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WB!TE—-—DIVISION Ol" WATER’ RFSOURCFS
CANARY—CLIENT’S COPY .
PINK—WELL- DRILLER'S COFY -

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESQURC

WELL DRILLER’S REPOR
Please complete this form in its entirety i
accordance with NRS 534,170 and NAC 534.

OFFIC’Ede% 051‘.3,',

ROTICE OF INTENT No 5.2 867

1. OWNER.... Mmm - ADDRESS AT WELL LOCATION
NG ADDRESS L on BB Phoentx _CM-63
........... neleng AL PIYIS
2: LOCATION..X?’M. ‘('T — Yy Sec.....é’,.j ..... T3 ®srYS ___F LANBRT  county
PERMIT NO -V e
. Issued by Water Resources . ' Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 NewWell [ Replace  [J Recondition [0 Domestic (] frrigation [ Test (] Cable [J Rotary P RVC
[3 Deepen (X[ Abandon . 1 Otheroo. - | '[J Municipal/Industrial X Monitor [ Stock Airr [ Other— s
6. _ LITHOLOGIC LOG 8. : WELL CONSTRUCTION
. Water Thick- Depth Drilled....!__a. ________ Feet  Depth Cased. Hog . Feet
Material Strata From To ness
= - B HOLE DIAMETER (BIT SIZE)
B . Fom: . To e
= - "fl 39__ Iiches—— Q7 Feét;..&.@. ......... Feet =
_m...__lnches_ .&d ...... Feet.... _l 1O Feet
Inches Feet Feet
_ CASING SCHEDULE
- - Size . 0.D. Weight/Ft. - Wall Thick: Fi Ti
~ hadermls used ¥ bl don] Hol 500 | M | Wimm | Em |k
* 0% R8.08 | 250 | O
—-Z, WMlbs Fortland ¢ rafr A7 |- 958 | ScH 80 - |+
o - le 3] e 313 &HL
. : _|| Perforations: l p
' L O o fopo ym_rf‘_# Type- perforatlon....:.s ot -
_ Aleat Corment ’ Size perforation....se. 0= —=
i From...... ....feet to gg feet& !
. From..... 2. feet to feet |
From feet to feet
From .feet to feet
From . feet to. - feet
v M Surface Seal: @ Yes 0 No Seal Type:
= = Depth of Seal 499! Neat Cement .
- . Cement Grout
3 Placement Method: g g::‘rg:d [ Concrete Grout
s - Gravel Packed: ; X Yes. [INo -
= =T —=lFrom. . 14Q - -—fedito. oofeet
S ——— ' s - = WATER-LEVEL - - ~- - =
e Static water level ] feet below land surface
T Artesian flow... At L'\L\_J._”U"'_ ........ GPMoee. PS.I
P - Water temperature.gﬁ?.«l ...... °F  Quality..... < « VR
: . 10. DRILLER’S CERTIFICATION
) 7 - o - This well was drilled under my supervision and the report is true to the
_I];ate starre;i‘ 4 75/33;_ ' ;0% best of my knowledge +
'. . Date complate : ey y , ((%
== = == — e Name ........ .K‘M DT\:\‘.!.\M Cﬂ. :
7. . ' WELL TEST 'DATA «- ) : P 0 a 7"“‘“““‘" -
TEST METHOD: U] Bailer EJ Pomp O Air Lift Address Bax o
G.P.M. (Feet BGIOW smuc) Time (HO“!'S) a.m d Mdﬂ- ---------------------- g ?90 E
: . Nevada contractor’s license number £ -
= issued by the State Contractor’s Board.ooso&‘.??B ............
Nevada driller’s license number issued by the ., .
Dmsmn of Water Resources, the on-site driller. 'Al%-_
Signed_ "5/ ;)/ C.
jiler perl’onmu(ncﬁlal dniling on site or- contractor
Date...... 3 —06 e

(Rev. 12:01)

USE ADDITIONAL SHEETS IF NECESSARY " o o



