omw-15"

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Oflaaug ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No ¢
Permit No
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... 04
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT Nofélfl‘z__
I OWNER&,ueenshlh&Rmm Hsa Tl ADDRESS AT WELL LOCATION.JJesrcift _Cmpu Adiske....
MAILING_ADDRESS. A8 Dt danner 4R nales Ao, of Elko A = oumtainC, hy .
He.-3) Box 78 Elko, Ny, K120\ Stk Besnte.
2. LOCATION SEF VoMWt Sec. BB T B DS R H . E County
NDEPR F- 001020 !
PERMIT NOM= Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
BNew Well O Replace [} Recondition O Domestic [ Irrigation [J Test [J Cabte [J Rotary [1 RVC
O Deepen O Abandon [ Other.......cree . () Municipal/Industrial 8€ Monitor [J Stock O Air 8 Other KotfonSwsc,

6. LITHOLOGIC LOG 8. ‘a’ WELL CONSTRUCTION 60,

Meterial g:;:’; From T Tr,l,;g:_ Depth Drilled .22 77 .. .Feet  Depth Cased... XM ... Feet

HOLE DIAMETER (BIT SIZE)

From To .
q Inches [o) Feer_. 00 Feet
Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) {Feet)
T
4" |sade40| 474" | oo |30

ZJL-’/H-

Perforations:
Type perforation.. Fcto Cu‘f‘
Size perforation S.0h0°
a

From—._ &8O . _feeto Lo feet
From. feet to feet
$ From feet to feet
7 7
) Ik, SAND iR |S5% 7y From feet to feet
1+, o' o | 2! From feet to feet
With g ?ﬁWJI Surface Seal: & Yes [ No Seal Type: R
Depth of Seal...... 177 &Neat Cemem /49 -0
Placement Method: [-Pumped ~ Comest\ S gz:;zgg;‘;;t
B Poured —Rescr,
Besd: Rilely I7-f‘l
Gravel Packed: X"Yes [ No i
From / 7 feet to. ZPO feet
9. WATEI% LEVEL
Static water level... 5? 2.8 feet below land surface
Artesian flow A0 G.PM P.S.I
Water temperature..........___ °F  Quality
10. DRILLER'S CERTIFICATION
- — This well was drilled under my supervision and the report is true to the
gale slanefd%ulas, 20610 best of knowledge.
ate complated ... s d TH sty 2 %
Name.... bb.'(“’ LW{@\C % /&2« UJP E C(M
7. WELL TEST DATA ontractor P
TEST METHOD: [ Bailer O Pump O Air Lift Address T 1T o, &Hm w!:‘.q-c,ﬁ ol A,....
GPM. | (het oo batic) Time (Hours) Arizone  $53YS

Nevada contractor’s license number
issued by the State Contractor’s Board 00 ’ o I S 7

Nevada driller’s license number issued by the m 2 ‘ 48'

Division of Water R?urc s, the on-site driller,
Signe dﬂﬂ’f

Byfdriiier performing actuaf drilling on site or contracter

Date... .5.] "0.‘0

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY 0627 * B




