WHITE—DIVISION OF WATER RESOUREES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

1. OWNER ﬁ’ﬁ{ V

MAILING ADDRESS

. STATE OF NEVADA
DIVISION OF WATER RESOURCES

og Nown U1 T 2

Permit No

WELL DRILLER’S REPORT Basin..... 4 O

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

Laeh,  Dad 5,44/%«,//

700 | Comchd

NOTICE OF INTENT No=>45_1.7..

ADDRESS AT WELL LOCATION.4872Q. W (A2 ]\ 4ervs3
Dt Falla Al 5940k

'7/’?’//4/‘./ A BT “Ob
- /
2. LOCATION.. 5w/ 15 SW __uSec  B5 T 19 _ Gisw. 28 E choredl M County
PERMIT NO.__22/4 E-ODDOLS . 1.01-23/- 6.3 | AL
1sfued by Water Resources | Parcel No. | /Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. MA—{' WELL TYPE M 5m
DX New Well [ Replace O Recondition O Domestic O Irrigation [ Test O cable O] Rotary, [ RVC .
[J Deepen O Abandon [J Other.....coerr - O Municipal/Industrial ¥Monitor [ Stock 0 Air B4 Otherdl[%‘t. vsh
1%
5. Mwi b LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Marorial Weter | poom | Thik ||_Depth Drilled. Z.5 .. _Feet Depth Cased %5 ... Feet
Strgta = HOLE DIAMETER (BIT SIZE)
_%W"/—p‘” /S A / 2 oS e 3 From To
voians €l sand sl a2 55 15 Inche (s Feet_. 25 Feel
L, ooarns //14'7/&}1 5 Anv -z S5 | 3.5 Inches Feet Feet
browsn sand) clay S5 |l & |os” Inches Feat Feet
ZELL L “""’ 5? 73 ;f’ g 7 3 T CASING SCHEDULE
—‘QL—F“" 75 4 .2 / / Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) {Feet)
4et (U2 ¢ les
WHeais :
Perforations:
M ’.,) Type perforation 5 d/#veﬁf/ _QG/MLJ
Size perforation P (2210 5
From. 3 feet to feet
W I I .) N qp 7 From feet to feet
From feet ta feet
From feet to feet
From feet to. feet
Surface Seal: [ Yes, [, No Seal Type:
Depth of Sf'al{l -2) b an e % Neat Cement
Cement Grout
Placement Method [ Pumped
X Poured @-—/) @ Concrete Grout
- ; Gravel Packed: [XYes [JNo
E-00006% trackin g ‘ﬂ’ from 7 feet to.__ 5 feet
WeES 4 9. ) WATER LEVEL
A 392 X.5 7 Static water level 2 feet below land surface
w_ 8% 17 9157 Artesian flow........ /4 G.PM. PS.L
Water temperature. WACAL°F  Quality. £ur /é}"
10. DRILLER’S CERTIFICATION
e This well was drilled under my supervision and the report is true to the
Date started III’ / :z / Z ; » Mo || best of my knowledg
Date co}npiﬂed { 1 , . Name i’ A . L £ /7 M ’474/
1. A WELL TEST DATA ontractor
! : i ir Li Address 5 20 9,4/  Sons W)‘f' A
TEST METHOD: [ Bailer [ Pump [J Air Lift Comacmr +/
Koo M 825¢

G.PM.

~{Feen Belpw. S!zuc)

71807 T lhurs)

7 AOH T

Nevada contractor’s license number ( P ) )
issued by the State Contractor’s Board: a E' L’ ' 8 6 sz“’l}’#
Nevada driller’s license number issued by the M /9 %

Divisiowr Resources, th%/
Signed

L”"""By driller performing actual drilling on site or contractor

Date ,Ji/ /é/’/l")7

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©r627 =l



