WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY—=
CANARY—CLIENT'S COPY < \
PINK—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N°'15og;—ga

: Permit No ¢
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. 22 L..... .2

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

accordance with NRS 534. 170 and NAC 534.340
NOTICE OF INTENT NG);?" ] Z’

.1. owner_ & /45 Zb/'l‘b pﬁ‘U A4

10

ADDRESS AT WELL LOCATIO
M\%J ...... | i&&u‘ Je‘l.__.;.........m..._uaraa WiSdn

2. LOCATION.....s.',b\.\l ..... S......_ Sec. D

T 2] .......... N/§ R...... 45 ........ EMK- County

PERMIT NO.... S R [) 003
Parcel No. = Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE[) wMWWEQAA] 5.  WELL TYPE
O New Well [J Replace [0 Recondition J Domestic Irrigation [J Test 0 Cable O Rotary [] RVC
O Deepen’ RAbandon [J Other.....eee. 0 Municipal/Industrial Monitor [l swck | OAir ¥ Otheréild 4| /Qs?n

6. &z! W é;‘ 314 ,.RHOLOGIC LOG

Material Water

Strata From

r72R

8. ' I CONSTRUCTION
Depth Drilled... 2564 .. Fect  Depth Cased. _l .2.../2 [l Feet

HOLE -DIAMETER (BIT SIZE)

From
Inches . Feet_.__j!ﬁ .....Feet

f jl)és w D0
i/ A“' A S~ 'Ax m.zf( Inches Feet
_Simte o0 LOELANT Inches Feet Feet
Amuwkn CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
- " 74 — ~
. of 9 pul | Scin /0 I o, 2SS
_Hofes  Coveed gno ' !
_ﬁli.m;&m Srsed Perforations:
_Mahdﬂ.nu/l « MAZ Type perforation. ﬂm:? % ...‘.’.....‘Mt/!e/_ax._a.dljs
g T Size per%ign
DN From, feet to..._.._/ ............ -feet
From feet to. feet
y /) [e‘ S asele 17 A0 From feet to feet
’ From feet to. feet
OF L  purtes @2 From feet to feet
< : Surface Seal: [ Yes WNQ Seal Type:
Depth of Seal ] Neat Cement
Placement Method: [ Pumped L Cement Grout
. O Poured [ Concrete Grout
e Gravel Packed: [JYes [JNo
From . feet to. : feet
9. WATER LEVEL
Static water level 7 feet below land surface
Artesian flow. ..G.P. P.S.I.
Water temperature. Cdl _°F  Quality..... é:x)'ﬂ A—
10. DRILLER'S CERTIFICATION '
Date started 7' ‘; (,/ O 9. This well was drilled under my supervision and the report is true to the
: - best of my knowledge.
Date completed 1- ﬂi-oe 9. J
. Name.. Ei"ﬂd.tll Mﬁ%
7. WELL TEST DATA C°mmt°r
TEST METHOD: [ Bailer O Pump [ AirLift Addfessv-za-s----- Atk l%mm :
G.PM. Draw Down Time (Hours) - _.___Caﬁmm.l Cen i ,1/7 ___________________________

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board.- 00 S_S?-ﬂc% -------

Nevada driller’s license number issued by the
vt M PLIT

Division of Eﬂtﬂl’ Resources, the onzne driller .
Signed -

By drilier peyﬁmmg actual lllmg on sne or contractor
Date.... ¢_/ =

(Rev- 391) . ' USE ADDITIONAL SHEETS IF NECESSARY orerr <aEe



