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WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA omciévsg ONLY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permit No.
> N i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..... 91
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534,340 5 2 g
N NOTICE OF INTENT No. 2 %187
1. OWNER.. tw%ﬂ pY.va DRESS AT WELL LOCATION. S Mmile  cast of
MAILING ADDRESS o {2 l,m., Comeron H. bk au;.lmf.:. o3 Neoado.
2V Sec. ’8 T...®d % R...24 E pﬂ’rf}l t.na County
PERMI’I’ vo.M /D <lick /Mu an.._ Hdae
Issued by Whter Resources Parcel No. Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New e [ Replace [ Recondition O Domestic O Irrigation [ Test (O Cable [ Rotary [ RVC
0 Deepen (3 Abandon O Other . — | O Municipal/Industrial M Monitor  [J Stock O Air [T Other A 3.A_.
6. LITHOLOGIC LOG 8. ~ AWELL CONSTRUCTION &o *
_ r— ——=!| Depth Drilled...9C _____ Feet  Depth Cased. 2O oo Feet
Material Strata From To ness
- - - HOLE DIAMETER (BIT SIZE)
Fe PA \uJ / SM .bm 4‘.“‘ _/\“ O 7 ki ! From To
~ton rM 7 _ s’ g’ (i Inches.... & Feet..X.0)........Feet
(4...] bmnn J\ 5’ /? ' q ! Inches Feet Feet
S'lH) - f'{ ,-&‘ /9 i 25 G- Inches Feet. Feet
v - '
gve: [SiF = den \\)/ ;L‘;"': 2::{‘.; /f i CASING SCHEDULE
d%_gmd_tsﬂ_h._m- i Size 0.D. | WeighvFe. Wall Thick F T
Somdi groud o tho< 45 4’ | 90 | L (Inches) (Pends) " (aches) (Fee) (Fee)
2 Scla Yo t2' |Ho!
. Perforations:
“ + - Type perforation ‘C’-c.'\mfu
NS NN W LICATVAT M I 51 St prforgion. - 8. &
4 s v Y From...... 4o fect to s5a! feet
From feet to feet
= - From feet to feet
M S From feet to feet
- e From feet w. feet
S L Surface Seal: i Yes 3 e%l‘ype:
- — ‘-._":7 Depth of Seal... - - m / Neat Cement
= - L Placement Method: g’)’umped % gz?:r:iféﬁt
L :: ;_; Poured —‘—H b“\d‘k f 16w 35
& s Gravel Packed: & Yes [ No , N
'(_;j '( 1 - From._@ 8 ! feet to....as \S_ o feet
. - ' 9. WATER LEVEL
T2) . Static water level L. feet below land surface
Artesian flow GPM..___ ___ ..PSL
Water temperature.g...S‘.')__f_.“F Quality
10. DRILLER’S CERTIFICATION
-7 o This well was drilled under my supervision and the report is true to the
Date slaru:d.773,'3-5;:5 ............................................................... , Zg ...... best of my knowledge.
Date complated . Name _/L/a\ 2 Tec D‘_ . \\v“"a
7. WELL TEST DATA Contractar
; L Address 10.0 40
TEST METHOD: [ Bailer [ Pump [J AirLift ey
GPM. | o o ) Time (Hours) Herdin. T €3pp0
Nevada contractor’s license number o
issued by the State Contractor's Board.. 2 Q3. & D £¥.
Nevada driller’s license number issued by the . -
. Division ofaWater Res e on-site driller. M-1%03-Tj
Signed. ... L gl A 4'4, errneemrree
I - By dniller performing actual drilling on site or Contractor
I Date f [ 1 - 0‘3
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(or627 oo



