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PINK—WELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No....1. L O N el
Permit No if
’ . g
NT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... 2\ 25 s

DO NOT WRITE ON BACK Please complete this form in its entirety in kY
’}‘ accordance with NRS 534.170 and NAC 534.340

OWNER. Kcv‘r MNe e LLC

NOTICE OF INTENT NO...£& 7.
ADDRESS AT WELL LOCATION..SQu#.c.

_ ;[uugc ADDRESS.£.4 ,? Mc@{ take Meod

Msm....ﬂam
2. LOCATION... 143 I\/k e Sec..d3 T.. R 2R N/S R..&.2......E elort County
PERMIT NO, 178 13’_LDL 082y
Issued by Water Resources Parcel No. I Subdivision Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

lEI/New Well [0 Replace [ Recondition O Domestic [0 Irrigation [J Test CJ Cable O Rotary [J RVC

0 Deepen U1 Abandon  (J Other............ {0 Municipal/Industrial [ZMonitor ] Stock O Air [0 Other.; it
6. LITHOLOGIC LOG 8. qD‘NELL CONSTRUCTION

— Yoo | pom | 1o | Tk | DepthDriled.. 3D Feet  Depth Cased..... T50..... Feet

HOLE DIAMETER (BIT SIZE)

[ D 21 “'[ L From To
LE B_WAJ_%W £, / 1 o '-J 10 2 i ______1__Q_._._.....Inches Feet Feet

Inches Feet Feet
Inches Feet. Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 [ 1 24

Perfor.
‘ T;];::O;irforauon # // \9‘511

Size perforation......Q. .62

From e feet to....... 247 feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
e Surface Seal: [@Yes [ No Seal Type:
; kot I Depth of Seal [ £ ‘ [l Neat Cement
Placement Method: [ Pumped L) Cement Grout
[#Poured 3Concrete Grout
Gravel Packed: @ Yes [ No
From_ 14 feet to... L5 feet
ibue,_&md_&uf lefpranl
M 9, WATER LEVEL
A [, , rd ) Static water level 5 5 feet below land surface
Boatenile Coment 6. Artesian flow___A@ GPM PS.L
Water temperature...}.s...._...."F Quality....&na .......................... "
10. DRILLER’S CERTIFICATION

Date started.... 9= 2

This weill was drilled under my supervision and the report is true to the

BARLD. | pest of my knowledge.

Date completed 332

7. WELL TEST DATA

o) v AR Coteepp Lloutage,

TEST METHOD: U] Baller (@ Pump  UJ Air Lift Address. 3@15---““&) -Jgﬂ—‘-’ifd‘%-« -----------------------

GPM. | o i Do ey Time (Hours) Las MMMA

2
4o e I

Nevada comtractor’s license number

issued by the State Contractor’s Board X (/g Pl
Nevada driller’s license number issued by the
Division of Wate rees, the on-site driller el

‘ lets

drilling on site or comtractor

DateT e 22 v BLOD
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