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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOUR(ES

WELL DRILLER’S REPOR

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance Wlth NRE 534.170 and NAC 534.340 f:.) | 7 gt_‘
] M (\ ¢ ol NOTICE OF INTENT NO="—.~ 2.
1. OWNER "‘3 CHA, (25 Lleppny o ta ADDRESS AT WELL LOCATION..... ‘:Pl. 53 r?.IQ.CC&f@..T
MAJLING ADDRESS.___ ) 5 7 Sierrh Voo O (AZ0NERN. W Ny :
~ A0 N ER ’\\\Q‘_ Ry UL
A 3 i ; - Py
2 rocation. AN i St usee OB 1 13 ANswr LTk }“L 2 ICKQ County
~ i AoYas Yave S -
PERMIT NO..oooo [ r [ L L L l/_ .......... ().
Issued by Water Resources Parcel No Subdivision Name
3. o WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
FRew Well [ Replace [ Recondition E}‘ﬁ)fn‘;stic [ Irrigation [ Test O Cable [FRotary (] RVC
(] Deepen U Abandon [ Othero. [0 Municipal/Industrial [J Monitor [ Stock Oair OoOther ...
6. LITHOLOGIC LOG 8. _/ ELL CONSTRUCTION /(_/’\
. Water Thick. || Depth Dnlled.../. ........................... Feet  Depth Cased e Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
/ From
V s (AT aguom O |H2 | {He. (214, tnches.. L. Feet . /.: fj'Feet
A e A e Do Inches Feet Feet
irodz Norh w? H— Inches Feet Feet
- P = -
Argg hewlders CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
S5/ ol BZ +2 /3
Perforations: /
Type perforation / éﬁ X 3 R
. Size perforation -‘*d( 1‘*(' :‘}J T
From - feet to P - feet
From.... ./ 2 feet to Vi d7n feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: WD No Seal Type:
Depth of Seal 100 lf___—l-m:’ar(':?mem
Placement Method: [3-Piimped % geme“t G(’}"“‘
D Poured oncrete Grout
Gravel Packed:  [l¥es™ [ No jot ;_‘
From 4 ‘)0 feet to : feet
9. \\//ATER LEVEL
Static water level 33 feet below land surface
Artesian flow 4 l GPM. .77 PSL
Water tcmpcrature____&____(_:___(_;'f::"F Quality Clecu
10. DRILLER'S CERTIFICATION
Date started Ia o 70 ( 1'5 9. g‘eh:ts :t/_erl; wl.':ls;oci;ilggdeundcr my supervision and the report is true to the
LA A5 19 % g N/ )
Date completed 19 Name.- € rre._ N evapp ﬁn/ //I’)(, # *'11/‘/ LC
7. WELL TEST DATA ( C‘"“m?;] ﬂ
Vi
, 3 “ il /’
TEST METHOD:  [J Bailer [ Pump  [(3Air Lift dress. 3 “/é VLG mmm( ?‘/D
G.PM. (Fegrgmor\)wog&tic) Time (Hours) (!'/3’(. A_ 7?/(_/ 4' V (e - 7<)b
LT \ 3 Nevada contractor’s licerfse number oA~
‘ C + /Q '"\C\.P issued by the Siate Contractor’s Board “5:'9 ¢ 7'?
Nevada driller’s license number issued by the ) )
. Division oi%ater Resources, the on site driller. / Q( 9\
Signed ,,,7 ”t acd
y driller performmg actual drilling on site or contractor
Date » LB 020

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i
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