& W /s

WHITE—DIVISION OF WATER RESOURCES "~ STATE OF NEVADA q OFI‘FICE USE ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 3.
Permit No.
2 .
PRINT OR TYPE ONLY WELL DRIL_LER S REP ORT Basm—-—&--la
DO NOT WRITE ON BACK Please complete this Agfm M its entirety in )
Nelt Grflagce with “P0 and NAC 534.340 77
NOTICE OF INTENT NO.Z.14b3

. OWNER 4?,// & /C[L/ ADDRESS AT wa L LOCATI B teling (0937,
MAILING Bss. 45349 (Hfec Lx. Seite 1bQ) MB ALV RS
Relis Air Frice Base ANV 831491

2. LOCATION. AWM. ve sSL&J s Scc. 10 7. .20 NOR L. & CIM/—/— County
PERMIT NO. [Yv-10-0/-00/( | .
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
K New wen O Replace [J Recondition [ Domestic (1 trrigation  (J Test [ Cable [J Rotary [J RVC
U] Deepen 3 Abandon 0 Othere oo (] Municipal/Industrial ﬂMonitor O Stock O Air Other. AV
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ?
] Water Thick- Depth Drilled....g{: ................. Feet  Depth Cased 4, Feet
e Suma | TR | ness HOLE DIAMETER (BIT SIZE)
S H"U\ WW/‘\TW/ /@) ¢g- y\gl From To
[éd (11{ L‘\ 5’5— 8'0 \'g:.) /0 Inches (7 Feet S__?(’ Feet
[
0 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)

773G 70 P

Perforations: . ;;C'Vé ),‘1 g[o#'e.'&‘(

Type perforation
. Size perforation Q207

From L& feet to &.C feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: E{Ye O No Seal Type:

Depth of Seal &) [J Neat Cement

Placement Method: [] Pumped L Cement Grout

..MJ‘“H UW"" MPoured xr Concrete Grout
BE@‘E"LM'E&\ Gravel Packed: M{es J No ?(-\

From g feet to feet
o s D v AT
. P REE 9. MWATER LEVEL
Static water level go fect below land surface
T 28 VEGAB UFFCHresian fiow G.PM. PS.I.
Water temperature. .. ........ °F  Quality
10. DRILLER’S CERTIFICATION
Date started /2,*/7‘. 20# This well was drilllcd under my supervision and the report is true to the
Date complated J Z 2 5 = 200 l.l best of my knowledge. +—'
..... Name WD (:‘)(p/oyc'q! tah ¢ \Ne l\
7. WELL TEST DATA ontractor
— address 270 Corin Hrlen (W M

TEST METHOD:; [l Bailer [ Pump [ Air Lift

G.P.M. Draw Down Time (Hours) /U MS Véqws /l,/‘jn ?‘I OEO

(Feet Below Static)
Nevada contractor’s lIcense number
. issued by the State Contractor’s Board 00 /qu Z"
ber issued by the Zog '7

on-site dritler

Nevada driller’s license n
Division o

Signed

_-/-
(-/By dnlﬂr performing actual drilling on site or contractor

Date Z[’

(Rev 12:0D) USE ADDITIONAL SHEETS IF NECESSARY 10627 g



