WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE_ONLY

FINK WELL DRILLER'S COPY DIVISION OF WATER RESOURCES - | Lo No‘!}?’?(&“el*ﬁ@\
’ .- Permit No.
N
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... 2N SN B

» DO NOT WRITE ON BACK Please complete this form in its entirety in ol
accordance with NRS 534,170 and NAC 534.340 %
NOTICE OF INTENT NS Y &3

1. OWNER_.))va Tro‘ng /4 If,sco Mgr)"e{ms AD;? ES§ AT WELL LOCATION.. I f@~.ﬁ A _
MAILING ADDRESS 500 _Nl: Pr.es and. Drive.  las. L/gjg;__A{____l_/__ ________
A Conpe , A2 B528/

2. LOCATION..2M@Z v N0d Yo Sec.. D T @1 N/S 11_6 e Qlerx _County
PERMIT NO. 76t @9—A10~OH .I_.l..éa;g_g_-.ag;_aﬁ
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE ' 5. __WELL TYPE
[0 New Welt [ Replace {7 Recondition [0 Domestic O] Irrigation [ Test (1 Cable [ Rotary [ RVC
[J Deepen (®"Abandon O Otheru..... . 3 Municipal/industrial [#"Monitor [ Stock OAir O Other e :
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. - illed F ith .
Material g{::g From To T:;::_ Depth Drille L eet Depth Cased... o eeeeeeemeeeee Feet
" - - HOLE DIAMETER (BIT SIZE)
ﬁm& (Jel] From To
oo \awdds _ _ . ) — Inches : Feet Feet
ouved 'aa.s':'ns Inches Feet “Feet
Inches. : Feet Feet'
CASING SCHEDULE
Size O.D. Weight/Ft. Will Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations: i .
. - Type perforation
Size perforation
2 j From feet to. feet
- - - From . feet to. . feet
From: feet to. feet
From feet to feet
— From ..feet to feet
Surface Seal: [JYes [ No Seal Type:
Depth of Seal : (] Neat Cement
[J Cement Grout
—— Placement Method: ] Pumped .
Rl EIVED O Pourgd [J Concrete Grout
Gravel Packed: [JYes TJNo
_FEB(Z 1703 b, fect to e
B ——— Y72 e ey ) R
A e A Static water level feet belowflatidustirface
Artesian flow G.P.M. l.. ..‘}S.l.
Water temperature.......-m. °F  Quality . Y-
10. DRILLER’S CERTIFICATION . g
Date started Ot / a 1 , 203 This well was drilled under my ‘supervision and the report"ig“irue to the
‘D lotod . € / 8% 20 eo8 best of my knowledge:
ate complate: . . :
> = Name E'ar/" DM/C/:: Sfunve.) .........
7. WELL TEST DATA ’ on
' TEST METHOD: [ Bailer [ Pump [ Air Lift adtress. 2L Plac “-/ mém? 2 e ey es MY ,
Draw Down . 8 9/ / 9
G.P.M. (Feet Below Static) Time (Hours)
Nevada contractor’s license number
3 issued by the State Contractor’s Board. ..... 1.2.-/36..6 ............. -
. Nevada driller’s license numbér issueg by the
~ - - Division of W; sources -site driller.,.&._l__?_,_s _____________
Signed..... 4£. s et et
} drilier | mg actual driliing on site or contractor
Date_... Qa 9 a ?
(Rev. 12.01) USE ADDITIONAL SHEETS IF NECESSARY 01627 e



