iy —presan I A 'D'u"' - frey - - - - [ -~
WHrrE——D‘l:\lr‘m OF WQTER RESOURCES STATE OF NEVADA omc?g gvs&oﬁy
ARY—~ 'S COP
(K—WELL DRILLER’S COPY . DIVISION OF WATER RESOURCES Log No R
, Permit NOD‘:.(_J ....... /// _Js
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... a I’Q.\ g\i
DO NOT WRITE ON BACK Please complete this form in its entirety in N e
accordance with NRS 534.170 and NAC 534.340 N 7 3 .
. . NOTICE OF INTENT NO. S/, 37
, . OWNER.. &‘QS. .......... 72} fq's ........ ﬁqﬁl’w‘) ...... C GSE ADDRESS AT WELL OCATI Suxd o C"
" MAILIN ADDRESS L, j? ?4, N RSe b Ll £ (kBB LD
e S e /Uu 37703 2
2. LocATION. St Y .2‘ ...... %Qcc 30... 1.2 N/S R.. W AL County
PERMIT NO. .. i} t/é[) ~-30- 003
Issued by Vater Resources Parcel No. * Subdivision Name
3. WORK PERFORMED 4. dm&eg_moposm USE, g \vditnss, | 5. WELL TYPE

O New Well [ Replace  [J Recondltlo? U] Domestic O Irrigation ¥ Test [J Cable OJ Rotary D RVC 4:
[0 Deepen O Abandon ¥ OtherfMAL P"M"S [J Municipal/Industrial [ Monitor [ Stock | [J Air @Otherlﬂ

o Hhe ED LITHOLOGIC LOG 8. WEJL CONSTRUCTION , , r . ¢
.Z..z...ﬁ..zg.._Feet

- I8S v Voo | pom | o | sk [|_Depth Drilld AL) _Feet  Depth Cased
trata ness
- — HQLE DIAMETER (BIT SIZE)
| Sl saned Tsn) [ & | g S I3 Q?L 2 :
[T +ﬂl.~; ol s i Inches. /‘) F‘eet_______do____Feet
, Beaws i Inches Feet Feet
' Inches Feet Feet
.Q ] j! 5’ 77 7~ > £ CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
et asn” lnia (Inches) (Pounds) | (Inches) (Feet) (Feet)
p ris T " 7
@by Yoo bIN 2”1 Zhoh 7 17L%
- 5 v v i
= ot Z
S S Mysmd (Sml | "1 [T |7 [F"
-EA&_G&_,MEL . Perforations:
Type perforation... 1%!.&)&1 fﬂﬂfWé//{ﬁ"M\Af
. N - Size perfgration 207,
l - 70 /1 From > 0- feet to. / g feet
L’ From feet to. fect
From feet to. feet’
From feet to feet
From feet to. feet
Surface Seal: 3 Yes V No Seal Type:
Depth of Seal (] Neat Cement

I Cement Grout

Placement Method: J Pumped 1 Conerete Grout

1 Poured

Gravel Packed: [J]Yes [ No
From feet to. feet

9. wz}sr LEVEL

Static water level feet below land surface
Artesian flow -G.P.M P.§
Water (emperature. ... - °F Quality....é;@g ..................... :
10. DRILLER’S CERTIFICATION

-~ /" 11 drilled und isi d the report is true
Date started 3 / 3 sCY) This well was drilled under my supervision and the repo

Date completed ; I~/ ? 820 t::;:f?k fzi I au_ ] g DM :-ZQ, ﬂUA_ /
7. - WELL TjEST D§ﬁu — __ addrens ? 0 S Z— on tor / S¥

TEST METHOD: L[] Bailer O Air Lift - o

G.P.M. (Fee[t’rg:’l(}\)vo ‘gl‘;tic) Time l(Hours) _Q)&_‘*‘c A_ ;Eﬂ Q/ 7/ q
p( )VH_’D AN bs —— Qﬂ A Nevada contractor’s license number 005’ S 9 0 6

Ty L4 issued by the State Contractor’s Board

: Nevada driller’s license number issued by the
-.. Division of Weter Resources, the on-site driller. " ﬁ / /q

By driller pcrl'o actual drilling on Site or contractor

Date ‘g '——/ 3

(Rev. 3-91) ) ' USE ADDITIONAL SHEETS IF NECESSARY o1 agige




