WHITE—DIVISION OF WATER RESOURCES

WHITE_DIVISION OF WA STATE OF NEVADA OF%CE USE ?%’fp '
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. OF ',- i
Permit No._. S N2 S
]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. 1. Q8 !‘ i
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

OWNER ())Uq.ldﬁ (o Cha“’l@hn) NOTICE_QF INTENT NO

ADDRESS AT WELL LOCATION.=2. 90, (18 SET LW
MAILING ADDRE%UPOBK 97, lopromea (le., Ay g9<1D
/e € v g ?45@ .
2. LOCATION, O&— e 26 yscc. A4 1. /3 sr.LS. . E DOUC{;]J"\S County
PERMIT NO. — 113/ 31-/ 609-09~ —
Issued by Water Resources I Parcel No, Subdivision Name
3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
%.New well [l Replace [J Recondition %Domestic 3 frrigation [ Test O Cable H—Rotary [ rRvC
Decpen [1 Abandon [0 Other. e, [0 Municipal/Industrial [ Monitor  [J Stock 8 air 0O Other... B
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION / £
i W Thick- Depth Drllled...../cm ...Feet  Depth Cased............._.Z..).....__......Feet
Material S;;f; . From To acss
HOLE DIAMETER (BIT SIZE)
TOMm To
Zal 3 |3 [OFB netes. O beet LSO e
n Inches Feet Feet
bldf.’K .‘Z'MQ__ Sﬁm x ..? g \S— Inches. Feet Feet
7
95_ CASING SCHEDULE
Size 0.D. Weight/Fu. Wall Thick F T
B(GLC..K CL r&J x g 95 /7 [llz:ches) (;;)gunlds)l B (Incl:gs)ness (lggént] (Fe(il)
2400 (8 e o &5z 2188 +oL [ (40
mep
)
Type perforation Q‘*"'TI Sio
armxu\fg Size perforation 3//9 D /‘3 4
o From eet to feet
= 2 From , feet to - feet
T From (O feet to |gC feet
i W From..m. b ., feetit A t # "t
By = t:' From P‘.pe c':’”ﬂfcetltgs{) -l SG = t I 3
-2 = 'f Surface Seal: Bl Yes [ No Seal Type:
NS _‘;_’ Depth of Seal oo ! P& Neat Cement
<t = Placement Method: P ~Pumped E} gemem Géout
_‘_t-.{ - 1 Poured oncrete Grout
] [ el
fpe— Gravel Packed: l;EYes 3 No
E? £L From.........l.‘ O ...feet to. LKD feet
=
‘ 9. _ WATER LEVEL
Static water level. + dJLf‘ﬁUMD QUQ;‘ feet below land surface
Artesian flow Ues 1-5 + 7 GPM.___ .PS.L
Water temperature.. 43 .°F Quality oo otV
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date ST e e T Tttty L best of my knowledge. p
Date completed........... - = [ Ljerra /er Ao ﬁ,@l/ / nq + umﬁol_iﬁ
7. WELL TEST DATA R Contractor ﬂ
Adress 35 4D (Ret) Qcrss e
TEST METHOD:  {J Bailer S Rump &A]r Lift O (’/" COUCW
O e = arsos) Lihy £9705
18] o g]_.,h RS “Nevada contractor's license number 5
L0 i . - issued by the Siate Contractor’s Board.-5= 9 0 7?
Nevada driller's license number issued by the / ?0‘9,
" : - Division of wa ﬁsour/cz the ¢ -site driler
Signed C lé!:.a.e) \
dnller rforming actual drilling on site or contractor
Date dj /5' 02
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