WHITE—DIVISION OF WATER RFSOU'RCES STATE OF NEVADA V LlOFFICE USE ¢

C. —C !
PINK—WELL DRILLERS COPY DIVISION OF WATER RESOURCES) ¢ | LogNo-—l.l3- o
Permit No...........
]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ! | pusin 230
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 N
(J?
L. OWNER—\[EQQ_-%t-.(QXQ-C» ADDRESS AT WELL LOCATION. :
MAILING ADDRESS e ke SoancdS St
55482 &£
2. LOCATIONAMEE v SE....1 Sec. 3.5_“__..1 Yoo . NnsrR.YF _E AMYE County
PERMIT N W] -3 42 ) o
tssued by Water Resources Parcel No. ] . Subdivision Name
3. WORK PERFORMED 4. FROPOSED USE 5. WELL TYPE
£ New Well [0 Replace OJ Recondition K Domestic (7 Irrigation- [J Test L] Cable PB-Rotary [ RVC
L] Deepen O Abandon [J Other._. —{ O Municipal/Industrial [J Monitor [ Stock| DO air [JOther.. ..
6. LITHOLOGIC LOG L CONSTRUCTIO ased—_g,_-
Materia] ‘s)f aer From T -T:g_ Depth Dn]led_____. t DepthC Feet
- - - HOLE DIAMETER (BIT SIZE)
SO it Locnbles #) o Y . Fi ( g
CIQA] { mhinle s Y 23 !q ’Q “4f __Inches: 6“ Feet i K Feet
l’fhed Gvey ne | - _ ) Inches: Feet Feet
SCmﬂL\ Q3 191, oyt Inches: Feet Feet
alicing 5L LLX 1172 F CASING SCHEDULE
Y (arowe LY 1T 123 | o o0 Weight/Ft. | Wall Thickness From To
Sﬂ \nr‘ hd fﬂn. \iQ,\ L) ﬂ q | h? . a @ - (Inches) {Pounds) (Inches) {Feet) (Feer) .
Calich.e. Y ao !l 31X% [16.94 1%y (@) 5%
S - Grauc | wes 1120 han | 10 '
C:-:éug\;éit \ ra I 2(2‘ 1251 5
~ { alivee 148 1150 %_ Type perfora'tion. tt’f.‘..(,f:oj{ ‘f_m&.u_._@m-\k_
Soacc) = Grae ) WH Noal18¢ Size perfgggtion 1%
" et - From U feet to. l feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: B Yes [JNo Seal Type: -
Depth of Seal 66 3 Neat Cement

0 Cement Grout

2 Pi t Method: [J Pum ;
- acement Se R Pourg:d (3 Concrete Grout
Gravel Packed; [ Yes [ No
From. : 5 D feet to. j 5? feet
9. WQJ'BR LEVEL
Static water level, feet below land surface
Artesian flow. G.PM, P.S.L.
Watér temperature... _°F  Quality_.
- 10. DRILLER'S CERTIFICATION
Date started = . / 2 o : ™ % 2151: ;\frerlé w;; (fl‘;:lggdeunder my supervision and the report is true to the
3 2/ 24 1 é c Eil) - |
Date complete / 1 2 ame G (l ‘pm N ) B
7. WELL TEST DATA ontragier Y e
. — R ess.ﬂc,&zz\_%om_@@m 5 Ny
TEST METHOD: ([J Bailer O Pump O Air Lift @ T
l Draw Dow . _."
GPM. | (Feet Below Static) Time (Hours) _____O,.}(_\‘{_\.L!(_Y_\P 3 “ ?’?Oq ' -
Nevada contractor’s license number ::'/ e
issued by the State Contractor's Board- mg-gom ———-ﬁ
. a.driller’s license number issued by the b
: i Water Resources, the gn.site driller—L
Signed ' Gl
‘gne ? drilter, rforrﬁ't'ng actual dritling on site or contractor
Date

tRev. 3.91} USE ADDITIONAL SHEETS IF NECESSARY 2 EEe



