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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA a(-fél
CANARY—CLIENT'S COPY
PINK—~WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No r] 2
Permit No.

] A

PR]NT OR TYPE ONLY WELL DRILLER S REP ORT Bas]n e # é
NOT WRITE ON BACK Please complete this form in its entirety in
wo accordance with NRS 534.170 and NAC 534.340 \§ ,/
. NOTICE OF INTENT NO...

1. oWNER...lMasbee Counks WTiLky L)V, 1 ADDRESS AT WELL LOCATION
MAILING ADDRESS.. YO Bow. LlA30 RASno ﬂ)u-

fA520
2. LOCATIONAZEL..... YoM E WySec. . RY  T.20 M __NSR_2Y E Lo County
PERMIT NO. |ﬂﬁu &l- 120 =8
Issucd by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X1 New Well [ Replace [} Recondition O Domestic [ Irrigation (] Test (] Cable 3 Rotary [ RVC
U] Deepen O Abandon [ Othefeo——. | [ Municipal/Industrial §] Monitor [ Stock | [ Air O Othefmr—oe.
6. LITHOLOGIC LOG 8. L(WELL CONSTRUCTION
— AAZAS) t
Maroria Vaer from. o Thick. Depth Drilled. 1~Q. .. Fect Depth Cased. {49 . Fec!
- HOLE DIAMETER (BIT SIZE)
Q (n.." g Fl \"' + Sﬁ.ﬂ& el O (OT( 6% 3 From To
Lorayels — | L& |28 | 7 8 %KL tnches.... O Feer LAO._Feot
Clay 25 1ho 35 Inches Feet Feet
Cla 4 kﬂeu d Geauel - o liMo | 3o Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (;nches) (Feet) (Feet)
91 (5% %l )
Perforations:
. " Type perforation. .0 _ el Sl M_WL&;..WFO‘P
" ; S 2 Size perforation FO
4 S a—— From LD feet to (e A & feet
o R From feet to. feet
— - From fect to. feet
SR ', From feet to fect
Sy f. From feet to. fect
T e = Surfacc Seal: K] Yes [ No Seal Type:
L r_,, _' Depth of Seal g’ B2l Neat Cement
- Placement Method: £ Pumped El Cement Grout
«u"' - [ Poured Concrete Grout
- Gravel Packed: B¢ Yes [ No
From 100 feet 1o.... LSO feet
9. WATER LEVEL
Static water level £3.9.85 feet below land surface
Artesian flow A WY G.PM.__ P.S.L
Water temperature__ A% __°F  Quality... ALA
10. DRILLER’S CERTIFICATION
Date started___ 'Q'P+ E@ 344 1 9(?? :‘:;ls (;‘t,el!lllywl?lsl :‘;ill;dc;leunder my supetvision and the report is true to the
Date completed... S ot 2(o 199%
ale Somp | Name.. .M U Dfl u lv\\ LM"—
7. WELL TEST DATA ¢ Con"al:fr
; . B Address.._ 2.5 (eerers T Nz, Vigd
TEST METHOD: [ Bailer [J Pump X Air Lift ress e
J OPM | e Btiow Satic) Time (Hours) Cafsen C.i-t--.T AUl %9209
Ap LA+ | 30 Tal el [ Mo ro Nevada contractor’s license number ]
& Houn issued by the State Contractor’s Board.....3 LA
- Nevada driller’s license number issued by the 9
- Division of Water Resources, the on-site driller.....\ 1.1°
- Signed.... A Lo
By driller performmg actual drilling on site or contractor
Date_ L9 -3.0-9%

USE ADDITIONAL SHEETS IF NECESSARY w127 i

(Rev. 3-91)






