WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES .-~

. Ldg No OFFICE USE UNL‘/W”

. - Permit No.
’ ‘
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin _gR q
DO NOT WRITE ON BACK Please complete this form in its entirety in .
. accordance with NRS 534.170 and NAC 534.340. Mé
NOTICE./’OF INTENT N(é

. OWNER ﬂe 99y Harman

AT WELL LOCATIO

ADDRE ’j
Nt{@la}m ADDRESS... jéﬁa }//C. Mot cpfing 40,4448 W NAXTL) ML)
(A ON e lle N 9415 .
2, LOCATION.St& v, &t v, Sec...é.é .......... Ta®C7 N/S Re8.&_ _.E fFershisg........... County
PERMIT NoO.. 8 &5 7O 1 -
ssued by ‘Water Resources I Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSEDEI’J? 5. WELL TYPE
[ New Well [E/Replace ] Recondition O Domestic rrigation [ Test [0 cable [ Rotary (X RVC
(] Deepen [l Abandon ] Other..ccrraneen, OJ Municipal/Industrial [] Moniter [ Stock O Air [ Other.....couenere
6. LITHOLOGIC LOG 8. "lo-D ELL CONSTRUCTION
] Water Thick- Depth Drilled.. £ #7="___Feet  Depth Cased.... Cr...........,.Fcet
Material Strala From To ness
v HOLE DIAMETER (BIT SIZE)
/cf’ Sail . o | e
p@ bblﬁ 250 4 / 60 /f-'Jd 42' Inches. ‘j‘ J Fest /M Feet
ls '] _Inchee Feet L',(Cl}_'_') Feet
Gmd 3£4U&l w /4} D Inches Feet Feet
Bwn ~@/a Y gre vel / 20 10 CASING SCHEDULE
I"‘_nbb/ ‘&i{!’d I I d m Size 0.D. Weight/Ft. ‘Wall Thickness From To
ted WCJ ! o0 | UG {Inches) (Pounds) (Inches) (Feet) (Fee)
Alean sand  gravdl /6 yyLE +22 /OO
and Capbles’ 340 | oo
Perforations: l
Type perforation M 4 / / Sl ‘//
. Size perforation e
From / feet to. L{MD feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [B¥es [ No Seal Type:
Depth of Seal ] Neat Cement
Placement Method: [ Pumped L] Cement Grout
Poured Concrete Grout
Gravel Packcd m Yes [ No
From feet to. ‘@o feet
9, WATER LEVEL
Static water level tq feet below land surface
Artesian flow G.PM...evcrennn B8 1L
Water temperature.....co..crecer ° F Quality
10. DRILLER'S CERTIFICATION
Date started............ 1/ .................... } ’7 ................................................... 20‘?8 : his v;ell wzs dri]llgd under my supervision and the report is true to the
Date complated ... L4, Re 20&5 oS O S (= -5
Name A V)L S Cn—lec rfrlj
1. WELL TEST DATA ontrdctor -
39 .Den ! ) v 9?%5
TEST METHOD:  [J Bailer [ Pump (7 Air Life Address 7 2 Cufi":, 40 . N
GPM E '(Fegrﬁ:jm;ﬁcl Time (Hours)
R i Nevada contractor’s license number ; gg
88 b 4 issued by the State Contractor’s Board o é 83
: el Aliym o
AT EIEE Nevada driller’s license number issued by the
. bjé Division ?:t’e?;%es the on-sitg drilter Q Z 4 o
Signed
By drifler performing actual drilling en site or contractor
Date l é i Oq
{Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©627 =i



