"

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA : OFFICE USE J
CANARY—CLIENT’S COPY Log No.. /0L @2

PINK—WELL DRILLER’S COPY . DIVISION OF WATER RESOURCES

Permit No.

WELL DRILLER’S REPORT Basin_ 2/ &

(%
PRINT OR TYPE ONLY

; Please complete this form in its entirety in
DO NOT WRITE ON BACK
B accordance with NRS 534,170 and NAC 534.340 _ L’
Lgl NOTICE ,OF INTENT NO. LGISI cl
1. OWNER... i_ Q 14 AN ADDRESS AT WEI..k/ jCATION ....... @Q:-me.y%u\____
MAIIé’IP(B% A&DRBSS SU¥s.  LA. Q;rgc., Lf-l,.Cﬂ | Lene LU, ANV K€ 982
J
2. LOCATION_ 2k v ME _nsec.. 1. .22 __Nor. sl __F (oK County
PERMIT NO. 17301 =020
- lssued by Water Resources Parcel No. | Subdivizion Name
i WORK PERFORMED 4. PROPOSED USE 5. WELL TYFE
(] New Well [ Replace (O Recondition (| Domestic O Irrigation [T Test [0 Cabte [ Rotary VC
O Deecpen [ Abandon [J Other.....__. L] Municipal/Industrial ] Moniter  [J Stock O Air B Other. MA _____
6. ' _ LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Dnlled..--’.ﬁ .......... Feet  Depth Cased....... ,gﬂ _____ Feet
Material Strata From To pess
HOLE DIAMETER (BIT SIZE)

Sl 4 _Ei ) ; Ol I 15 From To
| /_Aa"f_ fbc..\( lq ' ’S ?3) (e | j Q......lnches...........Q.........Fccta......j..g.Qm..Fcct

3 &) [‘L&\I {o 8 izq 6-(0 Inches Feet . Feet
M’ 7a:Ck' q:. SQ/'\.A IZ'-I 15’0 5C0 ) Inches Feet Feet
: ’ CASING SCHEDULE
_ Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) {Pounds} (Inches) (Feet) (Feet)
Lo ' O 1180

Perforations:
Type perforation 'F(")L\?\(\I

Size perforation
From Kb feet to ] gO feet
: From feet to feet
d From feet to feet

: = ‘ From feet to feet
BCNi HnWH From. : feet to feet
__._REGENED . Surface Seal: K Yes [ No Scal Type:

Depth of Seal a Neat Cement
R Cement Grout
aleir 4 A AN . .
WUV 173 LUUD Placement Method: % ll:z‘r:;zc&d [ Conerete Grout
Gravel Packed: [J Yes (K No
From : feet to feet
. 9. WATF,R LEVEL
i Static water level . g feet below land surface
i Artesian flow. G.P.M. P.S.L
P ' _ Water temperature..CM.L....“F Quality 6709.63
10, DRILLER’S CERTIFICATION
Date started C?—lq 200 This well was drilled under my supervision and the report is true to the

best of my knowledge.

Name... Q (._ L#X:&\'tf L'A(,XLS st rarem i

Contractor

7 WELL TjEST DATA s Address 2-87':) lA Pf hh\{ Pd

TEST METHOD: [ Bailer 03 Pump [ Air Lift

3 tractor
‘ GPM. | (resn Beon Satic) Time (Hours) J— L\,Qé....\.}.. C QS.EHMJWBQIQ—B ................
" He Nevada contractor’s Ticense pumber 6“% qg

issued by the State Contractor’s Board
Nevada dritler’s license number issued by the 2 3 | lp

Dmsnon Water Resoyrces, the on-site driller , €
Signed ............... {Z-.Qﬁ?% é
By driller pertorming actual dnilling on site or contractor
Date...... 11__.! ........ (.(7

Rev. 1200 I . USE ADDITIONAL SHEETS IF NECESSARY 1067 «flRe

Date complaled ﬂ Ao enneneenry 20000




