WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 05'
PNKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NI &
Permit, No........

WELL DRILLER’S REPORT Basin. {3

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 ] /q
f /s NOTICE OF INTENT NO:z./.
I. OWNER Leilliem s ADDRESS AT WELL_LOCATION
- MAILING ADDRESS 434 ﬁss»lv Inde <3/ ,45‘547 Zat,
2. LOCATION. 542 e & i Sec..n M7 (G . NOR... 52 E U}/é County
PERMIT NO. LAl e24- 02 Laldea. Sprivs. faxch Unir X
Issued by Water Resources | Parcel No. ¥ {_Jubdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
l?ﬁcw well [ Replace [J Recondition ™ Domestic O Irrigation [J Test | B Cable [ Rotary [J RVC
Deepen {1 Abandon [J Other.....___._. {1 Municipal/Industrial [J Monitor [0 Stock Oair [OOther.. oo
6. LITHOLOGIC LOG 3. ELL CONSTRUCTION a
) W Thick- Depth DriIle(L.....Z.ﬁ{.._........._.Feet Depth Cased......4 /: “{ .......... .Feet
Material sli‘;‘"‘; From To eSS
- - HOLE DIAMETER (BIT SIZE)
_ (Pl Clal O fQ /) , From To
Alte Cla, (D | 2o ol /J* Inches D Feet f¢0 Feet
btf..) eI G{A}/ IO =2 3] <7 Inches Feet Feet
Lregfd O l!ﬂ}/ =5 A5 : ] : Inches Feet Feet
. F3 .
qgreen el"‘“‘/ /] 79 10 Size 0.D. | WeighvFr. Wall Thickness From Ta
b n ‘play o' | =0t | o7 || “anches (Pounds) (Inches) (Feet) (Feen)
4 C : -
Qg Clay §0° | 08" | 5" | LubdS| 433 2l o )
beowal Alay oo | ot 4o
Perforations:
Type perforation Dies) J Cic ;¢
Size perforatipgn {V s X 3
From /3] feet to 4D feet
From feet to feet
From feet to feet
From feet to feet
From feet 1o feet
Surface Seal: ng)s P O No Seal Type:
Depth of Seal [ Neat Cement
P ITaTY o Pl Method: [} Pu L] Cement Grout
L G AN acement Method: P oumr[:id X} Concrete Grout
[ Maeer® A
9 0 m | Gravel Packed: M Yes [ No D)
1 ¥ -\%\ 'L‘-)- ——| From 59 feet to /4 feet
F3.t
M| ATF 9. WATER LEVEL
N b - Static water level <7 feet below land surface
e Artesian flow G.P.M. P.S.I.
Water temperature._.........°F  Quality
10. DRILLER’S CERTIFICATION
Date started %zé.&ta/;/ D ) Eg;f (;erﬂywﬁotigacge‘.mw my supervision and the report is true to the
d Hebtbar ; ’
Date complet i B 8 B e Laker_(onstracivn.. Co f |
7. WELL TEST DATA UC"“"“‘W f ;}'
- T Address. <19/ 5: MU £ S o
TEST METHOD:  [J Bailer [ Pump [ Air Lift Gt i
GPM. | (heer Betow Siatic) Time (Hours) g—/m_n,rra A Ajedﬂf/ﬁ ; ?O’-fkj& /
Nevada contractor’s license number
issued by the State Contractor’s Board PO 45223
. Nevada driller’s license number issued by the qg / / P

Divisio;: :a: Water Resources, the on-site driller,
Signed - M‘(
By driller perfoifning actual drilling on site or contractor

Date %A C/_; 'S'r 2/

{Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w0617 ot




