WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA é)m«"g%iug ONLY

N e L DRILLERS COPY DIVISION OF WATER RESOURCES Log No..
Permit No......
WELL DRILLER’S REPORT Basin.. IO‘_7

PRINT OR TYPE ONLY . . .
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 NO. ,Z, 5 .....
1. OWNER.. ATION

MAILING ADD S8

2200 . FHIL ZF 0o 2, | Dt 2,

2. LOCATION ..... 4 T y A o
PERMIT NO..._ 2] 40rzn, R . / y dod= T A
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
) New Well [ Replace [ Recondition [XDomestic OJ 1rrigation [ Test U] Cable g Rotary [ RVC
[ Deepen [J Abandon [ Other.. ... [l Municipal/Industrial [ Monitor [0 Stock L1 Air (071,12
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION F,..
‘Thick Depth Drilled........ ./1\‘-? _________ Feet Depth Cased..... / ...................... Feet
Material gﬂ;i{ From To l: :ﬂ(
- —~ HOLE DIAMETER (BIT SIZE)
TOP S04 b 0 é) P From To
AGT FRASARDY LAY " 3 12 /‘)l Inches.... & Feet..d.3+ __Feet
DK &‘U/ JANDY LAy 3 £ Inches Feet Feet
LaT BQA/ SANIY CJ(A‘V & /l( Inches. Feet Feet
LIEDLRXE, »SAA/?)/JBRA/ LAY e CASING SCHEDULE
‘—Q}’V py . WAL/ SMCRALE “23 94 Size O.D. | Weight/F. Wall Thickness From To
/))ﬂ ‘(?RS SAAD a/’ Ceny’ L 1A & (‘;,"7 (Inches) (Pounds) (Inches) (Feet) (Feet)
|- 22 i -
MDY PRI LBy A7 |73 Ef 158 W /2.5
I CRALEL 1) SH A\ iB T3 |11+
. -
KGR Spady (unY A | 12T
Perforations: £
Type perforation ACT 0/@4{"
. Size perforation 3?/ 82212
From 29 feet to /i 9 feet
From 119 feet to... L2 TTA A (o
From feet to feet
From feet to feet
From feet to fect
- Surface Seal: ¥ Yes L No Seal Type:
LY Depth of Seal 1) %(Ncat Ccn}ent
= : Placement Method: [] Pumped O (écm?m (J(gout
= : Poured oncrete Grout
‘T‘ : 1"' : Gravel Packed: _ B(Yes LJ No .
= : From \50 feet to (25 feet
i) 1,_
. 9. WATER LEVEL
p——
o -t Static water level 4 feet below land surface
o~ A Artesian flow G.PM.. 307 PS.L
73] Water temperature 42€+7__°F  Quality..... €000
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ﬁﬂf AL ,Q‘ ..0 : 19-7‘2“ best of my kpowledge. v ’
a4 .02 199
Date completed. L4 g2 e i W __________________________________________________
7. WELL TEST DATA . ontract
TEST METHOD: [ Bailer ) Pump % Air Lift Address...... 4397( ---------- 7 A ‘rﬁzmmm 42 }Z“f
GPM. (Fegfgm D mic) Time (Hours) 5} ‘7 4/ '?a
i Nevada contractor’s license number é é
30 issued by the State Contractor’s Board 3 2 /
Nevada driller’s license number issued by the 7 / f
.= Division of Water Resources, the on-site driller.
Signed.....f
By drillce performmg ctual drilMng
Date ’/’/-——vgdu-—.OL——

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY CIECIR:




