WHITE - DIVISION OF WATER RESOURCES //
WHITE - DIVISION OF WA STATE OF NEVADA oot % g b pLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

Permit No.
' Basin ‘/@
oRINT OR TYPE ONLY WELL DRILLER'S REPORT |
DO NOT WRITE ON BACK Please complete this form in its entirety in S L
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT N(&E Z 2, L
\ ~ —
1. OWNER V ‘Lot é reD2 0, ADDRESS AT WELL LOCATION
MAILING ADDRESS { }& / S Alus’ fQ/QJL f
2. Locaton S 2 1w SE 114 Sec &3 84S wsr_ SF County
PERMIT NO. ba} -~ 6 /| (Vor ajz_ ‘[7 Z o T (/,./,7 o
Issued by Water Resources ] Parcat Mo, [ Subdw:saon Nére
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
CJNew weh {IReplace [JRecondition Domestic {Tirrigation OTest Ocavle lﬁ’ﬂotary Orve
Ooeepen M. Abandon Oother Municipal/industrial {Imonitor Ostock \_,/'Nr Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Depth Driled _ 7D &0 Feet  DepthCased D AC)  Feet
Material ;‘{f;g From To | Thiek
- P y 2, P, £ HOLE DIAMETER (BIT SIZE)
///‘F‘/:MQA_A 2728 y r/f"} s From To
_ P N ) Inches Feet Feet
(Aol an? O [l | F2E LA Inches Feet Feet
s __‘ L ~ ” Inches Feet Feet
$d /A~~~ See/r | R |
o . / v ’ s CASING SCHEDULE
A - :
-/-‘i&"—:? ,/ o ar 627 v (o pcof /‘P L Size O.D. Weight/Ft. wall Thickness From To
pd (Inches) (Pounds) (Inches) (Feet) (Feet)
Ny / - " n t Ay ) )
o iy W s S A LN, ' (363 | 9 6
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1l .az/" 7= 20 Perforati S
& o = WHEeeza, erroratons: LY o
/‘({M # & Type perforation )é/é /7L | ,4 s /‘9/’2" Ton~"06c
-~ 9‘4 cjd"fl = = Size perforati .
/ r =2 (Mﬁpz From 5 3 feet to ,Q_ (710 feet
From festte feet
From fest to feet
From feet to foet
From feetto feet
sl
Surface Seal: [X]Yes [ JNo Seal T
Depth of Seal Neat Cement
Placement Method: >Z}Pumped [[JCement Grout
J [roured {IConcrate Grout
D Grave! Packed: [ iYes [ INo o »
From feet to feet
AAY 1717009
Lt L b 9. WATER LEVEL
Static water tevel /V ,4 fet below land surface
- . G| Artesian flow i G.P.M, PS.L
N m ] Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
patostarted £ - a /- 05 1o || This well was drifled under my supervision and the report is true to the
best of my, owledge
Date completed v — G ] [l e /? ; V/
L) ra = Name /j}r'w / o //d"g
tractor
7. WELL TEST DATA
, Adaress /o’»’é’a / G S
TEST METHOD: [IBailer OPump [Clair Lift Corttracior A
Draw Down
GPM. (Feet Below Static) Time (Hours) . o -
evada contractor's license number
issued by the State Contractor's Board 4/ 7 3 3 3
Nevada driller's licepsg'humber issued by th /6/ ;? é
Division of Wal sources, the an-site drille -
Signed
By drillecsriodfing actua! &illing on-site or contractor
Date 5—‘ /J) - & |S

USE ADDITIONAL SHEETS {F NECESSARY



