m}g;l)&%?gsogo\:{rm RESOURCES STATE OF NEVADA }Q‘ \om%chanmw
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCE n%: No..\..LTd3A {
ermit Ni . o
’ - .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT in.../ / vﬂ§

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 .
y / NOTICE OF INTENT NO“Z-T.26.7
1. OWNERZ.ZAL. A?Af ---f SLChoen] ADDRESS_AT WELL LOCATION
MAILING ADDRESS QLG Lonidezmite dler. Lt
ér,q,m/,f.m« witle. LU
2. LOCATION, AL e AVE Vs se..... L2 T L2 (B R.ELL.F D,c’/;r/&/’d < County
PERMIT NO /2208 -220/.... l ......................... Coodcteewtle
Issued by Water Resources I Parcel No. Subxdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%Ncw Well [J Replace O Recondition Kl:{omestic O 1rrigation [J Test [] Cable Q<Rolary O rvC
Deepen O Abandon O Other...oocoo. | [ Municipal/Industrial £ Monitor (I Stock | [J Air & Other.£Meesl....
6. LITHOLOGIC LOG 8. /é LL CONSTRUCTION
- h led.. . Z42¢- .. Feet  Depth Cased.  Z&2¢7 ... F
Material \5‘: ?::; Erom To T,Tég: Depth Drilled Feet  Depth Cased / cet
HOLE DlAMETER (BIT SlZE)
Zode 52,7 1 O | & ol
5‘;}44/&;9141/( /,. — 4 é z é? /j%nches ...Feet.. )/(&7 Feet
Mﬁu/ i gﬁw r//e prt é 7 //@ﬂ f/" ? Inches. Feet Feet
Inches Feet Feet

CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) ‘[1nchc.s) (Feer) (Feer)

LS | flU . ot fnik | 2 L2

Perforations: ’ -
- ('}‘r;;:leogirforatinn /;d /ﬁ(’ﬂ - / ;A?"/

Size perforation. I A2.C.e yés -
y From L5LD feet 10 L&l feet
= 5 From feet to feet
e From feet to feet
e EL '; From feet to feet
i - From feet 1o feet
- A Surface Seal: ¥Yes [ No Seal Type:
S0 A, = Depth of Seal =y Neat Cement
i —— e Placement Method: xpumped E] Cement Grout
o - H [ Poured [J Concrete Grout
e Gravel Packed: 'Yes O No ,
Tt From feet 1o L& feet
9. WATER LEVEL
Static water level: 3 feet below land surface
Artesian flow G.P.M. - PS.IL
Water temperalure..@;»’:’ff.(fl‘ Quality (!H'_'?G'C/
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the repon is true to the
Date started éj,:[ iz ... best of my knowledge.
Date completed = /5 ﬂ ; _____ /
ale comp z Nameﬁdfd = /j/(/’w ﬁA/.J/?JC‘
7. WELL TEST DATA N - °‘“ﬂ:2
TEST METHOD: ([ Bailer [ Pump XJ Air Lift Address. 8. 7 ,éf;_ﬂcmr
G.PM. (Feel Dot Smntic) “Time (Hours) /‘A’// 72 A /’/ W R
; / Nevada contractor’s license number ;
e 2.5 /2 - 7
issued by the State Contractor’s Board: 226723

Nevada driller’s license number issued by the —
Division of Water Resources, the on- er- /-f? L.

By performing acpall drilling on site or contractor

Date. ’4—?/ “ = é(‘j

USE ADDITIONAL SHEETS IF NECESSARY 03577 e




