WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

PINK=WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No... R K 7).
i Permit No_?@_‘aﬁééﬁo
’ . -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin [
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.2Z3.74Y....

. 1. OWNER.mﬂ.x‘...ln.{,;.,...E.Ld)..&.r.{La ..... E.afggfz..jhy/l,rt““@ffié/ ADDRESS AT WELL LOCATION &2:

MAILING ADDRESS mibes [ Sy Meey.. C e ialt
NI v D ¥ i, Clas 5
2. LOCATION.ME. .86 YsSec. | T4 NS R.{z8 E . County
PERMIT NO...... @&3+9=T 66320 |
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. ? PROPOSED USE 5. WELL TYPE
T New Well [ Replace 1 Recondition omestic O frrigation [J Test 0O Cable [3Howry [ RVC
(7 Deepen O Abandon  [J Other.ooeeeee — | $d Municipal/Industrial [J Monitor 1] Stock D air Oother...........
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materind i Water e . Thick. Depth Drilled... 42 fez..........Feet Depth Cased.....ﬂ%-.._ﬁeet
€na . mm [+
.‘ Sl e HOLE DIAMETER (BIT SIZE)
l-v.;“ Lz o D}_cle . From To
B F (—‘r».\.«.. 1Rer e [ %] Inches____& Feet.... 7.2l _Feet
Y34, LJ- 4 Ll WLC J- Inches Feet Feet
Leme ot _ Inches Feet Feet
Sopid_cb G‘“‘"“'"’“%/f Iy g 25 2% CASING SCHEDULE
eld Cf AR / + Scdl e Chy s 1 tﬁ b [33 % Size 0.D. Weight/Fr. Wall Thickness From To
e Sde e Sl Ly 200 VYo 4o (inches) | (Pounds) (nches) (Feet) (Feet
» o n = N
Perforations: . .
Type perforation b/ I 5/[‘/ : l) L&
Size perforation .
) From.._1 9.2 feet 10 Bli B feet
R T From feet to feet
— - From feet to feet
el DY SE RSN N, From feel 10 feet
From feet 1o feet
JUEZ o 22062 Surface Seal: [F¥es [ No Seal Type:—
Depth of Seal___ 5.2 = Ceal Cer(r}tem
. A Pl Method: 3 d ement Grout
CAS VEGARS CTFEICE acement Met 0::_2; {TJ Concrete Grout
Gravel Packed: [F¥es [J Ne "
From. 2.6 feet 1Gunadld feet
9. WATER LEVEL
O
Static water level.d.&7 feet below land surface
Artesian flow. G.PM P.S.IL.
Water temperature... 2........°F  Quality Goond
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 5 S0 2004 | pest of my knowledge. Y supe b
Date completed. ... 2 & AL L. ; . ;
i Name..[x.rﬁ.;u‘.c_ ...... <. A.Ll&:xé. .‘.'..'(,-.f,.:—.;-.:/m .........................
7. WELL TEST DATA o ~ ?""““" 4/
e = -
TEST METHOD: [ Bailer [1Pump O Air Lift Addt."‘“ LALIL. L LoiCh Ss .
e ‘ s / ,
GPM. | (hom e emsic) Time (Houes) o, /// Z. 832449
Nevada contractor’s license number
. issued by the Siate Contractor’s Board £erale '
Nevada driller’s license number issued by the
. Division of W;}s};ufbfs, the nnjg djnc,- 101 !
“ . Signed}%/ i%/({ L,. dé/
By driller performing actual drilling on site or contractor
Date ? RS 2 04’/

{Rev. 391} USE ADDITIONAL SHEETS IF NECESSARY 101627 o



