WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

OFEICE_USE ONLY
. CANARY—CLIENT'S COPY - :
| PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQUR Lbg No....... Eé%[ -----------------

PRINT OR TYPE ONLY WELL DRILLER’S REPORT

L DO NOT WRITE ON BACK Piease complete this form in its entiret\in
. ccordance with NRS 534.170 and NAC 533340
HTICE OF INTENT Now2.C. 1071

[ OWNERLL_:)&‘&T\ Q«ME\’NS)‘ Pinan fat EEJ'NADDRESS AT ELM,OCATI%

MAILING ADDRESQ | 235
AN
2. LOCATION. tﬁ\ ...... m S Toood oo NIS R o B, Wlﬁ.ﬁ .............. _County
PERMIT NO. |IZZC = 0l-00%- ()‘-l() N _
Issued by Water Resources | Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E/Ncw well [ Replace [1 Recondition PT Domestic O irrigation [ Test (3 Cable tary [ R
[1 Deepen O Abardon OO Otheroeees - O} Municipal/Industrial [] Monitor [ Stock O Air Other.f)25T........
6. LITHOLQOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drillm.____z.ﬂQ.._.Feet Depth Cased..Ze.gO __________ Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
ﬁh/! 0 L'l / From L{f&
- H I.D ............ Inches ‘ Feet Feet
(""\Y'C A e {, SCLM ¥ !/ { Inches Feet Feet
| Inches. Feet Feet
b Lan_ ([ /CLb! i {6 CASING SCHEDULE
' ‘ ‘ f Size 0.D. | WeighuFr. Wall Thickn F T
i vonel Sand L g |20 (nches) (Pounds) (nches) (Foen) (Feet)
| 038 113.00 | 3//{ +[ |20

leSTS | 7,00 | shPZ/ 20 240

Perforations:
Type perforation........ m //jM)

g Size ration :
. BLoi) - o From P 1) feet to. ;e LiO feet
i i t From feet to feet
i :_ - _— From feet to. feet
) e g From feet to feet
' al From feet to feat
!
l ., . % Sutface Seal: FTYes [ No Seal Type:
I| ;_2 2 Depth of Seal 050 Neat Cement
' g i Placement Method: mped ement Grout
'.} e Poured [ Concrete Grout
! SH? T
I - o X Gravel Packed:, &7 Yes [ No
1 : wn From LSZ) feet to 2 qo feet
N 9. WATER LEVEL
:i Static water level o feet below land surface
Artesian flow G.PM. e PS.L
. Water temperature............. -°F  Quality.
| 10. DRILLER’S CERTIFICATION
Date started..... l // A0~ OL/ 0. This well was drilled under my supervision and the report is true to the

|| best of led
Date complated { ('-.:_3/{"'0 l‘,j 20 est o m% owledge. [ : [&
= = Name... L X AfAd 1 5 L4 ..- ______________________
7. WELL TEST DATA '——P
: : : Address 0 BOX \5& 6

TEST METHOD: [ Bailer (JPump (OJ Air Lift

Contractor
(Feet Below Static) Time (Hours) \jJ / VCI’sfP ......... A{I\-{J éxz "/ZS .....

Draw Down
A R
? . — e license numl
PrAeRd] AR AN |35 GPI | Nexnemmontslememmnt | )31 o))
{ 877

Nevada driller’s license number issued by the

G.P.M.

?nc/

Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY IR &



