WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA OFFIC{% USE ONLY
RV ELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No....2Hz 24
Permit No. —
? . /-'
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | pusin...... LO.5

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.ﬂ,??)é
1. OWNER Lom < Cj’\ui C>+¢k

ADDRESS AT WELL LOCATION
MAILING ADDRESS...3%30 ﬁmmcc cRt

Chbson. Xy, #v F708 2Y30 Bernice GFE - C.C. v

2. LOCATION.. S.&.... V.S Vo Secod ... T NG N/S R.....t7.... .E dovg /4 S County
PERMIT NO. IS 0F2-07 | Alorne Vicuw  E£35F.

Issued by Water Resources Parcel No. | 4 Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYBE

(1 New Well [ Replace J Recondition Domestic (] Irrigation [ Test [ Cable M Rotary [J RVC
eepen O3 Abandon [ Other...__..... {1 Municipal/Industrial [] Monitor [ Stock O Air U Othel e

6. LITHOLOGIC LOG WELL CONSTRUCTION

- Water Thick- Depth Drilled/6Q 2= 268 Feer Depth Cased/ SO 260 Feer

Material Strata From To ness

HOLE DIAMETER (BIT SIZE)

rom To
5 Sand /60 (215 Z ‘7{? Inches /Féo Feet. 226 Feet
D & é)ﬁ't-/e MU)LIJJ«\ LS 5260

Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Ak 2 /8 /S0 | Ré©

Perforations:

Type perforation F a(ﬂ(ﬁf‘ Y /2. e

Size perforation 3. ¥ e il Slel:

From feet to. feet
T From KR40 feet to AL feet
Lt From feet to feet
— From feet to. feet
— From feet to. feet
— ; Surface Seal: [JYes [J No Seal Type: ..o
c:\ E Depth Of Seal e e - ,..,-%‘"”N"cat Cement
- S L I | E U Iy Cement Grout
c2 - [‘:" Bumpeﬂ
= il Placement Method D P [ Concrete Grout
e oured
- et e
o = Gravel Packed: [ Yes [ No
; From feet to feet
9. WATEW LEVEL
Static water level feet below land surface
. ——
Artesian flow G.P.M. o PSUL
Water temperature.gﬁliz.fl’ Quality b
4 10. DRILLER’S CERTIFICATION
Date started A,'D/ / 57 ] g;y 'tl’":;ts O\¥ell was :‘:,ill;gd under my supervision and the report is true to the
a iy 0/l
Date completed........... .L:F/a? 192G Name /U Hac /( A , / w 4 T
7. WELL TEST DATA p (Q /4 /(E‘tr;:fr?
TEST METHOD: [ Bailer ] Pump  [J Air Life Address oX ol
Draw Do . - )
GPM. | (Fost Below Static) Time (Hours) Laden 1AL £7Y2.3
Nevada contractor’s license number m o [ i
issued by the State Contractor’s Board Z:’ A / ﬁz 6 J)
.,- ) Nevada driller’s licepse number issued by the
A Fan Y

-site driller //Bfo

[EW T e
ming ?‘al dnlling on site or contractor

ALk

Pt

- Signed../,.}?;

Date

VALY A

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©re27 i




