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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ¢$H
— 'S COPY
R L LERS COPY DIVISION OF WATER RESOURCES Log No.™# uq ——————————

Permit Ngmme ... o .. qsiia e cceoecerecomusessssssserarsser
WELL DRILLER’S REPORT Basin.... o). |

PRINT OR TYPE ONLY . s . .
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534,340 6{7 / .2
NOTICE OF INTENT N@ =

1. oqunznT?towuum Mck&l% CacP. ADDRESS AT IYELL}O?T])N/UWC,
MAILING ADDRESS.. % ‘_’T_.__ Anwls way ry30 .1 Watel ¢ alfe meact P(‘k\,.ry

envel,. 0. 8olo) Hendelson, AN/
2. LOCATION_AIML YAl e Sec.... L BT AD  NOR LS _E e cfs, County
PERMIT NO W79t -lol~cal,
Issued by Water Resources I Parce! No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE s. WELL TYPE
(KNew Well [ Replace (0 Recondition [} Domestic Irrigation [ Test O Cable K] Rotary C} RVC
[ Deepen (J Abandon [0 Other—woooeee. 3 Municipal/Industrial Monitor [ Stock Mar OoOther. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o re—— e || Depth pritied___Zek........ Feet  Depth Cased.._ e ____ Feet
e Suma | From ki fess HOLE DIAMETER (BIT SIZE)
,gcm\c\, &: G’Qwe \ () SO SO é ) From l
1 & Inches.. A2 Feet__.. 9 .......... Feet
F': 'S\Q SC\\"- d 5 0 S O S_’ Inches Feet Feet
. Inches Feet Feet
etavel 3t S0 170 120 CASING SCHEDULE
s £ Size (3.D. Weight/Fr. Wall Thickn F T
C / (=54 SQ\K\ (\_, 70 q -l ;'1__ (Ill:ches) (Ie’::ﬁmds)l . (lncligs) e (Frger:'n) (Fegt)
4 ~ A VUC |5 YO © 92
/ Perforations: F 4 { +
Type perforation o C 6(‘\;/ s\o :
Size perforation....+.. (O
From Lf PR feet to. Ql feet
\ From feet to feet
From feet to feet
\ From feet to feet
N From fect to feet
N Surface Seal: Yes [ No Seal Type:
- N Depth of Seal 39 4o surle.ce Neat Cement
L ) D . Cement Grout
o ] Placement Method: g g:;:r:_{;:d [J Concrete Grout
i e b= = Gravel Packed: EFch O No
From 36’ feet to 9 2.- . feet
MAYLL2 4 2005
LA | b 9. WATER LEVEL
Static water level 22 feet below land surface
Artesian flow G.P.M, P.S.1
Water temperature....._.............°F Quality
3 10. DRILLER’S CERTIFICATION
Date slanedSA)%ﬁ, 200? gehslts t;;:erlrt waﬁ;lrigdecgicunder my supervision and the report is true to the
Date COMPIATEM -.overrevercersramrcrosresrecrssamrreceesea @l ooy 20Q0S /‘ ' ‘
P Name DP{ “thQ IV\C
7. WELL TEST DATA tor 4
- ; i 14 Address ‘79 55 W- PO%* (:
TEST METHOD: [0 Bailer [0 Pump [ Air Lift i
G.PM. Draw Down Time (Hours) LCI‘-S V'GO\O-Q /(JV Ci g

{Feet Below Static)

Nevada comracﬂj 'S hcense number
issued by the State Contractor’s Board 005_1‘/ 9 3 ?

Nevada driller’s license number issped _
Division of Water Resoypfes) thejonsite, rillerM /g éq

Signed

lyﬁllerfrf?in’g actual driiling on site or contractor
Date 5, C2 3’ O

{Rev. 12-01 USE ADDITIONAL SHEETS IF NECESSARY wopsr7  <dipEe




