PINK WELL DRILLERS COPY DIVISION OF WATER RESOURCES
Permit No.

! -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... 5.5
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 ]_\
NOTICE OF INTENT NOSOjg

1. OWNER H’ha ADERESS AT‘ WELL LOCATION

MALLING ADDRESS. ?l};g%t{%%% bl\m\.-__...-.. ....... W iﬂﬁ&% 3 DH"JM LV O o0

. Wy @ 4 Sec.._. 2. . T N
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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA -’ OFIEEI&EL?y_Y
Log No

Tlssued by Waler Resources Parcel No. | 7 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
( %New well ] Reptace [J Recondition [ Domestic O Irrigation [ Test O Cable [ Rotary, [J RVC
Deepen (J Abandon [ Other.......occrnee O Municipal/Industrial O Monitor 01 Stock O Air W Other YLALA LQK./
6. LITHOLOGIC LOG mwj 8. WERL CONSTRUCTION '
] Water Thick- Depth Drilled...____.J) Feet  Depth Cased kq Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
From %
-S Inches. ( -) Feet . Feet
Inches. Feet Feet
{ Inches. Feet Feet
n
(. \CM/} (g VY CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness From To
{Inches) {Pounds) ({Inches) (Feet) (Fee)
7 S 9D 9] 5
Perforations: S 2 C
Type perforation. C
‘Size perforatj &; i
From feet to S feet
From feet to feet
_ From feet to feet
From feet to feet
From feet to feet
Surface Seal: @Yes [ No Seal Type:
n
Depth of Seal \2 Neat Cement
Placement Method: [J Pumped Cement Grout
CX Pourgfl [] Concrete Grout
Gravel Packed: @Yes " J No
From feet to 5 feet
9. WNER LEVEL
Static water level 9 feet below land surface
Artesian flow MR gem._ 1_______P S.I.
Water temperature.LO..lQ.{_-m"F Quality N | }q
——t 10. DRILLER’S CERTIFICATION
Date slanedq}zb{gg‘ DS, 20...... g':;f;ell Wﬂ: d‘zigggeunder my supervision and the report is true to the
Date COMPIAED ...iiiverseccrrireersene , ’ 200 JPRIOORS-. | B \D
25 - Name N MCESON G mﬁDn__. Aty
7. WELL TEST DATA l. S C° tractor
TEST METHOD:  (J Bailer [ Pump D3 Air Lift Address.. 5‘0/‘ 0% o e
G.P.M. {Fee?fg;ol‘)nmswt;tic) Time {Hours) \/ %q Sm
Nevada contractor’s license number : %
\ i : 's oard.....Z).,. SZS____
.
ifkued by the L )2_2
-\' \ on-site driller D
M ,)ogng actual drilling on site of coniractor
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