WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

STATE OF NEVADA _
DIVISION OF WATER RESOURCES’

WELL DRILLER’S REPORT'

Please complete this form in its entirety in '

accordance with NRS 534,170 and NAC 534.340 .

_ wg - OFFICE USE 0”""/&7 é/ 7

* Permit No

" Basin._... ) ’D&

-

1. OWNER....AI!Q.Q.‘:éL&?EA— - .{4!

" NOTICE OF INTENT NO.—.2927 .

Z ADDRESS AT WELL LOCATION
MAILING ADDRESS_/...5.... 1-1444. b
52405 N B
2. LOCATION..NE. o NE _ tisec., o & NS R..oSE B Pineral County
PERMIT NO. /?Q??.SG Yo lé— &2 0l6 ; SC9
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well  [] Replace [1 Recondition [ Domestic O], Irrigation [ Test [ Cable [ Rotary RVC
O Deepen Abandon [ Other . O Municipal/Industrial ,ﬁMomtor O Stock O air O Other. fetg el
6. LITHOQLOGIC LOG 8. WELL CONSTRUCTION
_ F— ———1 Depth Drilled_sga-.......Fect__Depth Cased.nd>........... Feet
Marterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
C&f!.«uj C DU, J o P4 -.g /5 From To
— (9 4‘3 Inches o} Feet, .KS Feet
il Lac /5 135 [ zo Tnches Feet Feot
Inches Fest Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickn From T
3 2 S q OO 5 ‘) (l'lz:ches) (l%%mds) * (lnc}:gs) et (Frgel) (Fe:t)
W 11§, 667 2UE NADDD < ScED | o
Perforations: -
Type perforation /Z!//
. Size perforgtion..... 40
From VAY feet to 2.3 feet
From feet to. feet
From feet to. feet
o7 From feet to feet
Y. ) From feet to feet
. C:J = Surface Seal: [XYes [ No Seal Type:
P:-i — :_:;.), Depth of Seal 3.5 A Neat Cement
_"_ —§ P Placement Method: @’Pumped 0 gementt G(r}outt
= k_hJ [] Poured oncrete Grow
| ER = R .
P S B Gravel Packed: [ Yes ﬁ’No
_—L“'——I = From feet to feet
_ ¥ - i
R A‘N! —T o 9, D WATER LEVEL
=2 < Static water level_h2f Y feet below land surface
A Artesian flow GPM._ e P.SL
Water temperature...........”F  Quality
10. DRILLER’S CERTIFICATION
Date started........... 3 //Z ................................................................ w27 This well was drilled under my supervision and the report is true to the
“““ » £ | hest of my knowledge.
DALE COMPIAEA ..o Fo b oo rersensesserssesssmsomss s esssesns st , 2087 L
Name... WQ
7. WELL TEST DATA @ @ {1) Contracmt;[ /
TEST METHOD: (] Bailer [ Pump [ Air Lift Address. b 6¥C0n[/mct0,
D y T
G.PM. (wag‘;‘i‘gj"g;ﬂc)"  Time (Hours) 1M opi CM Q{ZI 0
: SR Nevada contractor’s license number
'y issued by the State Contractor’s Board_......l)l ..... ; ............. -
21y 2. i
I T IR B AR B Nevada driller’s license number issued by the
. SRR Division of Water Resources, the on-site driller 2 / / /
Signed _ 14/ .
y drille orming gftual drilling on site or contractor
Date vg j L/-— J f
(Rev, 1201}

USE ADDITIONAL SHEETS IF NECESSARY

(0)-527

e



