WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLYﬂF\\

L DRI LER COPY DIVISION OF WATER RESOURCES Log No... 7.0 £ )
Permit No f’ o . :
) _ T
CINT OR TYPE ONLY WELL DRILLER’S REPORT asn.. OB |

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.,

i. OWNER Glrmis Mieiasid mmm& /‘ MA—_L“"‘ ADDRESS AT \Z\?_L l}o ,mON Wil A2y Mﬂ&,_ga&m/zs
MAILING ADDREsS.__£. 0: A0 _ e SO, 4 Wee#bs
Uateas, Nevada  XG43E
> LOCATION.VNE wo. NW visec...9 7. . 33N ... NS R.... 43 Humdeldt .. County
PERMIT NO. l
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well Replace  [J Recondition O Domestic 0 Irrigation [J Test O cable {J Rotary [J RVC
J Deepen Abandon [0 Other— o~ O Municipal/Industrial  [J Monitor [0 Stock O air - O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. illed F d F
Moterial gﬁ;ﬂ From o -r:é::_ Depth Drille eet  Depth Cm=f"3 eet
. ra HOLE DIAMETER (BIT SIZE
PZI -0~ 99" poclimd| US| 9371 O71 73 From To
(0L E"d.f Inches Feet . Feet
7 s Inches Feet Feet
.. r Fd .
_'&a 7‘ ‘?‘/M.{)M}wd 70_5_ %., 7T 0 77 Inches Feet Feet
Lemenct CASING SCHEDULE
/ - T T Size 0.D. Weight/Ft. ‘Wiall Thickn Fi Tk
8723 X Bavs 992 119’51 725871 O 79’ (Inches) e (nches) (Fect) (Feet)
T ?,
poctind lemedt 2 .
- ggw 70751 70" 1 0" | 70°
’h'l)"” ""d /W Perforations:
Type perforation
- Size perforation
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: [dYes [ No Seal Type:
Depth of Seal {0 Neat Cement
Placement Method: [J Pumped g Cement Grout
Ly O Poured Concrete Grout
o [ ]
— = Gravel Packed: [ Yes [J No
p——— From feet to feet
= 9. WATER I? EL
5 Static water level,.-g_gﬂrﬁ'r ‘X'A o feet below land surface
T -2 Antesian flow G.PM P.S.L
- Water temperature, °F  Quality
_ ey ‘ ) 10. DRILLER'S CERTIFICATION
e isi i h
Date started..... 5 ﬁ ; 3 49, m E;ts :t:elillywzrsl :‘::lléde(gleunder my supervision and the report is true to the
Date completed 3 . 19:03 Name ﬂlwd %r,](,nt, CGVH’AA'T‘H
7. WELL TEST DATA b A Zﬁm
TEST METHOD: (] Bailer [ Pump [J Air Lift Address 0. A0%. Al
GPM. | (ron Boion Suatic) Time (Hours) £k Q, M Uﬂﬁ' g(jg 03
Nevada contractor’s license number .
issued by the State Contractor’s Boam_.m.ﬂ_w&}m
Nevada driller’s license number issued by the
Division of Wcsources, the on-s#& driiler. __m_ _c?é_ _____
Signed. _Mf < o
By 2ler ?ormingcmal drilling on site or contractor
Date - - 0

(Rev. 391 USE ADDITIONAL SHEETS [F NECESSARY w1 gD




