WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _OFFICE_USE ONLY

N WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. B4 :
Permit No.—_.,a..qﬁ..é_.i “““““
WELL DRILLER’S REPORT Basin...... 2. (2

PRINT OR TYPE ONLY . - . .
DO NOT WRITE ON BACK Please complete this form in its eptirety in

accordance with NRS 534.170 and NAC 534.340 '
. Ol l . NOTICE OF INTENT-NO-£ 3. B0%
1. OWNER_.._{....J&L.
MAILING ADDRESS.. 7/ .2
o

ADDRESS AT WELL LOCATION. Y&z e Sauth.....
i 2{; ) lﬁ:wg;f....i&.._."csz st oo

Lss. e FILET /
2. LOCATION Yoo 34 _ls Sec... 2. T L! l@R_.._.G..Z.__.E...__Lza.CQl[fl....-._........WCounty
PERMIT NO..___Z 2. o=l T— T 0. 1=4Sl-22 ) = _
1ssued by Wiler REsources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace Recondition O Domestic Irrigation [ Test (0 cable J Rotary {0 RVC
O Deepen (J Abandon Other e - O Municipai/industrial Monitor [ Stock Dair Oothero
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
: Depth Drilled......oceeroe .. F d Feet
Material g?;f; Erom To Trt:.;::_ epth Drilled eet  Depth Case ee
HOLE DIAMETER (BIT SIZE)
7] M From To
Wl e !J'alr: Py aa) Inches Feet Feet
tl{/ L(_)t'i‘/'\ 95 P Inches Feet Feet
q Ao"‘? l Inches. Feet Feet
?A.CL._ o EDULE
1 CASING SCH
LQre 20  Yer Size 0.D. | WeighvFe. Wall Thickness | From To
f (Inches) (Pounds) (Inches) (Fect) {Feet)

e

"'%‘MQ dt)fhy_ Perforations:

t > /10 >4 Type perforation
<oy | —~ S Size perforation
. hl iy N From feet to. feet
From feet to feet
: . ¢ 2l ¢ s + From feet 10 feet
_WBM_(G? t'k-d L.'d/ lﬁm From feet to. feet
a0k 356 C o { From feet to feet
Z 1 4
7L Surface Seal: DO Yes 0O No Seal Type:
Depth of Seal {0 Neat Cement
Placement Method: [ Pumped U Cement Grout
0 Poured J Concrete Grout
Gravel Packed: ©J Yes [ No
= From feet to feet
9. &ATER LEVEL
Static water level 9\- y feet below land surface
Artesian flow G.P.M P.S.I.
Water temperatureﬁﬁ[sﬂfF Quality... S &
10. DRILLER'S CERTIFICATION
Date slamd?"?‘L'CQ, 20...... This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date complaled’?"';\[@, 20...... D ) ny«[/
Name. X /QUAS... A0y, @cad ;zt}a? _________
7. WELL TEST DATA

OnirecLor
TEST METHOD: [ Bailer % Pump O Air Life Add‘ess--zv-{é---gf 29X &

Contractor

G.P.M. (Fegra‘:lo?vm;;tic) Time (Hours) Aj(/ 3 50[ 7
7’- Nevada contractor’s license number -
_ 20 issued by the State Contractor’s Board._..QQ..g.:a'zéé ......
Nevada driller’s license number issued by the
. Divisio e on-site driller. LL?/

Signed i / (o S

By driller performing actuat drilling on site or contractor

Date ?f - d/"‘a 2.

1Rev 1200 USE ADDITIONAL SHEETS IF NECESSARY ore21 e




