VR

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURCES Log N"iq LY o
Permit No9_ @ ww § 8 |
WELL DRILLER’S REPORT Basin

PRINT OR TYFE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534,340 -3 3 ?j—
» NOTICE OF INTENT NO&
1. owNer ESSL1 MLER gamicy TEUS ADDRESS AT WELL LOCATION.SS 25 A, QU ARLESTs o/
MAILING ADDRESS 2T 32 M: id%Ty 85 tAs VELAS MY
SCoTtboate AZ 8% 259
2. LOCATIONN®. 3 MWy sec 01 T2 N/S R..L2© E CeAR County
PERMIT NO. 1lle3 oy 1030 25
Issued by Water Resources I Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
$FNew Well [ Replace [] Recondition U Domestic [] Trrigation ] Test [1 Cable [ Rotary [1 RVC
O Deepen 0 Abandon [0 Other..........| [] Municipal/Industrial #+*Monitor ] Stock | [ Air  Z¥ Other £S5 A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
Material Water Erom N Thick Depth Drillcd.........C:?!’.—?.............Fect Depth Cased Cp o Feet
Q
Dtras pess | HOLE DIAMETER (BIT SIZE)
&S ?“( AT O 1 e8|, 28 Frgﬂ To __.
T Pe. MO.Z7 fuc NN T \Z Inches Feet... #5 _ Feet
SAND LT CRAVEL 2 |31 |19 Inches Feet Feet
CAC el 7 2 3 2 N Inches Feet Feet
SAsg iy rAVEL 3z 1941 [ 8 CASING SCHEDULE
< ALCL{ 28 Lr{ { 4?") ‘J 3 = Size 0.D. ‘Weight/Ft. Wall Thickness From Ta
8 e oty 9 42 0" (s 20 5 {Inches) (Pounds) (Inches) (Feaet) (Feet)
CACehf LD ey | = ya Scif 4o o los
Perforations: o
Type perforation MASU  WE To]
. C'A Cie T4 A B, Size perforation P X:)
8 o From 20 feet to. s feet
DO L |
From feet to feet
From feet to. feet
A\ U.J} From feet to feet
From feet to. feet
Surface Seal: @\Y;es O Ne Seal Type:
Depth of Seal... 8 47T [] Neat Cement
MAP JRTUM Placement Method: L1 Pumped L1 Cement Grout
(A6 § &c{ %< Poured -4 Concrete Grout
' ©9
3':. “:? ?: "81 Gravel Packed:  H&Yes [ No .
U From i feet to &’b feet
9. WATER LEVEL
Static water level AZOM E. feet below land surface
Artesian flow. G.PM. BS.IL
Water temperature.............°F Cality
10. DRILLER’S CERTIFICATION
Date stagedo o 12 g:is wfell wla(xs drill.ljd under my supervision and the report is true to the -
Date complated st ot my fmowle gf'
........... Name EA (p‘.-t, DE(L‘“' ‘/C
7. WELL TEST DATA Contractor
3 < T
TEST METHOD: L Baller Ll Pump [ Air Lift Address. ] ren 1C
oo | R R Time (Hours) LS VELAS My 8BF0(q
kIR o Nevada contractor’s license number —
5 T . issued by the State Contractor’s Boardd [2¢ 6
T = _ Nevada driller’s license number issued by the -
. T - Division of Water Resources, the on-site driller ‘2 33 7
signea.. 220 A [ L
By driller performing actual drilling on site or contractor
Date ? S - 'z-d 0?

P ' USE ADDITIONAL SHEETS IF NECESSARY o157 i





