WHITE=DIVISION. OF WATER' RESOURCES" STATE OF NEVADA
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PINK—~WELL DRILLER'S COPY CT DIVISION: OF WATER RESOURCES: 9/
Permit No...
PRINT OR. TYPE. ONLY WELL DRILLER’S REPORT Basml - y:
DO NOT WRITE ON BACK Please complete this form in its entirety in .. o
. accordance with NRS 534.170 and NAC 534.340 / -é’ .
NOTICE OF INTENT NO..-Z. .06&5
I. OWNER.sJOHN +/ % 24 (f V EMEM&”’ g A DRESS AT WELL OCATION-
MAILING ADDKESS . EAL 5T
— <SANDY VA/IZEV’ .
2. LOCATION %W Ya ‘/Aﬂf/ Y Sec.. o T 2L NORO L. E LhArk.”. County
PERMIT NO. KSR C-RSO 0¥ )
) ~lssued by Water Resources i Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ErNew well  [] Replace (I Recondition B Domestic [0 Irrigation [0 Test I Cable E-Rotary [} RVC
U Deepen ] Abandon [ Other.ooeeeeee . O Municipal/Industrial [ Monitor [J Stock Bair OoOther ... ...
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
_ - ===\ Depth Drilled... /#0___Feet  Depth Cased../ 2O Feet
Material St:}:; From To s
< - HOLE DIAMETER (BIT SIZE)
CMX - 0 g g s— ) From To
éﬂAlC; #fé ? /51 é /b /9 Inches 0 Fect /% Feet
0 AA{V / 4 J 2 I g Inches. Feet Feet
g.iA !é ﬁ[! 2 32 3 3 é Inches Feet Feet
138 l5s¢ 117
CASING SCHEDULE
QAA &#t ‘S":S‘ é 0 S Size 0.D. Weight/Fr. Wall Thickness From To
0 £ o ‘7\{ / &5’ (Inches) (Pounds) (Inches) {Feet) (Feet)
OA/!;e HE w2 132 | 7 1671433 - 3L V) /&0
AAY $2 liod 22
LS
AA/ue;Aéc Wb | o 112 | 8
OLAY f12 1122 1O Perforations:
QAL #E w8 ly22 1032 1@ Type perforation...., LA L L DL / S.S'AW %4/7‘
. O AA y _ 122 - | je70 2 Size pcrforauon ‘ﬁ'( e 2 Z e
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [&FYes [ No Seal Type:
) :;T":;» Depth of Seal S0 [0 Neat Cememt
/ L g I.
v Lo < ;:\ Placement Method: [ Pumped g‘gemem G(r}oul
/9" PN [DPoured oncrete Grout
!_g [ 2 <G 0
= —7a Gravel Packed: [EYes No
i LS00
\ = :,9‘2; "‘ From / qo feet to LS-‘ 0 feet
N A/
T OT-F\‘U i 9. WATER LEVEL
e ——— Static water leveie----“é—r feet below land surface
Artesian flow G.P.M. P.S.L
Water lemperature..dﬂ@é..."F Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is try€ to
Date started.. 1/ - /Zq‘s 19;; best of my knowledge.
Dat leted 19
ate complete / Name. a@g}" /gz.:{.{z/l{j da.
7. WELL TEST DATA entractor
TEST METHOD: [ Bailer O Pump 3 Air Lift ?rﬁss 2o.Lex 3 iﬁﬂ,
G.PM, (Feglgglol\)vog;lic) Time {Hours) AH/‘”/V/ /VM 9?0 L//
Nevada contractor’s license number
issued by the State Contractor's Board,‘/ﬂﬂzou
" Nevada driller’s license number issued by the
. Division ofWater Resources, the on-site driller. / 525
Signed.. L2
By driiler |
Date /'2{5" 9’?
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