¥

WHITE—DIVISION OF WATER RESOURCES . STATE OF NEVADA mn° 5%“:\‘.1% onNy
PINK.WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q! | LogNox2.22 1171 4
) ] Permi‘ﬂo.- coveesrassrerensansesense B
WELL DRILLER’S REPORT Basin' AV /OA, ,

.PRINT OR TYPE ONLY
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 N0.Z77 37 ..

1. OWNER_.. - JERem&E MOKLSoN .| ADDRESS AT WELL LOCATION
MAILING ADDRESS

51;““ LrampBELL & (el BeE T

2. LOCATION.. A& vo 5t vy sec. A7...1..29 N/S R...EC ___E Craex County
PERMIT NO /RS AF~ Fol- 00T |
Issued by Water Resources }_ Parcel No. | Subdivision Name .
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(0 New well [0 Replace (O Recondition X Domestic O Irrigation [ Test (J Cable X Rowary [ RVC
[} Deepen U] Abandon [ Other............couu. O Municipal/Indusirial (0 Moniter [ Stock BEair O Othere e
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION

L}

Material Water From o Thick- Depth Dri!Ied......é.‘../_g..:....._.__Feet Depth Cased....@/C.____ Feeat
Strata — - HOLE DIAMETER (BIT SIZE)
Sanvoy Ceay ¥ GonEL o | fAo | s20 From T
L STRKES A7 ELHVEL . ...ﬁ..(‘..z‘?zmchee 2 Feet.. &2 ____Feet
Sealdy (L7 ¢+ GRARVEL . /RO | FIo| 100 LZ YL Inches...EC.._Feer.. &l O Feat
Mf éMEL FO | &/C | 3G . Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness - From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
T | /6-9¢ 774 7/ &/0
Perforations:
Type perforation {L/;'(’—To"c‘/ SR,
Size perforation X3z
From 8 feel to ST0 feet
From feet to feet
From feet to feet
From feel to. feet
_ From feet to feet
il L Surface Seal: [ Yes [ No Sesdl Type:
S L Depth of Seat S0 [J Neat Cement
i - Bl -
A RN Placement Method: (T Pumped L Cement Grout
i R4 3 ) ® Poured [ Concrete Grout
R WE
Lo 7 Gravel Packed: Dd Yes [ No
i o L'Z;:f’ , . From S fect 10 &re feptny,
. 9. WATER LEVEL
Static water level. ARG feet below Ignd syffac
Ariesian flow GPM. ... { .. .S.
Water temperature.......oer. °F  Quality...cceecerererreee R -
) 10. DRILLER’S CERTIFICATION
.1 This well was drilled under my supervision and the report is true 1o the
Date started - :Py %7?’ 1922 best of my knowledge.
4 -
Date complete : , 197¢& Name ﬁé-Sf‘f—CT 0/@/4&/A/é
7. WELL TEST DATA Contractor
TEST METHOD: (] Bailer 3 Pump [ Air Lift Ares... €. LTS ey, Lo
GPM. | (reey Beiaw Suatic) Time (Hours) Lasleens. N, F7/37
Nevada contractor’s license number .
issued by the State Contractor’s Board I427%.
T ] Nevada driiler’s license number issued by the

/5F S

; . ‘ Divisiol'@\l{esources. the op-site driller:
. ' Signed IW &f/"“’b

By driller performing actual drilling on sité of contractor

Date. F-F7-F&

(Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY - w0617 ol




