WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
"ANARY—CLIENT’S COPY
S T ERs COPY DIVISION OF WATER RESOURCES Log No.. B 1442
Permit No.
WELL DRILLER’S REPORT Basin,__ -\ Z—

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.32122.3.¢5....

1. owner Nel ( s AF B . | ADDRESS AT WELL LOCATION
MAILING ADDRESS..9%24.... 0 ¢5. £ Candd. Lotlfe, coitgitont.
heslage2 g 1124, Hedliss. LB Sleite Bl G/

2. LOCATIONMVE i MltiSee Lo V20 NS RA R B Cdae K Couny
PERMIT NO L0 DTSR - D02 e e
r Resources ! Parcel No | Subdivision Name
3. ) WORK PERFOEMED 4. PROPOSED USE 5. WELL TYPE
@ New Wel [ Replace [ Recondition [] Domestic [ Irrigation [J Test (] Cable [ Rotary [J RVC
UJ Deepen CJ Abandon [ Othef.oooeeveee 7 Municipal/Industrial Monitor L1 Stock Oair 0O Otherﬁuy&.fﬁ .....
6. LITHOLOGIC LOG 8. ﬁ WELL CONSTRUCTION
— - Depth Drilled... . A(........... Feet  Depth Cased.. AL Fect
Mottt e From ™ Thck- epth Drille ()] eel epth Cased... 10 ec
i - St : = HOLE DIAMETER (BIT SIZE)
S/}..J(_j -+ é:ri:'\c":.-Vr‘,_I (] / 5 lg i From To
<Ab 4 & leas 15 12y 7O 145 Inches....2 Feet.. XY Feet
() !', r’l (Cora Lhek /3 LA -3 (@) .S Inches Feet Feet
6;; / l o+ ¢ /3:51 30 65 i 5 Inches Feet Feet
Cr v v J T — &3 :Z-ﬁ g CASING SCHEDULE
Settd C /f:,“ ] St it S b o (0 | L Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) (Feet)
& PV S¢¢ 30 go $C
& 55 (%8 e e

Perforations:
Type perforation

Size perforation_. £274,.2 - ’
Lo

From feet 0.7 v feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [Yes [ No Seal Type:
Depth of Seal By [0 Neat Cement
Placement Method: [ Pumped ement Grout
oured ] Concrete Grout
o Gravel Packed: G’{es ONo .
i From ‘g‘D feet to LN 2 feet
9. WATER LEVEL
Static water level L? feet below land surface
Artesian flow ’ G P.ﬂ. P.S.L
Water temperaturc..%g. ........... °F  Quality 51..“’,
10. DRILLER’S CERTIFICATION

) Sy This well was drilled under my supervision and the report is true to the
Date started ﬂJ 5; AL il best of v b

Y. ey . m kzowledg . , )
Date completedf?iczy « RO D Name..“lj &;,/-Z eile / 4/,6, R iﬁrﬂt/b/ C Oit / ----------------------
7. WELL TEST DATA _ Contrgctor .
Address.jﬁ()....ﬂﬂ.«.ll/ 91/ (’j*ibf-‘('/ /('»hﬁ/f/ (/ 2

TEST METHOD: [ Bailer (] Pump (1 Air Lift el

A o S e
Draw Down Time (Hours) L7t’ é‘?q g

G.PM. (Feet Below Static)
p» ‘ , Nevada contractor’s license number iy
lb _3 id l \’\1‘r issued by the State Contractor’s Board &d/l gt‘ s
. Nevada driller’s license number issued by the

Division of Yv:i(?esources, the on-site driller, ) Py l V‘T o) ;_7 /
Signe: GD Z)\f é‘é'é_a

_______ By driller performing actual drilling on site or contractor

Date...AA‘-‘C KD Rz

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY ©-627 e




