WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

A AR L LEng COPY DIVISION OF WATER RESOURCES ! B ]
Permit No & b

y ) LA J

PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..... D69 \\\ C.P ,,/

Please complete this form in its entirety in

DO NOT WRITE. ON BACK
. accordance with NRS 534.170 and NAC 534.340 E
_ NOTICE OF INTENT Mrj? 2. ZA

. owner sl Hommes AL
rlvx OWNER Rl 60)( ra ADDRES £, WELL LOCAT}{T

Qo r,p NV Y9421
2. LocATIONAI, T YW H D W v, sec. RB_ 1 3% s R FA_E Hom b2+ County

PERMIT NO........ N/A 00b= Ypl-0 -
Issued by Water Resources Parcel NJ. Suhdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace- [ Recondition (& Domestic O trrigation [0 Test [J Cable ¥] Rowary O RVC
O Deepen O abandon O Otheree. | O Municipal/Industrial O Monitor [ Siock | O Air 0 Other.,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W Thick- Depth Drilled.._lgl_ Feet  Depth Cased 197 Feet
Material 51:‘1‘:; From Tos ness
- 2 HOLE DIAMETER (BIT SIZE}
5¢'md ] ';(-\' 10 { / From To ¢
_Se addd Fimg  Creast | S0 1O | 3O {O>/% _Inches & Feet_ al5C) Feet
C fa.t) “b 120 {10 Inches Feet Feet
Sond' +_Fime €y 1% |9¢d 6 Inches Feet Feet
; &
Ll K (Lo (s & CASING SCHEDULE
(ourse tanel 4504 fes | /70 | ofe | 20 Size 0.D. | WeighvFr. |  Wall Thickness From To
(Inches) {Poands} (Inches) (Foct) (Feet)
%% 1C %3 +i 197
L .
P Perforations:
= Type perforation E‘Ll‘m c""-‘_
v
sz B Size perforation 3"5:\‘} Y
- " From 1 72 feet 1o, / ? Z feet
’ :;4_' ':) From, feet to. feet
= . From feet to. feet
R — L From feet to feet
N jap] y From feet to. feet
- [ -l
S : Surface Seal: B Yes [ No Seal Type:
Tl Lol Depth of Seal Neat Cement
TR Placement Method: B Pumped L) Cement Grout
) O Poured [J Concrete Grout
Gravel Packed: B Yes [No
From A feet o feet
9. WATER LEVEL
Static water level éj‘ feet beloy land surface
Artesian flow. / G.P‘M._M/" e P.S.L
Waler tcmperalur&éf:".{.l.\ ....... °F Quality_E.Bt <
10, DRILLER’S CERTIFICATION
This well was dritled under my supervision and the report is true to the
Date started j“ll(d t%l; & M best of my knowledge.
Date completed......... ..j‘- 4 630)’{ Name Ff‘er) Andecsen Y Sans Dt Wag
7. WELL TEST DATA _ OTED & rass C&“‘T;‘“ ‘A 2 ,
(.
TEST METHOD: _ O Baiter O Pump (X Air Lif Address...L 27 L =Lt
GPM. | (Fem Dok Suatic) Time (Hours) beana N W A
Sl Nevada contractor’s license number
o ]
({D issued by the State Contractor’s Board OQH{& i
Nevada drilter’s license number issued by the
. Division of Water Rcsour?he on-site drill
. ) Signed... e — / e :
driller performing nctual drijling on site or cantractor
Date w«foua({ 20, ()’J‘

USE ADDITIONAL SHEETS IF NECESSARY 4427 R /‘

{Rev. 391



