEVEL
P |J E Static water levek-... Q.51 « a1 feet below land surface
;‘" ey = Artesian flow. LE 10 2. DR— Lt 0
g_i—z— Z Water temperatire..............°’F  Quality
Q2 o 10. DRILLER'S CERTIFICATION
Date siarted ‘7 Pcé S -0 oo This well was drilled under my supervision and the report is true 1o the

best of my knowledge.

Date completed...... 2= 23 = {23 W Name s “..\P C{a.m.e .. B‘:ﬂ.{ {'LQ“@‘T‘A(

7. WELL TEST DATA ‘Contractor

TEST METHOD: D Bailer [:l Pump D Air Lift AddreSSPD'wl%%ﬁ?m,“d.g?yﬁ-S
G.PM. (Fu[,"g‘:l&"‘ggﬁc) Time (Hours)

Nevada contractor’s license number
issued by the Sate Contractor’s Bomdmz-o-/&?—-——

Nevada drilter’s license number issued by the
Division of Water Resources, the gn-gite dnller/‘? 31‘{8 .......

Signed&A s -
"By drfller pcrformmg actual drilling on site or contractor
Date 7" 203
{Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY worerr i



