WHITE—DIVISION OF WATER RESQURCES
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1. OWNER
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GiIiNO LI D

STATE OF NEVADA i ilC? USE ONLY
DIVISION OF WATER RESOURCES Log No..
Permit No. -
WELL DRILLER’S REPORT Basin 103 .’f' LHE

Please complete this form in its entirety in :
accordance with NRS 534.170 and NAC 534.340 \\ &&'-’
NOTICE OF INTENT NQ.1 %4 7

MAILING ADDRESS..L3 (!

MO T AL Pk DR,

i i

ADDRESS AT WELL LOCATION
BI I8 RAsCHo AVE,

ONRSon~s edTY , s\ SF100

STAGE Coled | MV

2. LOCATION.. 3% o MW isec.. bl T (2. (Jsr.._. 23 _E LY cas County
PERMIT NO — L I9-383- &7 Ra~vchHos. Ha.
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well  [1 Replace O Recondition B Domestic O trrigation [ Test [0 Cable B Rotary [ RVC
O Deepen O Abandon O Other..oeeercenen O Municipal/Industrial (] Menitor [ Stock O air ™ Other..mxD........
6. LITHOLOGIC LOG g, WELL CONSTRUCTION
—_ — e || Depth Drilled...._ {5 Feet  Depth Cased__.L 3% Feet
rial Strata From To ness
= - - HOLE DIAMETER (BIT SIZE)
SHUDY OLAY © | isg [i& - From To
S&UD -+ CRP“’?/L i 8 T 58 1o /8' inches (o) Feet 'So Feel
GRAVEA 16 B Li & Inches Feet Feet
ciAY 8y 97 iz Inches Feet Feet
" 1 ;
Sﬂ”g ‘+CC')"’:: — 1?8’ ¢ %— ;L CASING SCHEDULE
SAN 2 { i Size 0.D. | WeightFe. Wall Thickness From To
<Sa~dY LAY /9L 1S5 X+ (Inches) (Pounds) (Inches} (Feet} (Feet)
67§ 13 .ig % o 1 SO
Perforations: -n X —
Type perforation FACTOY SLoT | S vttt
" - ; ]
i Size perforation.. 3.7 % _3/32 —
From iz feet to (4O feet
From feet to feet
- From feet to feet
oo o From feet to feet
ks e From feet to feet
p—— na? ]
= SN Surface Seal: Pd Yes [ No Seal Type:
4 Depth of Seal so! B Neat Cement
e
51{3 ~.'§ Placement Method: {3’ Pumped EI] gcment Gcr;out
,-__;E 3 Poured oncrete Grout
E: ‘.‘1:5 Gravel Packed: [ Yes [1 No
o ;::‘ From 3! feet to (5 feet
* = 9, WATER LEVEL
e Static water level &) feet below land surface
Artesian flow — GPM. T .PSL
Water temperature.C2%D_°F  Quality.... 22D
10. DRILLER'S CERTIFICATION
2 This well was drilled under my supervision and the report is true to the
Date started 2 ;i IQ?L best of my knowledge.
Date completed - 19901+ Name LODeE BXPLORATIOAM ive .
7. WELL TEST DATA $o C"“}z;;"
77 cnsfel .
TEST METHOD: [ Bailer 3 Pump [ Air Lift Address Ycl)mmr
‘ G.P.M. (Fecl?rll;‘glol\)h‘vmgr:tic) Time (Hours) FALLoN g v 3’ 14cl
R i 2 S [} Nevada comtractor's license number
! £ : issued by the State Contractor's Board. 27673
Nevada driller’s license number issued by the . L
Division of Water Resources the on-site driller......4.J L
Signed p "‘-a—z.a/‘
By driller Erformmg actual drdfing on site or contractor
Date 3 23 - ? -

(Rev, 3.91)
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