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WATER WELL SERVICES

WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—-WELL DRILLER'S COPY

&:.. PRINT OR TYPE ONLY

MAILING ADDRESS

DO NOT WRITE ON BACK

STATE OF

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

" Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

I. OWNER_ZZeREy Tenrl [pwTEs

702 361 8187

NEVADA )
Log No.. _
Permit No.

Basin,._,.ﬁ_%.

e

NOTICE.OF INTENT NO.4S3CZ .

ADDRESS AT WELL LOCATION.

£570 N Towker LA as

2. LOCATION.. . ANE v, N4/ vy sec. 385 1. . LF. . _ NsR_SC _k Cernes County
PERMIT NOJ&S/4_v 52395 1 i
lssued by Waler Resources | Parcel No. { Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
0 New well [J Recondition O Domestic { Irrigation {3 Test O Cable ¥ Rotary (J RVC
0 Deepen Abandon Other........... - | @ Municipal/industrial 3 Monitor 3 Swock | ® Air 3 Other.
6. LOGIC LOG 8. WELL CONSTRUCTION
" woer | prom | Tk ||_Depth Drilied....52€.__. Foot Depth Cased....33 O __ Feet
. S i HOLE DIAMETER (BIT SIZE) .
i [0 | re From ™ b
BN LI Spra/& 10 | ¢o | 3c LRI raches @ _Fou__SC2_Foer
Cemy v CRCICHE . 220 | o | sco | Héo Inches Foet Feet
Inches Feet Feet
CASING SCHEDULE
-~ Size O.D. | Welght/Ft. Wall Thickness From To
(inches) (Punds) {inches) {Feet) (Feet)
—~ AN ke 2.9 /%% Y ( | SO
/£ ] AN L 1392 . 1FF Qo | seo
AMENDED 8/31/01 )
 _OLD WELL WAS FILLED A Perforations:
i WITH NEET CEMENT Type perforation. _ AWCTECY 509 4
: E PIPE Size perforation.... & X .22«
1 From le feet to 58 feet
X_FROM 400' TQ SURFACE o oot 1 eet
AT THE TIME REPLACEMR From. feet to feet
WELL WAS DRILLED From feet t0... feet
/| From. feet to. feet
el Surface Seal: (B Yes [1No Su[ljl Type:
Depth of Seal So Neat Cement
— P ° . O Cement Grout
scement Method: [ Pumped I Con Grost
apou ced crete
Gravel Packed: [BYes [ No
.(3‘ From \ CYC4 feet to §' A2 foet
g A 9. WATER LEVEL :
3 = 5 Static water levele—- feet below lend surface
a0 Artesian flow G.P.M P.S.I.
- T 3 Water temperature.... °F  Quality
P 10. DRILLER’S CERTIFICATION
PR —— =) : R : - is true to the
Date started- . - ) 1/-// 1. G4 gx: ;e:yw:s n:“x;lll‘}:gcunder my supervision and the report is 0
Date completéd..___Lx.. " L=tY, 9.9 Name a' e Wlee Jeey/re&s
: am “
7. Ter ~—- WBLL TEST DATA Contgperor .
TEST METHOD: (J Bailer O Pump O AirLift A“m.__é_fz,ﬁ’_é W‘w‘
o | e2mlrm | e gtoun LAsVeens Ny. FUED .

Nevada contractor’s license number

issued by the State Contractor's Board- CZZZ(/ #
Nevada driller’s license number issued by the

Division of Waier Resources, the grysite drme,_.l.iliﬁ_

Sign BAbriile:pufonhn; ing on 8lic Of contractar
Date U45 - The

(Rav, 391}

USE ADDITIONAL SHEETS IF NECESSARY

ot P

LN St et

I P N )
PR LSRR

4 . .
BEeP b i

o5
L

% :':«m':-w‘; ‘T

2
2

SiaiMae
A YRS

L
A




