WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \'QFFI(.E USE ONLY
"ANARY--CLIENT'S COPY i .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 156§ No. LGS
Peymt No. k//l i
] #
PRINT OR TYPE ONLY WELL DRILLER’S REPORT /{//7

DO NOT WRITE ON BACK Please complete this form in its entirety in .
accordance with NRS 534.170 and NAC 534.340 e
NOTICEOF INTENT NO. 3

74
1. OWNER..... Q CM DQMC’ ....... Cesbenn. f:lcmﬁs AD%Réass AT WELL Ctng\AThJ i oﬁ%% ...... /[e

MAILING ADDRESS.... (oer@-rrloertalle.... A,!l/ ..................................................

2. LocatioN. NE v ME visee 2 1. 13 Qs v FO v Dmﬁ?’/qj County
PERMIT NO. L A2~ 5403 )
Issued by Water Resources | Parcel No. hl | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 3, WELL TYPE
ew Well [ Replace [ Recondition Domestic [ Irrigation [ Test O Cable [(*Rotary [J Rvg
[ Deepen [1 Abandon [ Othef..eeoeeeeee. [J Municipal/Industrial [] Monitor  [J Stock O Air O Other.. /Mt ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION JGQ .
: Depth Drilled.....s%4gl Q....... Feet  Depth Cased...Xad 4. Feet
Material \g’\:‘:‘;‘{; From To T:ég;(' °p e ﬂa had °p ind ks
- - HOLE DIAMETER (BIT SIZE)
al}éf— bg/@f\ _fr\' L,/ ‘/ From
{/) 3/ Y Inches...(d Feet...... M ...... Feet
(.&M’C"—Q., %‘MB Q Inches Feet Feet
ernvd @fﬂ&lﬂl 5 g ‘/ ? "/_3 Inches Feet Feet

CASING SCHEDULE

Cebbles and Somall o T oy e | vimee | g |,
lo5/8 | /303 | </8F L o420
Brewn Dy (Yau M3 52
D) J Perforations: ’/L// ~ / / 3/ ./
Type perforation 4 T
) Size perforation B.XxX. L2
had From fect to. i feet
From.......ccee éﬂ&z) ................ feet to........ %?«0 ...................... feet
é)'g’/ From feet to. feet
From feet to feet
From feet to. feet

Surface Seal: M [ No Se[aéypc:
Neat Cement

: = Depth of Seal 1_‘51 /) a
- Placement Method: [ d - Cement Grout
B - ured [J Concrete Grout
= Gravel Packed: [B-Yes [ No
From f?) feet to ¢Qn2 &2 feet
9. WATFRS_LJ;VEI
Static water level. TaX feet below land surface
._' Artesian flow G.PM...cA2........... P.S.L
' Water temperature.ga..lt!z..fF Quality LV Y]
10. DRILLER’S CERTIFICATION
: This well was drilled under my supervision and the report is true to the
Date started ~.5;:"/ 737 ’ 19%?\ best of my knowledge.
Date completed . . 1977
p. Name Cﬂpﬂﬂl Qlty Wt.EHt.DMum
T
7, WELL TEST DATA , 20 Kit K&t Birive
TEST METHOD:  [J Bailer [ Pump %ir Lift AQALESS o Garson-City MV;:8970¢

Draw Down
G.PM. (Feet Below Static)

(,-Q\ by Cﬂ O ":)7 /—!Qj Nevada contractor’s license number 4 /7 7 r

issued by the Statc Contractor’s Board

Nevada driller’s license number issued by the
Division of Watg, lzcsourccs, the on-site driller: [ QDS/

Time (Hours)

y dritler ferio ng act 'dnllmg on site Or contractor

Date. :__5-"'/?“-99

(Rev, 3.9 USE ADDITIONAL SHEETS IF NECESSARY ©or67 il




