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) 4\\ wm'fn—nmsmN’ OF wc'mn RESQOURCES STATE OF NEVADA OFF1
NI WELL DAILLER'S COPY DIVISION OF WATER RESOURCES Log No...
Permit No N ]
WELL DRILLER’S REPORT Basin (D )/ 3 .

PRINT OR TYPE ONLY

Please complete this form in its entirety in
NOT WRITE ON BACK
. DO NoT accordance with NRS 534.170 and NAC 534,340

NOTICE OF INTENT

1. OWNER Time. Ol AG&PDT) ADDRESS AT WELL LOCA'IAON
MAILING ADDRESS. 390 ). IQONT' é’T‘ ‘ SAME
PATTLE. MTN,

2. LOCATION..ANWD v, SO i, sec..... . 5 ..... @s I = LANDEK County
PERMIT NO..... /O S22 . B 4 O —043 =
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well [ Replace [0 Recondition 0 Domestic [ Irrigation [J Test {J cable I Rotary [] RVC
[ Deepen O Abandon O Otherceeeere. O Municipal/Industrial 3 Monitor (1 Stock | [ Air % Other AUGE
6. LITHOLOGIC LOG 1) — /55 8. WELL CONSTRUCTION
A Water Thick- Depth Drilled.......... 20 Feet Depth Cased..... G {2 ___Feet
Material Stra | From ks pess HOLE DIAMETER (BIT SIZE)
ASPHALTIC CONCReTef — | O [ Z7 | 27 From To
5 T 8 Inches Q Feet Z (D Feet
6 ﬁA VEL "BAéE - 2" é ’ "ll' Inches Feet Feet
' =7 ; — Inches Feet Feet
?gﬁbom GRAVELN | @ | 727 2071197z CASING SCHEDULE
MD Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

vAET XS ud., O 20

Perforations:
: Type perforation FACTDRY  SLOT-
.‘ Size perforz}-__tijgn 0. 020"
From feet to. o) feet
From feet to feet
From. feet to. feet
From feet to. feet
From feet to feet
Surfice Seal: JgYes , O Neo Seal Type:
Depth of Seal Neat Cement
Placement Method: [ Pumped S Cement Grout
Pourcd Concrete Grout
Gravel Packed: SMYes [ No
feet to. Z-O feet
9. gi WATER LEVEL
Static water level T @F—— =, feet belty land surface
Artesian flow M/ A G.PM P.S.L
Water temperature.. N/A °F Quality NI/ A
10. DRILLER’S CERTIFICATION
2 Thi 11 ilk isi i
Date started g, 4 g | 1 9?91.51 o sl: ;;em w;:o il;:llme:el.mder my supervision and the report is true to the
Date completed y , 19.47 Name AM Q[QESEIQ WWOIU DAI bb/k\[y
7. WELL TEST DATA
TEST METHOD: [ Bailer I Pump [ Air Lift aitress L3 T L‘Fggb KD
G.P.M. (Fegrs:lg\)wog;tic) Time (Hours) ; E EN O y M \/”.‘ 89509
' Nevada contractor’s license number -
/ issued by the State Contractor’s Board O 034‘525
! Nevada driller’s licensg-m issued by the
. '\-\) / ll Divisiohinf (Wat€l ¥ e on-site driller m /l’t"?—
7

S
C (rﬂlen"{xfnﬁumﬂl drilling on site or contractor
Date.

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY ©-671 i




