WHITE—DIVISION OF WATER RESOURCES

WHITEDIVISION OF WA STATE OF NEVADA Efn Oan usz ?}LY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCI o 934
7 Permii No
y A ’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPOR'{‘ £ Basin).7) {
DO NOT WRITE ON BACK Please complete this form in its entirety in oo
. al:cordnnce with NRS 534.170 and NAC 534.340, / ,3(1’
B\ & ~.  NOTICE OF INTENT NO. Hlf) ............
I. OWNER 3 Bhers ;’] % AD RE‘ﬁ AT WELY (f()CATlON ...... & 755""/5: ......................
ch ADDRESS.. 8 135, (--'H’ﬁﬁs Vﬂ [ 24 ct { Y
nnemiptte. DV X194 .
2. LOCATION_SE.___ v 3% Wi Sec 9&1 T35 @sr ":'.7 E..  Huebslod County
PERMIT NO. p_ AH-103-12 |
Tssued by Water Resources { Parcel No. | Subdivisicn Nome
3. WORK PERFORMED a,

PROPOSED USE 5. WELL TYPE

O New well [ Replace O} Recondition ) terigation [ Test O cable O Rotary O RVC

¥ Domestic
4L Deepen {J abandon [0 Otheroeeeeeeeeee.

O Municipal/Industrial (] Monitor  [J Stock O air 0O Otheren
6. T LITHOLOGIC LOG - 8, WELL CONSTRUCTION
, — ———]| Depth Drilled... A00____ Feet  Depth Cased 2060 ......... Feet
Material Strata From To ness
4 HOLE DIAMETER (BIT SIZE)
T _ _Sand 12t 13| = From To
cla ‘551 ¢ _C_.'ﬂ 12 Inches Feet Feet
SQME J-'&;m__. / - 50 174 ’Ld Inches Feer Feet
c !n.?/ <) z s, {785 5—/ Inches Feet Feet
Lity A D] o0 Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) {Fect) {Feet)
5% | 7 I Xid =8 | 198
Perforations:
Type perforation
Lud Size perforation.

o i From feet to feet
=y c? T From, feet to feet
=5 5 From feet to feet

— s - From feet 10 feet
P = From feel to feet
— gra |
. S Surface Seal: [ Yes [ No Seal Type:
- 1 pa Depth of Seal 1 Neat Cement
- sy -
R S S Placement Method: ] Pumped L Cement Grout
v X W 0 Poured O Concrete Grout
.._. =
- ‘.m Gravel Packed: [l Yes [ No
From feet to. feet
9, JWATER LEVEL
Static water ]cvc!-...’% feet b land surface
Artesian flow A G P M. f P51
Water temperalure_(_ﬁs.e [.m Quality
10, DRILLER’S CERTIFICATION
3 v \ y 1") LD*DL‘f This well was drilled under my supervision and the report is true to the
Date started W] ,, ) g 19— |[ best of my knowledge. Q .
Date completed Y SR A 19........ \.I_J 1l/ .
ompp.e.- e NameS$ M (tin
7. WELL TEST DATA [ 0_) Q)V ““_'[7“”
TEST METHOD: (1 Bailer  [J Pump B Air Lift Address.... A2 @D 7.9 bt o
| GPM. | (he e dntic) Time (Hours) l,{gl NiAeauinge L& /Vl S:{; <
! ‘; Nevada contractor’s license number
| ﬂh - issued by the State Contractor’s Board Othé?’
! Nevada driller’s license number issued by the
. Division of Water Respurces, the on-gife driller. Adx 3
: , <~
Signed.... .o oo £ T -
! By driller performifig dl drilling on site or commgtor
. Date..... =:) Yl At | ¥ f
!

| Rev. 391

USE ADDITIONAL SHEETS IF NECESSARY LI
I



