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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 4 Fﬂ
R ELL DRILLEmS COPY DIVISION OF WATER RESOURCES Log No. & Lg ------------
Permit No. :
]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT L ¥ 7L B—

DO NOT WRITE ON BACK Please compiete this form in its entirety in . _
accordance with NRS 534.170 and NAC 534.340 \\ 72 7é / ‘2
NOTICE OF INTENT NO#\ 242 / o~

KEirh + Steihanie Mrkley.,
ol B

MAILING ADDRESS

brerral” A,
2. Location A v VUD. i sec L2 AIYE County
PERMIT NO bR~ S A,(AE/ ESTATES
Issued by Water Resources | Subdivision Nnme
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[@Rew Well [ Replace {J Recondition [B-Domestic O Irrigation [] Test O Cable £1 Rotary [ RVC
1 Deepen O Abandon ] Othere—.ooooo... I Municipal/Industrial [J Monitor [0 Stock Exr O Oother ... ..
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
i Thick- Depth Drillt:cl....\.s.> 7ol Feet  Depth Cased. 3 425.3— ..Feet
Material ‘S"t'g;g . From To n:s:s
HOLE DIAMETER (BIT SIZE)
ﬁ’ﬂé&t}f‘gﬁ(&ﬂ O 175 1 75 rom To
CAAY - VEL ﬂq’ Z. '?\ LD 10 ./_e’___lnches __________ Feet...(2 42 __Feet
%ﬂ PrAUVEL. A3 |/ 7\5: _ "7{ (e ..H.A?.m"lnchcs,".ég.... Feet 1 3. 2S... Feet
ﬂ 3/'!}‘ L/XMEL W,g / 76- vy xs) 02\5-/ - e Inches.. .. Feet Feet
A £ (ordi/EL . (200 328 | /RS CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
L® | 433 /b V) TS~
Perforations:
Type perforation _ s 2L #4)_¢ 172 A -
Size crfc:%aﬁon....... VAAMCH.... g ........
From....c pr feet to........,gz
From feet to
From feet to .
From feet to feet
From feet to. feet
Surface Seal: &Fes DO No Seal Type:
Dcp[h of Seal \5'_0 fT 8 Neat Cement
= Placement Method: (J Pumped Cement Grout
! LM(: m‘JHﬂLDJ '1‘_” in‘_ BPoured {#Concrete Grout
(RN 1=
Grave! Packed: es [ No
REGEVED =k
From . 2 feet to (5— 0 feet
_ MAY 284005 9. WATER LEVEL
7 ——1—————Static.water le\re] _/ feet below land surface
b A AR Artesian flow G.P.M. PS.I
Eﬁ%@ RS Water temperatureM Quality
10. DRILLER’S CERTIFICATION
L/ _ g This well was drilled under my supervision and the report is true to the
e oot 6/ g’g— M best of my knowledge.
1t leted = LY
Dute complt £ e e L, ? Y
7. WELL TEST DATA / /9
TEST METHOD: D Bailer D Pump D Air Lift Address ..7&:....... ol A, {-36'&5—0 v A #M ﬂy
D D .
G.P.M, (Feetrg:iowogl:lic) Time (Hours) ? 9” q/
Nevada contractor’s license number
issued by the State Contractor’s Board %M
Nevada driller’s license number issued by the ~
Division ofWater Resources, the gn-site dril]er_...j&s....Z\i__ ......
r
Signedz = - & :
"By driller perfornfing actual drilling on site or contractor
Dae. 47/ =R & =495

tRov. 3-92) USE ADDITIONAL SHEETS IF NECESSARY 1061 «ERBw




