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1. OWNER ST o

Q-LAOL

"Yx‘:%@@"?z'm““?r-f-'f’*“'m‘mf-" Tl g;ﬂ
STATE OF NEVADA 31?013 ON
DIVISION OF WATER RESOURCES Log No..wf .23
Permit No. /
WELL DRILLER’S REPORT Basin y

Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NOM™=

ADDRESS AT WELL LOCATION.M@A: spufoesn Pore6ic..

Qeilpocd , Soutn side 0f A0S Vo Cront of

MAILING ADDRESS..\2.2._ A, Oye. lont:

Carsen City,. Y. BINO ColX "\otd Pecrsle  Mn. DY
2. LOCATION. MBS . SE. YaSec. tB . _ T..32 s rR.. .45 E \..omo\cr County
PERMIT NO......8)0 - 82 | | -
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [] Recondition O Domestic [J Irrigation [ Test [ cable [1 Rotary O RVC
P g y
O Deepen [ Abandon [J Other . O] Municipal/Industrial 3% Monitor [ Stock O Air B2 Other..Avael”.
6. LITHOLOGIC LOG 4, (-~ {) 8. WELL CONSTRUCTION Y
) W ook || Depth Drilled..... R8........... Feet  Depth Cased...\B. v . Feet
Material St:zt:; From To ess
" HOLE DIAMETER (BIT SIZE)
5 Aty _Exn.ﬂc) o [»] b Lo From To
6gﬂg=\)¥ %’N’.\ Res “ i 2 \2 Inches o Feet RO Feet
Loodey Gtuded Qeb 1) 20 = Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wail Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4 | Sh 4O 18 \s
Perforations:
‘Type perforation -5‘01'\"80\
Size perforation...... 8. -1
From aila feet to |8t feet
From feet to feet
From feet to. feet
From feat to feet
From feet to feet
Surface Seal: P& Yes L[INo Seal Type:
Depth of Seal......2..T2..3 [P+ Neat Cement
Placement Method: [] Pumped [} Cement Grout
P Poured J Concrete Grout
Gravel'Packed'\? Yes. [ 'No
From 2. feet to \8\/e feet
9, Wél‘ ER LEVEL
Static water level. feet below nd_surface
Artesian flow I\L/ GPM.. AN/ 4]  PS]L
Water tcmperature% Quality....... p&/ . .
10. DRILLER’S CERTIFICATION
Date started a3 1962 g‘:sl:i well : c:lr ;" my rvision and the report is true to.the
Date completed Do) 1992
Name .
7. WELL TEST DATA \(a g
TEST METHOD: ([J Bailer [0 Pump O Air Lift Adfp ------- :5
GEM. | (roet Below Static) Time (Hours) @2&[ 6)
Nevada contractor’s license number
N issued by the State Contractor’s Board -
® i s (078
TS T signea \AGANN NAMN/ L .
1} \ hing actial dnllmg on site or contractor
\ ./
1 U
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