WHITE—DIVISION OF WATER RESOURCES

AR CLIEND'S COBY STATE OF NEVADA OFFICE USE«ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No B ’4{% i
. - Permit No._}! E
’ . L '
__ PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... 61\3\-3‘.2;..,%.. A
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 N 4 7
lL ﬁ NOTICE OF INTENT NO. ﬂ 9‘4 L/
OWNE| 250 €5as.. 1! a% Ap RESS AT WELL LOCATION.
MaTLING PORESS... 7 9120 D | gcrvr G yﬂ Mesh.. West. 4ﬁgnu/¢{c'rb‘ow7
2. LOCATION. /S 4 MW - vusec 7 Fs .._.6 % E C [ark. County
PERMIT NO.... W= fI3 8 . |/él*0'7‘i 72 5‘ 0"‘ /mm _ltest,
Issued by Water Resources Parcel No. Subdivision Name
B N WORK PERFORMED 4. PROPOSED USET, WELL TYPE
[1 New Well  [] Replace [ Recondition [J Domestic 3 trrigatibn l:l Test |:| Cable [] Rotary [J RVC
(J Deepen 5@ Abandon  [J Othef..o | 1 Municipal/Industrial [ Monitor O stock ‘Oair O Otherme ...
6. LITHOLOGIC LOG 8. -] WELL CONSTRUCTION '
— W | o | | T Depth Drilled. 29~ 30 _Feet  Depth CasedZ:3....0. 30 ..... Feat
s ness HOLE DIAMETER (BIT SIZE)
. From To_¢
,-—f' al/ el el l--_f_’fas'm IR _ I I | o A Inches._. 0. Fect... 23 .. Feet
M_LJ_A vt ﬂ-m (714 [ PM VA _?- ........... —Inches.... O Fect T3¢ Feet o
R . _Inches. Feet Feet
L4 ¥
(anceeled Fup [0"aF hile | CASING SCHEDULE
Size 0.D. Weight/ft, Wall Thickness From To
e _ efl {inches), (Pounds) (inches) (Feer) (Fget)
Onec 30" wdl ¥ Sa-Fo| Pye o | s~
o |/t
Perforations: .
) Type perforation...eéz"" (e f ,
.' Size perforatiog.....4 32 e
From 5 . feet to ?—) £ feet
From V. 7] feet to, Z0 feet
From feet to. feet
. From -_feet to. feet
DOCNR/DYIR From feet to feet
RECEIVED Surface Scal: L] Yes 1 No Seal Type:
Depth of Seal pq:) g Neat Cement
wit| < N9 . Cement Grout
BLLE LN R LY. Placement Method: Elxll::l“r:xrg;d 3 Concrete Grout
[AS VEGAS UEFIGE Gravel Packed: [JYes [ No
: From feet to : feet
- . . WATER LEVEL i e
Static water level 12 feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature... ....o.we.. °F  Quality
10. - DRILLER’S CERTIFICATION
b~25 o 2.1 This well was drilled under my supervision and the report is true to the
. Date started 6 s g‘ ';’_ 2031- best of my ﬁedge
D d
ate complat_e . , 20 Name ,Fr' 0 e u’?"{f; T ﬂ. )
7. WELL TEST DATA ontractor
- - & . . Address._.; 5_3 ét ) E T
TEST METHOD: [ Bailer [J Pump [l Air Lift i B
CPM. | (Fom a o en ic) ‘Time (Hours) dfb?[ﬁl -0 G /? 9'/ VAL I
Nevada comractor 8 license number
issued by the State Contractor’s Board. 003l2‘[.(p ...............
Nevada driller’s license number issued by the all
‘ Division of Water Resources, the on-site dﬁllerﬂ':[.fg_?._..__ )
' Signed / —
By driller rming acrual AriAAY on sile OF contractor
N 1 e

(Rev. 12:01)

USE ADDITIONAL SHEETS IF NECESSARY

y

©or627  wiiie



