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PINK—WELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No..... Z.AL5
Permit No.
WELL DRILLER’S REPORT | Basin

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 il 8 2
N av'\‘l‘ Gl Corp NOTICE OF INTENT NO.=2._L_ {{1
R —— > ADDRESS AT WELL LOCATION- a3’ n €reei<s ming

MAILING \ﬁf&)RF“ P.o_&oy 38K

g NV, ¥943¥
2. LOCATION__MNZ. _,15__1!. Sec 39 39. _@s M43 _E Hom bolt County
PERMIT NO
Issued by Water Resourccs | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [0 Replace  [J Recondition O Domestic (] Irrigation (0 Test {3 Cable [ Rotary ¥ rve
Deepen O Abandon (3 Other i O Municipal/Industrial Y& Monitor [ Stock O air U Other
6. LITHOLOGIC LOG WELL CONSTRUCTION
—— Wi | fom | | TE Depth Dnﬂed.?.ﬂﬂ Feet  Depth Cased. 2809 __Feet
. trata
HOLE DIAMETER (BIT SIZE

mlo 76 -20A _ 1Y Fom | R

P 'w ‘L/ 2 CU-L' (S0 Inches. D Feet "0 Fée,t
_xum II/'/ * .10 Inches ‘-/(J Feet 20  Feer

2[7&0;2 n bp < Inches. Feet Feet

with +7imony Sro Bottobn : CASING SCHEDULE

. Size 0.D. | WeightFu Wall Thicknes F T

_Place Kuik Ploy A (ochen) | (Pounde) (nches) (Fect (Fect)
on f2f ok Gramue 4 Y72 | PV | s¢ O +3 g2}
8 Sacks Kuip p lug 17| PV C Se Y2 +3 200

‘-i\n..l. — L i 1 mndy

Perforations:

Type perforation oD S-/O* PV(—

Si /forauo QLD
Fromﬁg___?!‘ Q.......feet m.,w.hfgg_._...mfeel
2

From g0 feet to___&» RO feet
From feet to feet
From feet to. feet
From. feet to. feet
Surface Seal: Ys DO No Seal Type:
Depth of Seal...._ 0.0 %I Neat Cement
Placement Method: D Pu Cement Grout
W A TV vhiaras ‘ i ‘S Po:lr[;d O Concrete Grout
- wf FoO Gravel Packed: Y Yes [ No
b Cﬂ&l on\y 3 (&)
X7 = 4 7 From QO feet to0.... 2.9 feet
- 9. WATER LEVEL
118 ~ = Static water [eveL_._/Zﬂ feet below land surface
oS 1 5 Artesian flow /f" G.P.M. P.5.1.
41 == Water temperature.....e—°F  Quality fﬂ"d
o W 10. DRILLER'S CERTIFICATION
Date started &7 5:"7 ﬁi/ 2060 y o ::s:ts utcell w:.; dnllt:ded under my supervision and the report is true to the
Y oo of my knowledge.
Date completed~_.ﬂ.£_[____£ﬂ...'lm_..__ﬂ 19 Name a un 6[ Dr iHin g
1. WELL TEST DATA . P Coneracto
: : —— 0. Box 22 ¥ j’ .
TEST METHOD: () Baiter 1 Pump ¥ Air Lift Address e
GPM. | (pem Dot Smic) Tirme (Hours) 1k N V 7 7 83
/20 ~l/52 Nevada contractor's license number 8
- issued by the State Contractor’s Board 6)(33 S 23
Nevada driller’s license number issued by the
Division of Weter Resources, the gn_site driller: -z g ?

Signed...._.Lofrns
/ ll7p¢rformmg actual dnll ing on site or contractor
Date... &1

(Res. 391 USE ADDITIONAL SHEETS IF NECESSARY w0167 o




