fe.

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \ ' qaCEIUt‘ZONI& AR g
BANARY—CLIENT’S COPY A % -
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q)gb Log No.'.'l._ LN A, “.‘,
Permit % ~ 5 :
y ) . [ J \‘;\;‘
PRINT OR TYPE ONLY WELL DRIL_LER S REPORT A Basin__ \&'
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 qu
@ @/\) [‘f‘ NOTICE OQF INTENT NO.... / __________________ 7
1. ownEr.<LAUID EALCT ADDRESS AT WELL LOCATION.AUTO _AUCTION, .
MAILING ﬁDDRESS_féﬁI_‘_ Q0. DECATUR. 431U 101 MOATH... /’)4@//40@_445// A4S, AV
EAS, M. _
2. LOCATION..NVW v SE. visec. Ko 1. O  NOr.__ Loi QLARK, County
PERMIT NO._NQ ~DB3ef  1020= CI0~013 4D (0 - 30 -0
issucd by Water Resources | Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE  AAed —1 5. WELL TYPE
[0 New Well [ Replace [] Recondition [ Domestic O] Irrigation [] Test O cable O Rotary [ RVC
] Deepen ﬂ Abandon [ Other....enen LI Municipal/Industrial ﬂ Monitor [ Stock O Air M Othcﬂu_:_l _______
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i h Drilled. oo, F Depth Cased .o Feet
Material \sx;;(f: erom o T,‘,‘:‘QE Depth Drilled eet epth Cased ce!

\

HOLE DIAMETER (BIT SIZE)
—y From To
WJ) (\Q 4 WeiL. \ Inches Feet 4
WTH Cé./nﬂ-ﬂ— @Qﬂm \ Inches Feet / Feet
( ZL'ITIJ \_3 y]ﬂ m’ TE‘/) \\ Inches Feet I/ Feet

CASING SCHEDULE

Size 0.D. Weight/ Wall Thickness From To
MLM% (Inches) (Pounds) (Inches) (Feet) (Feet)
A
DRILED DND N /
NTEIT Mo, 14399 | N /
JAuvaey A3, 1995 Lk e N/
7 el b ,g 5, Perforations:
' T Type p;;;"foration
TS Size perforation VAN
R & / From / feet to \ feet
1 " ﬁ(f\{'};/ From /.. feeto N\ feet
oA 0 From feet to N feet
] From /. feet to AN feet
From / feet to

y 4

Surface Seal: % Yes [ No
Depth of Scal

Placement hod: [ Pumped

O Poured
Gravel Packed: Ll Yes [ No
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. . °F  Quality
10. DRILLER’S CERTIFICATION
Date started k\/j MNE & \55 1 gq/' g:sl[s ;c;iywigod;l]{clggel‘mder my supervision and the r ort
icted sAUNE 19.. % ___ — O
Date complete Name. L HOMAS G b i

7. WELL TEST DATA Contractor \J,»B“ !
Address. C’\L(.D-]D t:x}‘ @M’é A% \"”/

TEST METHOD: {] Bailer O Pump O Air Lift Contrach i
Time (Hours) LA‘% d% M'\/ %qlo 5

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada driller’s license number issued by the /{,1 I1& éq
y Division of Water Re -the on-site drille

Signed........ = o i /
g “ By driller performing actual dW site”or contractor

Date '7 R _qg

Draw Down
G.P.M. (Feet Below Static)

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 o




