‘WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA O E USE
. ' CANARY—CLIENT’S COPY Loz N
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 0g NO.—==
Permit NO..eemrrece -
b .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. /]
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
1. owNer._L=Men  Co . Scroonts ADDRESS AT WELL LOCATION G VAL
MAILING ADDRESS. W12 A, CAatr FOCANA 5.
YERNGTON (AU,
2. LOCATION.MNW v SW yisec AY T AD PsrR._2S_E L~ SLOAZ | County
PERMIT NO._wvr [© 599G & | :
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ANew Well ] Replace [J Recondition O Domestic (3 Irrigation [ Test O cable [ Rotary [ RVC
(] Deepen O] Abandon [ Other....o. | ) Municipal/Industrial &M-®onitor [ Stock | O Air  [D-Other AT E £
6. YESP LITHOLOGIC LOG _ gmmer ™ 2 8. WELL CONSTRUCTION _
t — waer | oo | oo | Tk || Depth Drilled. 25" Feet Depth Cased.. 2D Feet
e L s HOLE DIAMETER (BIT SIZE)
;'L—T‘l gAPVO (@) 5- ! = From To
CL’H ; @ ‘ 5 22' f ?— * \ O B Incheq O‘ Feet Q-s- ) Feet
Inches Feet Feet
Inches. Feet Fest
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fext) (Feet)
Hr | gm0 pve o' 25 "

Perforations:

—
Type perforation T 2T o) b |
. Size perforation 020
From 5! feet to e B feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: %. [ No Seal Type:
tud Depth of Seal “ D@-Nm Cement
‘é = Placement Method: ] Pumped 0 (Cl‘emem Géout
= = Td-Poured oncrete Grout
123 Nt
—— Y Gravel Packed: Obes [ No .
:3:’ o —T From Lt feet to. rE-y feet
R e ..LI
Lo = 5. WATER LEVEL
S S = Static water level feet below Jand surface
e . ) A
R Artesian flow od G.P.M. PS.I
e o = Water tempcrature..(;.‘.-?..':’..;@__.“F Quality e R
oY = 10, DRILLER’S CERTIFICATION
Date started & 'l o \ 975 ) 'g‘:;ts ;crllll w]::lsm cmggdeunder my supervision and the report is true to the
leted &lio 19.96 y &
Date complete: - 191 ‘|| Name. AAD LESEAS & ix pLOZATION DRitiisres
7. WELL TEST DATA ) Contractor
TEST METHOD: (1 Bailr [ Pump [ Air Lift Address L €257 SSELEOLD 8.
Draw D ,
GEM. | (kon Below Satic) Time (Hours) Zene.  No. S50

Nevada contractor’s license number L[_S‘
P / issued by the State Contractor's Board 3 15’
Y . 3 .
. n / l Nevada driller’s licengk number lssued by the. '2_«
s \O2D
I

(SIS

Signed.....

By driifer performing actual drilling on sits or contractor
Date........

(Rec. 399 }) /“-Ci oz 0/( 19 " USE ADDIT} &} ‘/L SHEETS IF NECESSARY /Z S /3 @ ez ol




