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WHITE—-DIVISION OF WATER RESQURCES l STATE OF NEVADA. OJIE
CANARY—CLIENT'S COPY f
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log Nog ------- % ,
, SR
PRINT OR TYPE ONLY WELL DRI.LLER S REPORT Basin.___ =% /£ i
DO NOT WRITE ON BACK Please complete this form in its entirety in R
Y accordance with NRS 534.170 and NAC 534.340 ' 0.
| LR W - NOTICE OF INTENT NOa: 185
1. OWNERMGA_'éurC_‘\_‘-& ..... of KechaymahoN | ADDRESS AT WELL LOCATION
MAYNG A[(TRESS..g.Q_._@QQ X @140
duwldtr ’ru‘ NV _ £9000
2. LocaTIoNPW  w SW wsee 29 1 2| NSR_.bA . Bl QARG County
PERMIT NO.._+ . ' 1 - ep-29-Uol~doy, _
" “Tésued by Watér Resources | Parcel No. | Subdivision Name a
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%ew Well [l Replace [ Recondition O Domestic [ Irrigation [ Test [0 Cable [ Rotary vC .
[0 Deepen O] Abandon [ Other— _ O Municipal/Industrial ™ Monitor L] Stock O Air [ Other. b
6.Wwmw L. 2 N LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - 1| Depth Drilled...... O ... Feet Depth Cased__ 2.1 _Feet
Material g:;g From To T:;::
HOLE DIAMETER (BIT SIZE)
IL\QM bﬁﬂ\) " jllle' From . To
. SM 'W%G_‘LME"L'" -1 - - N E \"§ .- - ! 0 . =Inches. (9] —Feet_. 3__7_._ JFeet.- - _
nﬁ Wh CP% S\M_ C‘ﬂi’ Inches : Feet..._.... Feet
W aymtl LS s 3.5 Inches Feet Feet
L\ . E’S"w’ N_qemvet 7 e < ' CASING SCHEDULE
WS b : 22 11 " Size 0.D. | Weight/Fs. Wall Thickness From To
BlauV areNel _wibh (Inches) (Pounds) (Inches) (Feet) (Feet)
ﬁ “AWD SAND AZEEYLAITES S SLHh Yo * 7
‘ N .
Perforations: -
Type perforation M¥ehing  StettoD
~ Size perforation 1020
. From. '7 feet to. Y feet
From feet to. feet
From feet to. feet
From feet to fect
From ~.feet to__. feet
Surface Seal: [ Yes [J No Seal Type:
. Depth of Seal....... 37 s . [ Neat Cement
2. ONRRIN Placement Method: [] Pumped L3 Cement Grout
7 . YN [ Poured {7 Concrete Grout
N
i 17—/'7,7 el M Gravel Packed: o M Yes [ No ?
1< 9y $ 37
\® a 7 From feet to. feet
e T N e A7 9. . . . o WATER.LEVEL.m . ~w ...
ECT Static water level L2 feet below land surface
Artesian flow G.PM P.S.1.
Water temperature. ... ... ~°F  Quality :
10. DRILLER’S CERTIFICATION
D;te s lo ..(;"z.i. ‘2 )o \ q-g/ ::sl‘s ;\fr_e:rllyw:: :v;ill;;:cglel..mder my supervision and the report is ¢ the
Date compl_eted \ - , W Namemo' G bm UA% ‘L{’nc’ e 8
7. WELL TEST DATA ontractor ( ] l
TEST METHOD: [ Bailer [l Pump [ Air Lift Addfcss-ﬂlsg ------ P lMD Comracior -y
G.EM. (Feg'g‘;g""g;ﬁc) Time (Hours) "“5 \,EGA‘K NV §9.19
Nevada contractor’s license number
issued by the State Contractor’s Board 5/ Z éé
Nevada drilleg*s 1i I i
. Divisigprof Wat
Signd =4 "m)'"?rfanﬁﬁctﬁ;i drilling on site of contractor
— . .
Date__.£~ /__ "&7
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