WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

ICE USE QNLY
CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES bob
’ ;)
PRINT OR TYPE ONLY WELL DRILLER’S REPORT " | pasigl - ...}
DO NOT WRITE ON BACK Please complete this form in its entirety in -
accordance with NRS 534.170 and NAC 534,340 i2 1
s . , NOTICE OF INTENT NO.L230/ .
1. OWNER_{&2 (s uny C‘P‘LLH"{B ADDRESS AT WELL LOCATION
MAILING ADDRESS Cor ... Ysen TelhBex
2. LOCATION..A2Msd o 10w visec 24,7 ROS i R S .3 .E Ny 4 County
PERMIT NO. LL.Ye =372 -0 A
Issued by Water Resources I Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Well ] Replace [J Recondition [XDomestic O Irrigation [ Test UJ Cable [3Rotary [ RVC
O Deepen (] Abandon [ Other..oooeoe . (3 Municipal/Industrial [ Monitor [ Stock Oair DO Other .
6. LITHOLOGIC LOG 8. IqWELL CONSTRUCTION 4
‘ i d G F
Material ‘sh::.llf; " From o T:;: Depth Drilled.. Feet  Depth Case cet
" > HOLE DIAMETER (BIT SIZE}
_%\ o 3 | From To
Q. 0 i N2 L\ W :% 5 z 12 /u Inches o Feet [ ‘-[6 Feet
ainy 5 22 |1 Inches Feet Feet
JK f ielnie 23 Z25 ird Inches Feet Feet
g/ A[;,. ‘ : z25 7& lfg CASING SCHEDULE
Alielns e Lol 217 Size O.D. Weight/Ft. Wall Thickness From To
(' ,IQV 7 V q (p 2 T (Inches) (‘Pounds) (Inches) {Feet) (Feet}
aatlene wih| 76 | 49 |3 4 | (6.9 REL &) 1Ye
clay 91 tp3 |y
calich e log | 113 | NG| 3
af 04-1,: ! JTo 134 | le Perforations: F SAus dod
OAl ol & wi | 3y [He | & Type perforation detsry W Co
Size perforation T_/ (4
From los feet to JZ& feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal {o [ Neat Cement
| Placement Method: (] Pumped 0 Cement Grout
RECEIVED CxPoured /B Conerete Grout
T =v 1TV -
Gravel Packed: '?(’)ch O No Yo
From feet to / feet
JUN 2 1994
” 9. W{:?TER LEVEL
DIV, OUWaleT nes0TrCes Static water level. feet below land surface
fal ‘ - , NV Artesian flow G.P.M P51
Water temperature.......... °F  Quality
10. DRILLER'S CERTIFICATION
g 7Y This well was drilled under my supervision and the report is true to the
Date started g?z lgfﬁf best of my knowledge.
d e
Date complete y ) 19..f Name[—\’ At BAS " CD N u Qq
7. WELL TEST DATA ontractor
TEST METHOD:  [J Bailer ] Pump  [J Air Lift Address, HeR. D8 i)%;ﬁgfﬁi/
GPM. | (res Below Swtic Time (Hours) gy MY gredl
Nevada contractor's license number
- 24
issued by the Staie Contractor’s Board. &Q%
Nevada driller’s license number issued by the
Divisith of Mater Resources, the on-gite driller ... I.Q.gz..
Signed [ W
6ay}wﬂer performing actual drilling on site or contractor
Date 275 Q "/
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 081 i

y/



