WHITE—DIVISION OF WATER RESOURCES " STATE OF NEVADA OFFICE USE ONLY

PN WIAL DRILLERS COPY . DIVISION OF WATER RESOURCES_,\ | Log No. 9
- QN | Pemito .
OR TYPE ONLY ' WELL DRILLER’S REPORT \ | -3.,.-..§ b —

NOT WRITE ON BACK Please complete this form in its entirety in

_ sccordance with NRS 534.170 and NAC 534.340 ' ' :
_ NOTICE OF INTENT NO. %f
- ADDRESS A'l‘ WELL LOCATION, z . /)

. S LA /
- - '_Cﬂasm.u 9 R .
3. LOCATION - -/.__5&' Sec. J_0_T ‘? S _ NsrR £2 & c / AA’ Vol County
RMIT NO..... ]:§ ......... __é].m .
PE \\Zter éumes —!'é Lﬁ No. . 7 4 h'— Su%ﬁ%ﬁam
3. WORK PERFORMED 4, PROPOSED USE. ..:... " WELL TYPE ’
g’New WellS [0 Replace [ Recondition ] Domestic Trrigation O Test EI Cable 3 Rotary ,[1 RVC
Deepen O Abandon  [J Other......— | (] Municipal/Industrial . (3 Monitor- . OJ Stock |- . OJ Air MOtherMQér‘:
6. LITHOLOGIC LOG ] " 8. ’ ﬁELL CONSTRUCTION
Material ’ ‘s“.'"f{ From T 1-',::: " Depth Drilled.. Fest  Depth C. Feet
ral ! .
—— —_— - HOLE DIAMETER BIT SIZE
A Tp 0./ 015 . o
: S __12_1 _O_FeetLFeet
2-— C&, 5 /0 : I “Inches. Feet Feet
- . - . Inches. Feet_ Feet
F-Soncl f Gewed (U170 | FX T GAGING scHEDULE
Size 0.D. | Weight/Ft, Wlll'l'hicknell Fi . To
o Rlons cla, | P71 211 %7 ol | wmn | wamspe | Bm | oD
- =" |Sehad N2 v 2
Perforations:
Type perfomnon__m S' /C)/'
sze perfozati n.............._.
From__ 5 ~_feet to </, . ——fest
From.. feet to feet
From feet to : . feet
From feetto__... feet
" From feet to. : feet
Surface Seal: L] Yes W .. Seal Type:
Depth of Seal__..... ' 8 Neat Cement
Placement Method: [J Pumped ' 0 Cement Grout
O Poured Concrete Grout
T Gravel Packed: .[Mes [ No ) '
r— — N From..— {_5 - feet to <2 —foet
; ' —THGEwed |\ 9. . o y R LEVEL
I AR Static water level feet below land surface
— 7. || Artesian flow : .G.P.M PS.L
3y e Water temperature....wme——"F  Quality.
. ~aajas OF 10. . .. DRILLER'S CERTIFICATION
Date started I/... / S S ) 1957 ¢ . gl: ;erlllnymkn oil;igdedeunder my sup-emsxon and the repo‘rt is true to the
: b Llg . 19 /i € Hf’ < ’£e~
Date completed...._. e .. N Yy ) ! _0
7. WELL TEST DATA S s f ontractor ;
: e/ 3
TEST METHOD: [ Bailer [lPump [Ypdriit . | Address v/ 3 cﬂmf:r
OPM. - | (ro oM ) Time (Hours) _ofodA . 7t ?/'7 .
Y /Z Neévada contractor’s license number :
- -& 0 , L/ issued by the State Contractor’s Board,w 3 519’0
Nevada driller’s license-number issued by the
— Division of Water Resources_., the on-sita driller /A #S 7— /
' ' Signm__A&_.!'——' o :
. ) jy_ driller perfi ; dﬂlllng on sm or contractor .
' Date...... = LA .9 : ' '

Fevson L USE ADDITIONAL SHEETS IF NECESSARY c o8 e




