WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE &se ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N TH B
Pcm‘ut§
b .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.&d Il
DO NOT WRITE ON BACK Please complete this form in its entirety in o
accordance with NRS 534.170 and NAC 534.340 Ny ?V
A NOTICE OF INTENT No.Z¥&. 5.7
1. OWNER_._ A LL j\_({%c 71"7 ADDRESS AT WELL LOCATION
MAILING ADDRESS. IY¥ 7. e :J ood Garden PP, i B q"..."}:..... Merga. )Lﬂ).. Vo B9
e BV VY QI C{%SS en a,«,a, w — 5K
2. LOCATION_WVE. o B4/ isec 2P T 2Ad , NsR.LD _E yE 1(’ _County
PERMIT NO [ Ur=22-~32 ]/~ 07
Issued by Water Resources | Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
FNew Well [ Replace O Recondition X Domestic, O Irrigation [ Test O Cable DFRotary [ RVC
O Deepen O Abandon [ Other—— ... [0 Municipal/Industrial ] Monitor  [J Stock KAH O other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth DrillecL.-..?__):e _____ Feet  Depth Cased 75.' a Feet
Material Strata From To ness
: HOLE DIAMETER (BIT SIZE)
C£& y 4‘ aqub&- i Q_O From To
Lime stow= £, Q 240 { ] Inches (=] Feet... 2.2 9 Feet
White Send Stons 248 (370 Inches Feet Feet
?C/d Snl 77 S a5 /, 270 | §30 Inches Fect Feet
-KRT’J ﬂ&? Che rel 5?2 75& ’ CASING SCHEDULE
‘J f J £ ;‘— e 1 81.»5 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) {Feet)
LI~ | pd¥0 | 1V C + ¢ 150
SFy (95% I€% [4IV] 3.6
Perforations: /
Type perforation "’ o 'f
Size pergration 030
From 90 feet to. ‘130 fect
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: RYes O No Seal Type:
Depth of Seal Lo [J Neat Cement
B Cement Grout
Placement Method: % gzlrlnrlzzd O Concrete Grout
L-U 0 Gravel Packed: [ Yes No
RE, Ll From feet to, feet
G. WATE VEL
XiE; ]
BE L v “"gh Static water level v g.z__.__.feet below land surface
= Artesian flow. G.PM.._. P.S.1.
L Mﬁﬁ()ﬁ‘c Water lempcraturc£ ol °F  Quality Goadof
10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Name I??ddlﬂq DP‘//IQ“

Date started... ’0 Q-' Lf bbb bden bt bh b nbearbenb kb bt bbb renne
Date complaled ./ ,"

7. WELL TEST DATA . Contractop™ : P
TEST METHOD:  [J Bailer  [1 Pump - )X Air Lift Address. DLFG. ﬂ 7R cgﬁ:tf trcad] ’6/ 4
G.P.M. (Fegra:'lnr\)wogg[ic) Time (Hours) A 'j A/ 1/ 9'? /3?
HES Nevada contractor’s license number
‘fO =2 : issued by the State Contractor's Board 2 ?/ S

Nevada driller’s license number issued by the é /7
Division of Water Resources, the on-site driller ) /

Signed.......-%.....

By dfller performing detual drilling On site or contractor

Date. //-- 'jr//{—é{*rj

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY wore27 e




