7 |

WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA gﬂcﬁ‘ SE_ONLY
Log No. (0 'Oq i

Y—C i h
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ] 22

Permit No....\. ‘.

WELL DRILLER’S REPORT _ | Basin........ .81

il

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 NO.L. 3.8/ ...

1. OWNER /Ud e Dt" nping 7’0” ADDRESS AT WELL LOCATIONZMLIS Macker
MAILING ADDRESS. AC(al. Bov s Zhtd A 502 3.5 SR 313 Heko AU

2. LOCATIONa AL o Shbas.tn Sec. X3 T NER.GO . k. Lracass
PERMIT NO. - 7 VO =050 -4 ) Sy

Tssued by Water Resources | Parcel No. ] * Subdivision Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

g New Well [ Replace O Recondition Domestic O Irrigation [J Test [} Cable D& Rotary [0 RVC
Deepen 0O Abanden O Other............. Municipal/Industrial [J Monitor  [J Stock O air  J Other—ooe

LITHOLOGIC LOG 3. ELL CONSTRUCTION
—— Depth Drilted../ ¢ ..._Feet  Depth Cased... /- FQ.._._ Feet

Material
: Strala HOLE DIAMETER (BIT SIZE)
.&’ & Hcff - ' . From To
: . 4 _Inches..£ Feet.._,éd:.a...._.Feet
oo Hers e F _Inches... £ 8.0 _Feer.. IO Feet

Lol 5"! N‘a y Inches Feet. Feet
CASING SCHEDULE

Weight/Ft. ‘Wall Thickness
(Inches) {Pounds) _ (Inches) _

A Scd YO

Perforations:
Type perforation Sial QL 'L

Size perforation 1 Y o7
From_....f qQ feetto. /09 . feet
From Y0 feet 10.../. ?O feet

*

From feet to. feet
From -feet to. feet
From feet to. feet

DCN H/UVV. Surface Seal: w Yes [ No Seal Type:
: ype:
REGEIVEI Depth of Seal....¢3.&) O Neat Cement

Placement Method: [ Pumped %gﬁmﬁm Gg’“t
e 122 ¥ Poured oncrete Grout
Gravel Packed: B Yes [ No
LAS VEGAS G From....o S € feet to_ L )
9. WATER LEVEL
Static water level é D‘ feet belo

_ Artesian flow GPEM. . % Y.
Water temperaturc.gﬁﬂ.._..."F Quality.. e

10, DRILLER'S CERTIFICATION
Date started é - ; ?- 052 This well was drilled under my supervision and the report is trug to the

{ best of my knowledge.
Date completed -2 f. = O e fﬁzugDr//{f ......_Qas:l..._.i?pa,p_i .....

clor

- Wl;i-’B:;:ifT S Address. % é/ /?CE j—'g /7{ A) /'/ (94

TEST METHOD: | Pump O Air Lift Contraetor
G.P.M. Draw Down Time (Hours) i 556/ _,7

(Feet Below Static)

/ (7/ 9 g(‘ Nevada contractor's license number . O 63—8‘? éé____

g ’ issued by the State Contractor’s Board..

MNevada driller’s license number issued by the
. Divisio%mes. Ze on-site driller 202/
e
Signed .

By driller performing actual drilling on site or contractor

Date ._7'-/0'-‘0-’—

{Rev. 3-91) USE ADDITIONAIL SHEETS IF NECESSARY 0617 i




