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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

= OFFILCE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES [ | Ldg No. 13
i it No.
’ "
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ‘(5'7

DO NOT WRITE ON BACK Please complete this form in its entirety
accordance with NRS 534.170 and NAC 534.

NOTICE OF INTENT NO.. 26240

1. OWNER.. C.nmpg} mmbedan. Seoziem.. Tinda.| ADDRESS AT WELL LOCATION J3.49... S fres. Tslondd O
MAILING ADDRESS- NG Puach Vvl azo | Sgoabs., N, £94.12
£ Arb.nv. AT, 45103
2. LOCATION N o NE  vsec 15 T 19 s rR_ 20 E. . SA2oshec County
PERMIT NO.._ Y= 080 68¢ L Aps 3W-[54-02 ) :
Issued by Water Resources i Parcel No. 1 Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well [0 Replace ) Recondition L] Domestic (7 irgigation (1 Test O cable [1 Betary [1RVC
O Deepen [0 Abandon [0 Other...ococrcneees | {] Municipal/Industrial [ ﬁonitor £ Stock | [ Air Other. A ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Material Water E T Thick- Depth Drilled P4 5- ...Feet  Depth Cascd...uM..............Fect
ateria; rom o]
S - - ness HOLE DIAMETER (BIT SIZE)
P‘ T T From To
SR (2 { L {0c 25" nches.... . Feet....... 2.9 __Feet
LI
H “1 I " L Inches Feet Feet
17 . Vi \'(1- "'\‘[1: Inches Feet Fect
L}
ullz]| 26" (30 CASING SCHEDULE
‘Size 0.D. Weight/Ft. Wall Thickness From Ta
(Inches) (Pounds) _ (Inches) {Feet) (Feet)
q e o o) N
Perforations:
Type perforation. 'G'-;—'L"“- Slat 1920
Size perforation 4
From 1O feet to 2.5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: IE/Yes [ No Seal Type:
Depth of Seal......& ! [] Neat Cement
Placement Method: (eFPumped [#TCement Grout
1 Poured O Concrete Grout
Gravel Packed: #Yes [ No .
From g feet to ?JS_ feet
9, WATE_R LEVEL
Static water level ]\; . feet below land surface
Artesian flow. " N@ _ 5 SN 1 .7 SO 1.3 §
Water temperature..ﬂssm..“F Quality
10. DRILLER’S CERTIFICATION
Date staned.. f}"{"f eereerereeeenieennny 20 DY This well was drilled under my supervision and the report s true to the
D ated ( - 50 S best of my knowledk
ate cOMPlated ..o fuli et ety
P 2 Name... H&.W— ¢—UL\— Dh A dee
7. WELL TEST DATA p % Contractor J
TEST METHOD: (] Bailer [ Pump O Air Lift address . Q. O EEMH&M ----- I.aQ“
G.P.M. (Fegrg‘;o?”m;;ﬁc) Time (Hours}) ?36 y (&)
Nevada contractor’s license niumber
issued by the State Contractor’s Board e = pIx
Nevada driller’s license number issued by the
ivisi ources, the on-site driller M- 0311
" perfcff'mirié actual drilling on site or contractor
Date. ] 273720

(Rev, 12:01) USE ADDITIONAL SHEETS IF NECESSARY w0627 G



