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STATE OF NEVADA \,S/ %g USE-ONLY (i
Log No ES

DIVISION OF WATER RESOURCES %0
Permli% -~
WELL DRILLER’S REPORT .» Basin *\
NOTICE OF INTENT NO_?é’(O(P

Please complete this form in its entirety in
TION

accordance with NRS 534.170 and NAC 534.340

ADDRESS AT WELL LOC

MAILING ADDRESS audu Walle 44
2. LOCATION. LD v MWD v see. RE 1. AY NS R.LOL. _E (1 | G\FK County
PERMIT NO. LABO- 0= 118 |
Issued by Water Resourccs | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. , PROPOSED USE 5. WELL TYPE
MNew well O Replace (] Recondition gDomestic O Irrigation [ Test [ Cable Rotary [ RVC
[} Deepen (] Abandon [ Other—— Municipal/Industrial ] Monitor [ Stock 0 Air [ Othelunnrn
6. LITHOLOGIC LOG 8. WElrL CONSTRUCTION '
Material Water Eeom o Thick- Depth Drilled...___/....%Q____...Feel Depth Cased / q-O Feet
Strata ness
HOLE DIAMETER (BIT SIZE)
\%mu ,OC\W\ (8] " 1‘5—' I5} ) me‘ To J
CQ}!CMQ LS St d’ /Cg /q Inches ) Feet / QO Feet
(ﬁﬁ Lx:l =+ %FC&\JQ \ (ﬂQ u-q : QA L‘*: Inches, Feet Feet
CCL ‘ 10 hl e L} 4 J8R Iqi Inches Feet Feet
' i
c \gg 33, cét‘i‘ CASING SCHEDULE
A o +{| Size O.D. Weight/Ft. Wall Thickness From To
q&, /a"]g a [a J (Inches) {Pounds} {Inches) {Feet) {(Feet)
leeﬁ-‘-oue, Wby | a8 | syt 18 3375 J6.94 /8% o' | /40’
Perforations;
Type perforation o Lk_'\"
Size ‘lj?f?ralion YgE+ 3R
From 0 feet to de] feel(
From feet to. feet:
From feet to feel\
From feet to feet
From feet to feet
Surface Seal: w Yes ] No Seal Type:
Depth of Seal 30! ] Neat Cement
Placement Method: [} Pumped (] Cement Grout
—R—EG—H M Poured E\Concrele Grout
e 7
Gravel Packed: E&Yes O No
y From L0 . werto Ho! feet
MAY 05 193¢
9. WATER LEVEL
Div. of Water Resources Static water level 8 \j feet below land surface
- a: ORE NV Artesian flow G.P.M. PS.L
Biraricl Offico - Lus Vepes. )
Water temperaturLQé.Q....."F Quality
10. DRILLER'S CERTIFICATION m\
Date started z71 ..2\3 |9?2- This well was drilled under my supervision and the report is trug to the i
2 g best of my knowledge
Date completed.__ =2 7 , 1972 é i &:6 D (
L Name. ea’ L(!:D - | G0 W \\ R Wlel
7. WELL TEST DATA ontractor
TEST METHOD: (] Bailer [ Pump [ Air Lift Address HQQ n%. Bok Cmmm%O?’S
G.P.M. (Fec?%n[\)wugl:ﬁc) Time (Hours) CL\’\ Y lam b UU %q Oq‘ ‘
Nevada contractor’s hcense number
issued by the Siate Contractor’s Board 30RO
Nevada driller’s license number issued by the
Division of er Resourctzs, the on-site driller. /5 75
FILICr periorming actual rilling on site or contractor
Date 7/- ’% 7 -

(Rev. 3-91)

{n-627

USE ADDITIONAL SHEETS IF NECESSARY -




