WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE U&,E ON

CANARY— 'S COPY
PINK-\‘;(VEEE%ELLER'S COPY DIVISION OF WATER RESOURCES Log No.. 5 O“.-‘ =&
Permit No
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basif s 2 lz,,. o —

DO NOT WRITE ON BACK Please complete this form in its entirety in
. : accordance with NRS 534,170 and NAC 534,340 Y 4
g NOTICE OF INTENT NOZ ‘Ig
1. OWNER.. EAM_EMquume ......................................... ADDRESS \/_, CA%(i Ny ”A/
MAILING ADDRESS (o1 e i 15 Veh S ST
Y <
2. LOCATION.SE. __ wSd _ visec. 34 1. 21 nsr el g Qlaek_ County
" PERMIT NO . 1(e2-32.-802.~ 013,
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. - WELL TY_PE
gNew Well [ Replace [ Recondition [J Domestic O Irrigation [ Test’ [ Cable [ Rotary RSWC
Deepen O Abandon [ Otheroooo.o... O Municipal/Industrial % Monitor [ Stock O Air 0O Other__ L%
6. LITHOLOGIC LOG 8. L. CONSTRUCTION 7
- =1 Depth DﬁnecL...._’...‘jv..- ...... U Feet Depth Cased... 1S Feet
St::g From To né:s- -----
- HOLE DIAMETER (BIT SIZE)
4.0 | ©O| /0.0 l . © From . To_; ’
106 H (] q'o "\'\ "2-"Tnches . O Feet "‘E Feet
/ 4 ®) z-{ (&) .7-0 Inches. Feet. Feet
.0 |230| 2.0 Inches... Feet Feet
‘%M_D 42.0]19.0 CASING SCHEDULE
O 145.0] 3.0 Size 0.D. | Weighv/Ft. |- Wall Thickness From To
S |70 | 25.0 || (nches (Pounds) (Inches) (Feet) (Feet)
o [80.0 | (06 [4.2€0D Shdo W | (o5 | sueins
O 11100200
/0.0 |MD.o 360
Mo | 1450 96 || perforations: ‘ A
Type perforatmn.......... e (MacheaZ) -
Size perforation.. __o {20 ’
From... . 7" S/ feet to...... l.(.é..'-in.b ............... feet
From feet to. feet
From feet to. feet
From feet to . feet
From feet to. feet
] Surface Seal: %] Yes [0 No Seal Type:
DONTYMMAT Depth of Seal ) eat Cement
P tnat a3 el MR i 1 . [C] Cement Grout
Catd o} L VE L Placement Method: gll:gumr[;gd 1 Conorete Grout
—5 AR Gravel Packed: B Yes [ No
- From /450 feet to. / @.!.Q....._. ........ feet
LAR VEAAS GTICE 9. WATER LEVEL
=1 - Static water level 0.0 feet below land surface
Artesian flow GP Mo _/_i\&s 1
Water temperature. -, °F  Quality S
. 10. DRILLER’S CERTIFICATION \\ \w “
This well was drilled under my supervision and the report is\trug,torthe
gate starre;i 4 Zéf 'Il‘! ’ ;gﬁ best of my knowledge. @
ate complate 24 , 2092 ) .
Name.__ Eﬁa |~ @(Jw{dﬁg Wlt.ég : K
7. . WELL TEST DATA p gﬂ .
TEST METHOD: ¥ Bailer [ Pump [J Air Lift Address /80 les %mm,
. GPM. (Feg'gg"lw Natic) Time (Hours) L?S \/’:—'EK NV ? 119
: Nevada contractor’s llceme number
issued by the State Contractor’s Board S' ZL’L’
Nevada driller” pe :
. Division of 2’201
""""" f "{r"c'l?ii' r performmg'Igfﬁi'ﬁ?iiiﬁiﬁ'}}'ﬁ'EiiE'Sf-"éi;ﬁi'fi'{:i'é'r'"'"“""""'
Date_..e0 /1O ] 83
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