WHITE—DiVISION OF WATER RESOUR:”}' STATE OF NEVADA OFF&E [8]5 O&Y
CA —C ’S S
e WELL DRILLERS DIVISION OF WATER RESOURCES Log No =

PINK—WELL DRILLER’S COP}

Permit No.
. ’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | pusin...[0]
DO NOT WRITE ON BACK Please complete this form in its entirety im e
accordance with NRS 534.170 and NAC 534.340 Y4y (,3
p \ Q _ NOTICE OF INTENT .5? .................
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2. LOCATION.._ Q& _vi S visec.  A.___1...1.) N/S R.. D . .F VY County
PERMIT NO. L4238 /2. |
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3. . WORK PERFORMED . PROPOSED USE 5. WELL TYPE
HANew Well [ Replace {0 Recondition NDomestic O Irrigation [J Test [] Cable ﬁ Rotary [J RVC
{0 Deepen (J Abandon [ Other.....ooooe......... [} Municipal/Industrial [J Monitor  [J Stock O Air 1D othere.
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: Water hior. || Depth Drilled_ /76 Feet  Depth Cased..d.5b. ... Feet
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5 aﬂ"/ % ; g (% . From To
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[rray./ /? /85 | £F " (Inches) (Pounds) (Inches) (Feet) (Feet)
Jruen Srichy clay /S (7L [T [ Z575 L85 £/ Z
L5 VR | #Z &
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From...... feet to. feet
From feet to. feet
From feet to. feet
N From feet to. feet
Surface Seal: Yes O No Seal Type:
Depth of Seal.) .4 [] Neat Cement
Placement Method: ’g‘ Cement Grout
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From 5 0 feet to... % .............................. feet
9. (nyR LEVEL
Static water level feet below land surface
Artesian Ao ge oo GPM.Z3 ____ PSL
Water temperature. ! <o % Quality Cecen
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G.P.M. (Fegrg:lo[\zvo‘gt:ﬁc) Time (Hours)
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