WHITE—DIVISION OF WATER RESOPHCES -
CANARY--CLIENT’S COPY -
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER.. G’fh Z&LA DZ&W% /AJIL(’/I/

\ STATE OF NEVADA
DIVISION OF WATER RESOQOURCES

WELL DRILLER’S REPORT

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

Log Nowo o BT

Permit No

Lol

Basin

NOTICE OF INTENT NO.3.95.7.7..

ADDRESS AT WELL LOCATION.J&70_ W, 11 ]\) 4ms
MAILING ADDRESS ’-17670 Ctner el Ve  Fatlea deli B I40&
Blenc Ay K7 4ok
2. LOCATION.. 3% 5% viSec.. 25 1. )G _ Mlsr 2B E checehil County
PERMIT NO. A//A F-orpob¥ @ 0I-23]-463. ) s
ssued by Water Resources I Parcel No. 7 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. Ml WELL TYPE /45 T
™ New Well [ Replace (1 Recondition [] Domestic [ Errigation L[] Test O Cable ] Rotary [ RVC
U] Deepen O Abandon [ Other.............| ] Municipal/indostrial B4 Monitor [1 Stock | ] Air  [X Otherddeesd gt
6. MW # j LITHOLOGIC LOG 8. WELL CONSTRUCTION _
- illed (.__Feet Depth Cased... &> Feet
Malerial gﬁ‘;‘; From To T::g' Depth Dri ce - had
— = HOLE DIAMETER (BIT SIZE)
brewn  wece Sdnd ool |ens _ From To
by nons 55y SAnd .5 V45 |/ o, Inches /o Feet 2> Teet
[,Q(VWA/’ C-'{*?*; t;f ‘SM:?/ LS q 7.5 Inches Feet Feet
brows poor 244 51| 9 Z5 |1lb Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Fhickness From To
(inches} (Pounds) (Inches) {Feet) {Feet)
S |Hu o | 2
Perforations:
Type perforation.... . _ﬁf . ]4 f.e{‘ .%L,MJJ
Size perforation....... el O
From 1.5 feet to e feet
q & T From feet to. feet
= From feet to. feet
3 1 "- 2 From feet to feet
From feet to. feet
Surface Seal: [ Yes [JNo Seal Type:
Depth of seal(].=3)... beatzn e S Neat Cement
Cement Grout
Method: [ Pu
Placement Me Q Po::_l;:d @’ /) & Concrete Grout
Gravel Packed: [ Yes O No
- y N From feet to feet
E-coceoecs tinckilig
7 9, WATER LEVEL
WesS 4 l-} Static water level.....fd2. 32 feet below land surface
A 39°2AK. 568 Artesian fiow..... 224/t G.P.M. PS.I
W )I%Y H7. 719 4 Water temperature!Z471__°F  Quality er k}/
10. DRILLER’S CERTIFICATION
Date started Y I it / o7 o Ehlts “:re“ w;s drllggd under my supervision and the report is true to the
”I '?/07 g5 est of my know ge/ A_
Date completed
c/ p e Als. A, Lt hmiv
1. Arfh WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump UJ Air Lift Address 5_26 Edisan m%’f‘ 4
GRM., . L (Foer Betow Static) 7|11 ¢ Time (Hours) /; cne. A5 9_5 7P
o ] Nevada contractor’s license number )
Lyojiuy 12 AONE00Z issued by the State Contractor’s Board (o L‘Hg(o[ %10’/!/0”4)
=T ¥ '%' TR hd Nevada driller’s license number issued by the M_ /? }é
— Division of W; Resources, the on-site driller
it Signed ﬁ,&/ [’Z
=" By dnlier performing actual drilling on site or contractor
Date ,tf/ Lk '/07

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

o



