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WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA OFHS?;JE’S)NLY

PINK CWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No Y
WELL DRILLER’S REPORT Basin LS

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
G—O <’" NOTICE OF INTENT N0/ 3./ 0
I. OWNER ry Amc Q

JASp))

MAILING ADDRESS,

ADDRESS AT WELL LO&ATI%

()amwu."l/ ,{fd a

/
_,wu/?bjCounty

2. rocation. /% _.. ,SC»U Ve Sec. /Z ............. N/S R e Al
PERMIT NO. -2 - /l'g/dﬂfL /ﬁ /UQUU\ 2
Issued by Water Resources Parcel Neo. Subdivision N'nme
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

@ New Well [ Replace [ Recondition
O Deepen [J Abandon O Other_..

E Domestic

[J Irrigation [ Test O cable BRotary [ RVC

[0 Municipal/industriai [ Monitor [ Stock Oar OoOther..

6. LITHOLOGIC LOG B. WELL CONSTRUCTION
. F— x| Depth Drilled__ )__Feet  Depth Cased_ 2D O Feet
Material Strata From To RESS
— ) - HOLE DIAMETER (BIT SIZE)
i Rr < O é; G ) ? 7/ From
& i y SAWND - - o S Tgo | A5 0 T viches Q__Feet_ﬂ (J Fear
w b&L é :S ‘?O _{20 50 Inches. Feet Feet
Kéy C&A‘:/ _ZJ! 0 ﬁﬁr __25 Inches. Feet Feet
FRACTURED Pock /:;,g % 50 % : CASING SCHEDULE
Size 0.D. | Weight/Fr. Wall Thick Fi T
(<A D /751/9 1 /5 nches) (Peands) " (inches) (Feet) (Feer)
GREY LAY ~/1 /9el 220l Y0 | LF9 WE {4 +[ 1 250
E’RA VEL ~2AND N A30 250 20
i
o= Perforat
. (e SR erforations:
— - = Type perforation g/c"—r- oYy m! \L’LL.D
Wl T p Size perforati (B2l
— =r = From /P y feet to 0? 50 feet
— 3 From feet to feet
“" SIS o S From feet to feet
. - From feet to feet
e = From feet to feet
Fﬁ-- :-:i! "‘J Surface Seal: ﬁ |:| No Seal Type:
= &) em Depth of Seal 5 (] Neat Cement
PR NI ST Pl t Method: O Pu Cement Grout
T - n acement Me "4 PmTrzfld ] Concrete Grout
t o -
o ;j Gravel Packed: g Yes [No
== 53 = From - feet to 250 feet
.. 5 - = =
i i*‘-, :] 9. %TER LEVEL
s L o Static water level feet below land surface
o= 4 Artesian flow. GPM. ___ ___PSIL
3 Water temperature. CZ4:42°F  Quality....{-
10. DRILLER'S CERTIFICATION
Date started \9_ V) ‘E‘AM 2. 00 T - ’;‘ ;181: ;\f'erll!‘ywlz:lsmd‘:lllelggeunder my supervisicn and the report is true to the
2 dan o0l e 0
Date completed.................rz. T e Name 6 C\t A\ J C\ ‘uq
1. WELL TEST DATA ontratior
TEST METHOD: [ Bailer [ Pump %0 Air Lift Address 06 (dox ! 25
G.P.M.‘ (Fee[l)rg:’lo?vog;lic) Time (Hours) CCA/ e mé/q % 7 O >
Nevada contractor’s license number
a5 T 2 issued by the State Contractor's Board (l/é S/qf

Nevada driller’s license number issued by the
Division of Water Resources, the on-site drillcr....qg—.l(ﬁi___, —

By driller pe-r#ormih'g"acmal drilling on site or contractor

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY orer B



