WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA- omCLE/ USE ONLY
N WELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No A7
Permit No.
WELL DRILLER’S REPORT Basin 108

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 ’
NOTICE OF INTENT NOHOgo\S

I oWNERC—te (o .L'a.x_rbnn-m o] ADDRESS AT-WELL LOCATION

MAILING ADDR sq Do Faamaan sen  Oirsaha
%\M c'\*‘ [

I
2. LO(:ATIONA( UO___ NE  vesee 13 112 N/S Rl B OV County
PERMIT NO LOY -381-0lp.._ {
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well T Replace [0 Recondition FPomestic [ Irrigation [ Test (O Cable [A Rotary [ RVC
O Deepen [J Abandon [0 Other...ccoeer | I Municipal/Industrial O Monitor O Stock [ [ Air T Otheroevecrene
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Thick- Depth Drifled. Q_‘:l._.'z) _____ Feet  Depth Cased. =) 1% Feet
Material gf_‘;g From To ness
, R (BIT SIZE)
T IS GUELE 2

Qs nanSymaqal NS to K Feetoo. _Feet
Corranos) Coy yomanSmol b We v ..,..'...___........_ﬁnches LA Feet N Feet

Q...‘L"'L*} wa 1vuLs Inches Feet Feet
Conansn i: S0 CASING SCHEDULE
Cx - 17 han, Size O.D. | WeightFt. Wall Thickness From To
N ay 9 [ven {Inches) (Paunds) (Inches) (Feet) {Feer)
CAas, 123 1155 CoS(E 3. [N i e
Conmar 8 % 1S9 2R e [sRan aa |53
C \mn, 1959 QoD
L 0@ dag SESVTLY, AN Perforations:
’ Type perforauon\'r\m QA
Size perforation. .0 1@ X (o ¥ X\ e/ AR,
From. A3 feet lo.H..a..’L.%; ................... feet
From_...g.,ﬂz) .................. feet 10.. .1 -) feet
From feet to. feet
_ From feet to. feet
r— 3 From, feet to feet
. C.) z Surface Seal: ¥l Yes [ No Seal Type:
— .! Depth of Seal 1{0 D Neat Cement
3

¥ Cement Grout

== : Placement Method: [} Pumped

C ; Poured [ Concrete Grout
— Gravel Packed: W Yes (0 No

e From lelD feet to.... a‘j% SOPOTOMI {1

~ ! 3 9. WATER LEVEL

= - Static water level: \"l A feet below land surface

4 el S Artesian Aow G.P. SRR . N
Water Lemperatung-m............fF Qu, e Mc.gh..

10. DRILLER'S CERTIFISATION

Date started %! LD 9 ' kn rilgsgeunder my supervision and the report is true to the

Date completed & ,/f (e , 10 ""‘L\s -_In.:,,

7. WELL TEST DATA ﬂ Contractor

TEST METHOD: [ Bailer [ Pump ¥I Air Lift P o P G P
GRM. | (e o ic) Time (Hoors) | ... B! RGN o ¢ et V= s I
= Sl ”TSSS:JS;“ISE‘;’;L'EEE?&ZE,T’?;M msl%m--..... -
. Division of Wier Resoorccst the wm-sit arinlr K o

S o Fﬁjamormntmﬂo
Date . /J

Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY w0127 e

s



