WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

|. OWNER ’E\awl\wio ATV (LL

"™ DO NOT WRITE ON BACK

MAILIl\i(}'@_I{{)eR({&; }G’\’OSS Y2105 Nerdes S

STATE OF NEVADA FF3CE US(E)O‘
DIVISION OF WATER RESOURCES Log No (O3S
Permit No.
WELL DRILLER’S REPORT Basin... 2./ 2

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

ADDRESS AT5YVEL? CATION.

NOTICE OF INTENT

N0309ég

os Verdes +F

Las veasas

2. LOCATION_.SW. 1. SW__visec.. 15 T 21 wsrR_bL Al K County
PERMIT NO. {‘ijSﬂei‘ﬂfB @PsS AL 3}"06915’ W.jl5" 69.07¢" W3 g&i )
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
% New Well [ Replace [ Recondition O Domestic [ Irrigation . Test (1 Cable & Rotary [] RVC
U] Deepen O Abandon [ Othereoeoooo.. [J Municipal/Industrial Monitor [ Stock | § Air [ Other ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- O -d F
Material ggtr?;g From o T,‘Iéﬁf Depth Drilled..... 30 .. Feet  Depth Case eet
vz 5 — HOLE DIAMETER (BIT SIZE)
S“«“d l/au\fvule \ @ ? y From To
. Z * _Inches &2 Feet 262 Feet
C Ckl )y & h e 3 g Inches Feet Feet
\ Inches Feet Feet
‘{\,""“‘/ﬁ g 15 -1 CASING SCHEDULE
X Size 0.D. Weight/Ft. ‘Wall Thickns F T
< /é.\/ WC’\ F&VQ,\ g I's 0 (llz:ches) (IE:Emtds) a(Incl::::s) e (l-"{g;l) (Fezt)
AR 27 PVC [&h Yo & 26
Caliche N (6 ]
1€
GCrayel P2 |i ? Perforations: 7[ / ‘é
, Type perforation /-:zé 245/7 sle
Il N /scac ] ¢ Size perforation .
Il 7 Se I Q From LO feet to. ?0 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: @ Yes [ No Seal Type:
Depth of Seal 3. 4n_sloce L] Neat Cement
Placement Method: ¥ Pumped B4 Cement Grout
01 Poured [J Concrete Grout
Gravel Packed: ¥ Yes ] No .
From g feet to 30 feet
9. WA’I{‘ER LEVEL
A
Static water level /[ 3 feet below land surface
ks Eﬂ §§ Artesian flow. G.PM. P.S.I
Water temperature...................°F  Quality
10. DRILLER’S CERTIFICATION
Date started ) — 7 0@7 This well was drilled under my supervision and the report is true to the
D ated 7__ Q’ ) 2 @7 best of my knowledge.
ate complate , 2062 N
£ vame ENTe Dri //'ML The:
7. WELL TEST DATA ¢ 56 0 #" Con actord:
TEST METHOD: [ Bailer [J Pump (1 Air Lift Address. . AA22__ W ﬁg’mj;
G.P.M. (Fegrg‘évlgogtgﬁc) Time (Hours) LC\& W‘avs_ , /V V %/ / g
Nevada contractor’s license number .
issued by the State Contractor’s Board OSSQ 93 [
Nevada driller’s license number issued by the
Division of Water Resources, the i driller-‘yl ~1869
Signed— %M/
By drilfef performing actual Argling on site of contractor
Date 7/ 92‘9 6
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY O




