T

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _OFFICE US

PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N2 AT
Permit
L]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT y Bm& A
DO NOT WRITE ON BACK Please complete this form in its entirety in )

accordance with NRS 534.170 and NAC 534.340 /7'?/5
ﬁ) l A / 6{ NOTICE OF INTENT NO.L.7#</.25
1. OWNER an ADDRESS AT WLLL‘%)CATION T-Aeden Sore #7653

MAILING ADDRESS. /20.33_ RSt VCZ'//éM ﬁw Y A chqas “lv,
Kent R A, £eS. VERS AV 030

2. Location. WU v SE i see.. 3. 1. 220 q@ R.. bl E C lorik County
PERMIT NO.. /MO =RE8O~C, | £29.48-- 702 Cb/ LA L.

lssued by Water Resources Parcel No. Subdivision Name

3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
BRew Well  [J Replace [ Recondition C] Domestic O] Irrigation [ Test [] Cable [ Rotary [1 RVC
[ Deepen 0 Abandon  [J Othera oo [ Municipal/Industrial &= Monitor U] Stock | [ Air .@omer,ﬂz@ar:__
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION

, — Thoe || Depth Drilled..... 3% .. Feet  Depth Cased.....33.........Feet
Material Sl;‘luili From To ness

lIr; /QW O 77 77 HOLE DIAMFF_TF.R (BIT 5121%)
/ // ZS’ /4 / a Inches () Feet..... _3,.3 _______ Feet

Y %A—- - 25 | XS~ ,_? 2 X Inches Feet Feet

Inches. Feet Feet

CASING SCHEDUILE

Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)

Perforations:
Type perforation p 0'112/0
Size perforation 9’
/%

From o feet to 3= feet

From feet to feet
From feet to feet

From feet to. feet

From feet to feet

Surface Seal: g‘%s y L] No Seal Type:
Depth of Seal ] Neat Cement

Placement Method: ] Pumped [J Cement Grout
oured Nd=€oncrete Grout

Gravel Packed: [®%¥es [ No

’
From _/ &? fect to 33 feet

9. TER LEVEL
Static water level: ZEA feet below lﬂnd wufche
Artesian flow G.P.M. ; =P Sd

Water temperature_............. °F  Quality O——

10. DRILLER’S CERTIFICATION "
Date started 8,- 6 - 7 '6 This well was drilled under my supervision and the report is troe to the

best of my knowledge.
Date completed 46 é 19, 9 Narme we f !Drf / // n(? SW CF 43
7. WELL TEST DATA Mclosl;;ti
TEST METHOD:  [J Bailer [J Pump LI Air Lift adress [fS D, - Df“ St
GPM. (Femt Baoa bnic) Time (Hours) (;//%ﬁﬂd / ér- )'4 < 85:2-2 &
Nevada contractor’s license number —
issued by the giute Contractor’s Board: 3?6’&?

Nevada driller’s license number mued by the em” / 34[17 7—#

n-site drill

T 55

(Rev. 3.61) USE ADDITIONAIL SHEETS IF NECESSARY 627 ol




