Ve

WHITE-DIVISION OF WATER RESOURCES " STATE OF NEVADA

 PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 7
PRINT OR TYPE ONLY WELL DRILLER’S REPORT 7

' DO NO’I_" WRITE ON BACK * . Please complete this form in its entirety in

) accordance with NRS 534,170 and NAC 534.340
1. OWNER._.iJ el/ 1o, 550K

MAILING ADDREssA'n » Dcitetoomed, OO
3280 Morw ted Ma /43 ﬁ!gfg’ﬂw AL 2. ffm /Vma/ﬂ"s 2

. NOTICE OF INTENT No._ /€572
| ADDRES§ AT WELL LOCATION
gk ity ,

. 2. LOCATION.. ME___ VoK L€l 3 Sec... % T R NISR_CA.... E i County
" PERMIT NO...... L fen & I . -
- Issued by Water Resources | Parcel No. 4| Subdivision Name
3. ' WORK' PERFORMED 4. PROPOSED USE - 5.  WELL TYPE
mw Well [ Replace O Reconditiop ] Domestic %/Iujgation [ Test ] gable [ Rotary [J RVC
{1 Deepen O Abandon (J Other ... {1 Municipal/Industrial Monitor [ Stock "Air  [J Other—_ — _
P6. ' LITHOLOGIC LOG B N ELL CONSTRUCTION '
' , e |l Depth Drilled_3&2 Feet _Dopth Cascd... 32 Fea
Material “::;: From To ness — —
V7 A - — - — HOLE DIAMETER IT SIZE
, Mﬁg e |y | > (@BIT SIZE)}
_ L I . j e inron et T
_Getitly sitt sha/ VARV ¥ v nches Feet.... Feet
- - - ] ' Inches Fect . Feet
—'ﬂzé’—@-@/” 2/ R CASING SCHEDULE
g Size 0.D. Weight/Ft. Wall Thickness From To
\/ 23 (thiches) (Puunds) (Inches) | (Feed (Feet)
— . ] - ZZ7 1T e yo T O | 70
S//F , LR 20
/ Cd L / O O
Perforations:
. X Type perforation.. ,J,?J AL d'/ﬂ? 91?0/
ah . - ) Size perforation... 0 _ )
4 ) From /ﬁ feet 10. ?0 : feet
Wi — o o ’
- - From : feet to ; feet
From. feet to . ! feet
1 _ From feet 10. . ’ feet
S| ey From feet to — ...feet
- v" b O o K P i i . v o 0]
PTAMEN = S\ Surface Seal: ErTes O No Se%;ype:
o) 2 O\ Depth of Seal Neat Cement
§ = =g 4 '! [ Cement Grout
0 e O L Placement Method: |:| Pumped : 4 bt
1e] e & o7 J Poured [] Concrete Grout
SRS - ,- '
- oF = /"‘/’ — Gravel Packed: E]/Yes [ No : .
b - - From . . 7 . feat to 30 " . fee]_‘,
9. zv ER LEVEL
Static water level- wreet below land surface
Artesian flow._... ,/,éz A—. G ..P.8.I.
Water temperature ...... 2% Quahty f’/f'
10. DRILLER’S CERTIFI_CATION '
This well was drilled under my supervision and the report is true to the
Date started.. : : e 1D best of my knowledge
Date leted . I L - , J/
. ﬂ_ cemp = — - = e - Name. .....ﬂ!'f" ﬂ’/ ﬂ &.‘/ (743 LA f (4 Cfr ..........
7. WELL TEST DATA
' TEST METHOD; [ Bailer ] Pump [ AirLift AddfﬂSS------zs-éQ----“f?ﬁ--- o
G.PM. '(Fegrl?‘e:’lél\:roggﬁc) Time (Hours) e e
T T 7&#/ T || Nevada (.omractor ] hcense number »
] L Tl B ISSUed by the State Contractor’s Board:- ‘#j i gef’
i § § ) R . Nevada driller’s license number issued by th } L/
Q — — — T - = Division of Water Resources, the on-site driller = ﬂafl ..... S—
) Sign.ed--- , -2 mufiettofe---. T — T T S Y gy ol 2L O
H ] e tugl drilling on site or coptractor
— - L —_— | Date .

(Rev. 391) : USE ADDITIONAIL SHEETS IF NECESSARY v e



