WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ,;cfé"' CE'USE QNLY. . .-
e I LERs ¢ DIVISION OF WATER RESOURCES Log No.. 2517 (o)
PINK—WELL DRILLER'S COPY F o WATE
Permit No..{(] 44T
» M Y

PRINT OR TYPE ONLY WELL DRIL.LER S ‘REI"OR‘T Basif..— Q () 9\‘.

DO NOT WRITE ON BACK Please complete this form in its entirety in . 7
accordance with NRS 534.170 and NAC 534.340

NOTICE GF INTENT ogi-lé':.q

.1. OWNER_L,ChrdJ"QV\A-Mnu%ipp[S

MAILING ADDRESS.

, Anl)\xjss AT WELL LO%ATION‘anﬂ,Cﬂ undbm,___.

2. LOCATION 2 MAZ_

5 =

s, e NAL s Sec T NP R LB E L»:NB[IF\_ County
PERMIT NO.._ (29 H4H T 2= 1o =19
Issued by Water Resources { Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
m Well [AReplace  [J Recondition ] Domestic rrigation [J Test L] Cable ry CIRvVC
J Deepen [ Abandon  (J Othere—o O Municipal/Industrial (0 Monitor [ Stock [ O Air O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_— = == Depth Drilled_§ 10 ____Feet  Depth Cased...d 1QO____Feet
aterial Strata From To ness
— HOLE DIAMETER (BIT SIZE)
’5@1 i@a‘nf\. O | 1 From
_é'ﬂ'_nd_l_ﬂ.'ﬁ/\f 3 (25|18 _aYy ........Inches__.__Q_..._.FeeL.__.J_j.Q__.Feet
cloy XS 2B | 3 Inches Feet Feet
o] B 55 =1 Inches Feet Feet
b
=SV X 1SS IO | S5 CASING SCHEDULE
EWE = Sh"‘d Gm X HO S8 48 Size 0.D. | Weight/Ft. Wall Thickness From To
g - » i SB 110 i a (Inches) {Pounds) (Inches) (Feet) {Feet)
e 52 CYP-) o 1710
Perforations: .
Type perforation... %.Q‘\'Q O, ‘.‘_CJA’_____....
Size perforation.... 3./ b X. 21 L
From 56 feet to LTO feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
— Surface Seal: MQ' O No Seal Type:
LA i Depth of Seal 50 [0 Neat Cement
S SR Placement Method: (] Pumped L) Cement Grout
rared ncrete Grout
et ——+ Gravel Packed: M O No
From. feet to J o O feet
IFERSIETT ) SN Sy 9. WATER LEVEL
Static water level (TR feet below land surface
Artesian flow G.PM.... P.S.1.
Water tcmpcrature__‘:i__a__"F Quality =
10. DRILLER'S CERTIFICATION
Date started. ... > ao ........ . 200 This u;_ell w;; drilla:ded under my supervision and the report is true to the
Date complated CM{ a5, 20Q best of my knowledge-
''''''''''' . - Name... m‘\d 'Eﬂ.s?:!'_t\.ibrt..lh R %
7. WELL TEST DATA ontractor
TEST METHOD: O3 Bailer [@fump U Air Lift address 3200, o0, Liﬁm‘:tro
GPM. | (reet Balon Siatic) Time: (Hours) ({Dri"\m;(vu‘o Ny SF0H |
A ) 5| Aso0 ' i 00D hew Nevada contractor’s license number
o =1 lG L issued by the State Contractor’s Board.ﬂ._’:! :-.! BiSM_
Nevada driller’s license number issued by the
. " Division of Water Resources, the on-site dnller_._au;...s. 8 .....
Signed... AN fv\.z.cg
B)r aHiter perform:ng actual drilling on site or contractor
Date_jlmﬁ...__.LQ...[..Q-«DG 3

(Rev. 12:01)

USE ADDITIONAL SHEETS IF NECESSARY <>

In-427




